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BY  W.   W.    GODDING,  M.  D., 
Medical  Superintendent  of  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

Gentlemen  of  the  Association:  In  the  journey  of  our  lives, 
so  only  that  journey  be  sufficiently  prolonged,  we  may  come  at 
last — even  though  "Carcassonne"  be  never  reached — to  some 
summit,  some  Simplon  pass,  whence  we  look  back  over  all  the 
world  of  bygones — that  was  our  world  once,  seen  now  in  peaceful 
retrospect  with  the  shadow's  lengthening  over  it — and  then,  look 
forward  to  the  future  whose  sunlit  hopes  glow  in  the  heavens  just 
"beyond  the  horizon  to  which,"  as  Bulwer  says,  "the  eyes  of  my 
generation  must  limit  their  wistful  gaze."  Standing  there  in  that 
higher  atmosphere,  measurably  cleared  from  the  blinding  dust  of 
ambition  and  envy,  may  we  not  see  some  things  more  distinctly 
than  before  ? 

To  such  summit  I  this  day  come.  Not  very  lofty,  it  is  true,  but 
the  most  exalted  that  I  shall  ever  reach,  and  high  enough  to 
enable  me  to  look  backwards  over  more  than  thirty  years  of 
hospital  life  among  the  insane,  and  forwards  to  where  the  con- 
verging lines  of  the  perspective  expand  at  last  into  the  infinite. 

1  had  thought,  standing  thus,  to  speak  to  you  of  the  retrospect 
and  prospect  of  psychiatry.  But  the  exacting  duties  of  my 
life  leave  little  time  for  anything  outside  the  daily  routine  of 
hospital  cares,  while  the  rapidly  waning  hours  of  May  admonish 
me  that  something  less  ambitious  than  a  complete  history  of  the 
psychiatry  of  the  nineteenth  century  must  suffice.  My  oppor- 
tunity, and  it  passes  !    But  I  accept  the  inevitable ;  the  bow  of 

•Address  of  Retiring  President,  Forty-fourth  Annual  Meeting  of  the  Association 
of  Medical  Superintendents  of  American  Institutions  for  the  Insane,  held  at 
Niagara  Falls,  June  10-13, 1890. 
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Ulysses  ' is  not  to  be  bent  by  the  mere  desire  to  bend  it.  The 
individual  is  nothing,  the  Association  can  well  afford  to  wait. 
Some  better  man  will  come,  who  may -find  at  the  junction  of  the 
nineteenth  and  twentieth  centuries  his  opportunity  for  such 
review  of  the  hundred  years,  one  who  with  clearer  insight  and 
better  hopes  than  mine  shall  plant  truth's  banner  in  the  van,  and 
with  clarion  voice  and  prophet  call, 

"  Ring  in  the  valiant  man  and  free, 
The  larger  heart,  the  kindlier  hand; 
Ring  out  the  darkness  of  the  land, 
Ring  in  the  Christ  that  is  to  be." 

Foregoing,  then,  my  original  intention,  as  being  beyond  the 
time  and  strength  that  I  am  able  to  devote  to  this  occasion,  I  shall 
content  myself  with  stating  how  some  things  in  our  dealings  with 
the  insane  impress  me.  In  doing  this  I  shall  speak  frankly,  but,  I 
hope,  not  unkindly ;  and  where  my  plain  speaking  may  fail  in  its 
rhetoric,  I  trust  it  may  not  be  found  wanting  in  truth.  The 
pleasing  task  of  eulogizing  the  past  I  shall  leave  mainly  to  others; 
the  deeds  of  the  fathers  cannot  avail  for  us,  it  is  by  our  own  acts 
we  are  judged,  by  them  we  stand  or  fall. 


Aspects  and  Outlook  or  Insanity  in  America. 

The  nineteenth  century,  now  rounding  to  its  last  decade,  found 
America  poor,  undeveloped,  just  emerging  from  the  struggle  for  a 
national  existence,  a  notable  instance  of  uthe  survival  of  the 
fittest."  It  will  leave  her,  in  the  activity  and  energy  of  her 
people,  in  a  degree  of  scientific  attainment  which  in  all  industrial 
art  makes  the  work  of  Aladdin's  genii  but  commonplace,  in  home 
comforts,  nay  home  luxuries,  of  whose  like  no  other  age  has 
dreamed,  in  material  wealth,  in  political  freedom  and  power;  in 
short,  in  all  that  makes  the  life  of  the  nation  or  the  individual 
worth  living — the  foremost  people  of  all  this  world. 

Proud  as  we  justly  may  be,  as  American  citizens,  of 
this  industrial  progress,  this  intellectual  advance,  this  increase 
of  wealth,  this  growth  in  power,  this  march  of  empire, 
we  have  certainly  equal  cause  for  congratulating  ourselves 
on  the  progress  that  has  been  made  in  providing  for  our 
defective  classes,  notably  the  insane.  The  public  care  of 
the  insane  in  America  may  be  said  to  have  had  its  origin  and 
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development  within  the  present  century.  If  as  early  as  1750  we 
find  a  ward  in  the  Pennsylvania  hospital  set  apart  for  their  care, 
and  if  before  the  war  of  the  Revolution  the  idea  of  a  hospital  for 
these  unfortunates  had  borne  fruit  in  a  building  under  State 
supervision,  erected  at  Williamsburg,  Va.,  these  were  at  best  but 
embryotic  centres  of  growth  which  the  nineteenth  century  was  to 
quicken  into  life  and  action.  A  little  leaven,  yet  how  it  has 
leavened  the  whole  lump,  extending  from  State  to  State,  creating 
public  opinion,  organizing  methods,  building  institutions,  reaching 
out  towards  universal  care,  until  at  last  in  this  year  of  grace  1890, 
the  Empire  State  of  New  York,  by  legislative  enactment,  makes  all 
insane  persons  wards  of  the  State,  placing  them — so  far  as  this  law 
could  do  it — in  State  hospitals  for  their  treatment  and  care.*  Is 
it  any  small  achievement,  think  you,  this  caring  for  the  insane  of 
a  whole  State?  And  this  good  work  we  may  look  to  see  go  on, 
for  example  is  contagious;  other  States  will  enact  the  same  or 
similar  laws,  and  it  is  within  bounds  to  expect  that  there  are 
superintendents  of  hospitals  now  in  office  who  will  live  to  see  this 
matter  of  State  care  extended,  until  from  Maine  to  farthest  Sitka, 
there  shall  not  be  left  one  insane  man  or  woman  outside  of  State 
protection  and  care.  The  State  looks  to  us  as  superintendents  to 
render  that  protection  and  care  to  her  afflicted  ones.  The  largess 
of  a  whole  people,  it  should  be  given  freely,  as  befits  a  nation 
calling  itself  Christian;  the  care,  it  should  be  worthy  of  the  State 
that  provides  it.    How  is  all  this  now? 

I  think  we  may  claim,  without  fear  of  contradiction, 
that,  as  a  rule,  to  which  there  may  be  exceptions,  but 
exceptions  that  only  prove  the  rule,  the  States  on  the  one 
hand  and  the  superintendents  on  the  other,  have  been  actuated 
by  the  highest  philanthropy  and  noblest  Christian  charity 
in  their  provision  for  and  care  of  this  unfortunate  class.  In  proof 
of  the  first  I  need  only  recall  to  your  minds  the  labors  of  that 
gifted  woman,  Dorothea  L.  Dix,  wThose  work  has  passed  into 
history  now,  whose  spirit  has  claimed  its  kindred  elsewhere,  whose 
memoir  I  had  hoped  would  appear  in  my  lifetime,  but  whose 
striking  individuality  is  so  impressed  on  memory  that  it  needs  no 
written  page  to  bring  back  her  living  presence  in  the  hearts  of  all 
her  friends.  This  wonderful  woman  passed  through  the  land 
"  like  the  voice  of  one  crying  in  the  wilderness,"  calling  to  men 

*  Vermont  and  California,  and  perhaps  other  States,  had  in  a  sense  anticipated  the 
New  York  law  in  this  legislation. 
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and  women  everywhere  to  look  on  these  poor  outcasts  of  earth, 
mind-sick  and  left  to  languish  in  prison-houses  of  neglect,  and  to 
behold  in  them  their  "  brother  and  sister  and  mother."  And  men 
in  every  station,  in  their  shops,  in  their  homes,  on  their  farms,  the 
men  in  office,  the  governors  and  legislators  of  States  heard  the 
call,  passed  laws  creating  hospitals,  erected  buildings,  and  in  the 
name  of  humanity  threw  open  their  doors  to  the  insane  of  America. 
The  call  had  come  to  them  like  that  of  religion,  their  act,  it  was 
devotion,  and  they  did  it  "In  His  name."  The  men  that  they 
called  to  their  care  were  worthy  of  that  high  calling,  and  their 
successors  have  not  fallen  far  behind  the  standard  of  conscientious 
self-devotion  to  the  work  which  the  superintendents  of  the  first 
hospitals  set  up  for  themselves.  It  were  invidious  to  particularize, 
and  if  I  were  to  begin  to  name  them,  going  to  the  earlier  or  the  later 
lists,  I  do  not  know  where  I  could  stop.  Some  were  more  widely 
known  but  not  better  beloved.  In  the  galaxy  of  that  firmament,  as 
in  the  heavens  above  us  "  one  star  differeth  from  another  star,"  but 
only  "  in  glory."  There  may  be  exceptions,  I  should  be  the  last 
person  to  claim  there  are  not,  but  when  I  remember  those  whom  it 
has  been  my  privilege  to  know,  I  want  to  put  myself  on  record 
here  as  saying  that  as  a  class  the  Superintendents  of  American 
Institutions  for  the  Insane,  in  their  work,  in  their  lives,  in  all  that 
goes  to  the  making  of  the  Christian  gentleman  in  the  truest  sense 
of  the  term,  will  compare  favorably  with  any  equal  body  of  men 
in  this  or  any  other  age,  anywhere.  When  I  say  Christian,  I  do 
not  claim  that  they  are  all  churchmen,  very  far  from  that,  and  yet, 

"All  hearts  confess  the  saints  elect, 
Who,  twain  in  faith,  in  love  agree." 

"The  life  that  is  more  than  meat"  is  more  than  creeds  also. 
Looking  on  those  lives  given  up  to  the  insane  and  devoted  to 
doing  them  good,  with  all  which  that  devotion  implies,  it  is  not 
for  me  to  say  them  nay,  and  when  I  would  brand  them  as 
agnostics  my  words  shape  themselves  into  the  syllables  of  His  name. 
And  martyrs  "In  His  name"  have  not  been  wanting  to  our  work. 
Cook,  Metcalf,  Gray  and  Sawyer  all  gave  their  lives  as  the  seal  of 
their  devotion  to  the  insane  and  were  martyrs  though  they  had  no 
pyre. 

I  think  enough  has  been  said  to  show  that  the  spirit  in  which 
this  work  of  caring  for  the  insane  in  America  was  undertaken  and 
has  been  carried  on  down  to  the  present  time  is  uniformly  praise- 
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worthy.  The  less  pleasing  task  remains  to  show  some  of  the 
limitations  to  success  in  that  work.  First,  is  the  incongruous 
character  and  inadequate  extent  of  the  provision.  At  the  outset 
the  States  came  forward  and  built  generously,  as  with  the  largess 
of  kings,  palaces — shall  I  say  at  our  suggestion  ? — that  I  fear  have 
sometimes  proved  but  prisons.  Darby  and  his  Joan,  Bridget  and 
Patrick,  who  all  their  lives  have  been  happy  in  houses  of  the  most 
primitive  architecture  with  but  one  room,  or  at  the  best  with  a 
ground  floor  and  an  attic,  with  the  goats  aud  the  pigs,  and  the 
children  together,  now  find  themselves  in  the  midst  of  oppressive 
splendor,  vast  hall  spaces  lined  with  settees,  in  stately  gothic, 
mediaeval  in  their  discomfort,  of  which  good  old  Dr.  Ray  once 
said  to  me  inquiringly,  "Nobody  ever  sits  down  on  these  things  ?  " 
drafty  corridors  where  they  encounter  for  the  first  time  iu  their 
lives  the  chilly  contradictious  of  the  problem  of  a  forced  ventila- 
tion;  blauk,  white  walls  and  ceilings  that  awe  them  by  their 
shadowy  light ;  polished  floors  coldly  beautiful  in  their  cleanliness 
that  suggest  a  skating  rink.  Amidst  such  unaccustomed  environ- 
ments they  should  recover  at  once  under  the  well-recognized 
curative  influence  of  entire  change  of  surroundings,  or  failing  of 
cure,  pine  in  nostalgic  melancholia  for  the  homely  comforts  of  a 
cottage,  not  so  imposing  in  its  architecture,  but  more  homelike; 
or  perchance  characteriz3  the  whole  cathedral  pile,  after  the 
manner  of  one  of  my  poor  fellows,  as  a  "palatial  barn." 

But  call  it  by  what  name  you  «rill  it  i<  a  provision  that  stands 
as  monumental,  and  is  sufficient  for  perhaps  one-third  of  all  that 
State's  iusane.  Where  are  the  rest?  I  am  not  here  to  shame  our 
civilization  with  the  story  of  the  neglect  of  the  insane  iu  our 
couuty  and  town  alms-houses  away  from  any  efficient  State  super- 
vision; it  has  been  told  too  often  already,  told  until  we  have  all 
become  familiar  with  its  revolting  details.  These  alms-houses 
have  undoubtedly  been  improved  very  much,  but  are  still  far 
enough  from  beiug  model  homes  for  their  inmates.  Some  of  the 
insane  are  there,  but  far  too  many  of  the  remainder  go  to  over- 
crowd the  inadequate  accommodations  which  the  State  has  already 
provided  in  her  hospitals.  The  overcrowding  of  institutions  for 
the  insane  is  not  now  brought  forward  as  a  new  theme  ;  to  superin- 
tendents as  a  class  it  is  an  every  day  experience,  but  do  we  fully 
realize  the  great  wrong  that  is  doue  to  the  insane  thereby  ?  We 
protest  mildly  in  our  aunual  reports  aud  appeal  to  State  authorities 
for  additional  accDmmodations,  whereas  we  ought  to  shut  our 
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doors  and  refuse  to  receive  another  patient,  except  as  a  vacancy- 
might  occur,  until  ample  accommodations  are  provided.  But  we 
are  tender-hearted  where  we  should  be  like  adamant  for  the  good 
of  the  insane.  Our  wards  are  full,  but  pityingly  we  let  in  one 
and  another  and  another — to  most  of  us  the  law  leaves  no  option, 
we  must  admit — meantime  the  associate  dormitory  is  made  to 
provide  for  several  beyond  its  normal  capacity,  the  single  room  i3 
required  to  receive  two,  which  makes  the  very  worst  kind  of 
associate  provision.  Put  yourself  in  his  place  and  see  how  you 
would  like  it  to  find  yourself  behind  a  locked  door  pitted  singly 
and  alone  against  a  lunatic  to  glare  at  you  in  the  night  watches. 
Meantime  the  overcrowding  goes  on,  cots  are  brought  out  at  night 
and  laid  down  on  the  corridor  floors,  at  first  one  or  two  in  nooks 
and  alcoves  that  seem  quite  designed  for  this  sort  of  thing,  but 
the  business  grows,  the  special  adaptation  of  recesses  and  alcoves 
becomes  less  apparent  as  the  line  of  beds  side  by  side  stretches  in 
lengthening  vista  down  the  hall.  And  still  the  floors  fill  up  until 
one,  two,  three  hundred  are  thus  nightly — not  accommodated  -but 
provided  for.  From  ground  floor  to  attic  your  hospital,  spread 
with  its  white  beds  seems  a  very  bivouac  of  lunatics.  What  a 
fearful  responsibility  to  the  superintendent,  who  can  at  least  resign; 
what  an  outrage  on  the  insane  who  would  be  only  too  glad  to 
resign,  but  whose  resignations  would  not  be  accepted.  This  is  no 
new  thing  to  me,  all  my  term  as  a  superintendent  I  have  known  no 
hospital  but  a  crowded  one.  Erecting  buildings  all  the  time,  the 
incoming  flood  has  still  kept  in  advance  of  construction.  I  have 
had  dreams  of  classification  of  which  the  thronged  wards  would 
never  permit  the  realization.  Day  by  day,  year  after  year,  I  have 
seen  the  individualized  treatment  of  special  cases  swamped  by  the 
rising  tide  of  indiscriminate  lunacy  pouring  through  the  wards, 
filling  every  crevice,  rising  higher  and  higher  until  gradually  most 
distinctions  and  landmarks  have  been  blotted  out.  Twenty 
years  I  have  battled  with  this  flood.  Like  the  gnomes  in  the 
German  story  bringing  water,  it  will  wrhelm  me  at  last,  but  there 
are  younger  men  just  entering  the  outer  edge  of  the  inundation  to 
whom  the  warning  of  my  drowning  cry  may  not  come  too  late. 
We  must  arouse  the  public  to  the  great  wrong  they  are  doing  to 
us  :m<l  to  their  own  kindred  whom  they  commit  to  our  care. 

In  this  as  in  many  other  things,  what  a  lesson  in  moral  courage 
may  we  read  in  Dr.  Goldsmith's  life— a  life  of  the  brightest 
promise,  alas,  too  early  quenched,  extinguished  just  as  we  were 
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beginning  to  realize  that  a  mind  of  the  first  magnitude  was  rising 
in  our  profession.  When  a  young  man,  but  recent!}'  appointed  to 
the  charge  of  the  State  hospital  at  Danvers,  Mass.,  finding  his 
work  embarrassed  and  hindered  by  his  overcrowded  wards,  he 
caused  notices  to  be  placed  in  the  medical  journals  and  the  daily- 
press  appealing  to  the  medical  profession  in  Massachusetts  to  send 
no  more  insane  to  Danvers  where  they  could  no  longer  receive 
proper  treatment  by  reason  of  overcrowding.  It  was  a  brave 
thing  for  the  Doctor  to  have  done,  and  only  needed  that  we  should 
all  have  joined  in  it  to  arouse  public  attention  in  a  way  that  it 
never  has  been  aroused  to  this  crying  evil,  this  wrong  that  to-day  is 
being  done  to  the  insane  throughout  the  whole  United  States,  if 
not  the  Provinces. 

In  recognition  of  his  merit  Dr.  Goldsmith  was  shortly  called  to 
the  charge  of  another  hospital,  but  the  mantle  of  Elijah — at  least 
something  of  the  same  fearless  spirit — has  rested  on  his  successor 
at  Danvers,  who  only  the  past  winter  detained  the  legislative 
committee  on  the  occasion  of  their  official  visit  to  his  hospital 
until  evening,  so  that  when  his  patients  had  retired  he  could  take 
the  committee  through  the  wards,  that  by. picking  their  way  among 
the  crowded  cots  on  corridor  floors  they  could  learn  something  of 
the  inadequacy  of  the  provision  which  the  State  of  Massachusetts 
had  made  for  her  insane.  This  was  an  object  lesson  that  they 
were  not  likely  to  forget.  Already  that  committee  have  reported 
a  bill  authorizing  the  purchase  of  a  site  and  the  erection  of  a 
hospital  for  one  thousand  insane.  Courage  to  present  the  matter 
in  its  true  light,  that  is  what  is  needed.  We  want  no  glozing,  no 
concealment  of  facts.  The  people,  whose  representatives  are  to 
vote  the  appropriations  to  build  the  extensions  and  the  new  institu- 
tions that  may  provide  suitable  accommodations  for  all  of  a  State's 
insane,  must  know  from  us  just  what  is  needed  now,  and  what 
annual  increase  of  accommodations  will  have  to  be  provided. 

In  the  era  that  is  coming  men  will  look  to  the  utility  of  the 
structures  more  than  their  architecture,  the  comfort  of  the  inmates 
rather  than  the  pride  of  building  committees,  and  before  the 
cathedral  will  rank  the  home.  In  this  connection  may  I  be  per- 
mitted to  repeat  a  single  paragraph  that  I  have  used  elsewhere. 
"It  is  time  that  the  people  and  those  to  whom  they  entrust  the 
responsibility  of  making  suitable  provision  for  all  the  insane 
realize  that  the  era  for  spending  five  years  in  selecting  a  site  and 
building  a  hospital  for  six  hundred  inmates,  then  sitting  down  to 
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congratulate  themselves  on  such  monumental  work  for  humanity 
has  passed.  The  building  of  accommodations  at  moderate  cost  on 
a  scale  commensurate  to  the  daily  need  must  be  accepted  as  a 
matter  of  course  and  Drought  down  to  business  methods.  There 
is  henceforward  to  be  less  laying  of  corner-stones  with  appropriate 
ceremonies  but  more  ordinary  brick  work." 

If  the  people  demand  these  strict  business  methods  in  the 
construction  of  the  buildings  that  shall  shelter,  will  they  not  also 
insist  that  fitness  for  the  work  and  not  political  influence  shall 
determine  the  appointment  of  those  who  shall  have  the  care  of 
those  insane  ?  The  National  Conference  of  Charities  and  Correc- 
tions, with  representatives  from  almost  every  State  in  the  Union,  at 
their  meeting  just  closed  at  Baltimore,  passed  this  resolution: 

Mesolced,  "  That  politics  should  have  no  place  in  our  State 
Charitable  Institutions." 

I  may  perhaps  confess  that  1  moved  the  resolution.  It  is  time 
that  all  good  men  and  women  everywhere  having  the  best  interests 
of  our  insane  and  dependent  classes  at  heart  put  themselves  on 
record  on  this  question  of  political  influence  in  appointments  and 
removals  in  our  eleemosynary  institutions,  and  made  their  voices 
so  heard  by  those  in  authority  that  there  shall  be  no  mistaking 
their  meaning  or  that  they  are  in  earnest  about  it.*  When  a 
hospital  for  the  insane  becomes  a  part  of  the  political  spoils  and 
its  officers  are  appointed  mainly  with  reference  to  their  efficient 
services  in  the  late  campaign,  and  when  at  the  next  election  these 
men  are  rotated  out  to  give  place  to  another  set  of  political 
healers  (heelers  ?),  if  possible  worst  than  the  first,  what  hope  is  there 
for  the  institutions  or  their  unfortunate  inmates  ?  Ward  politics 
married  to  pot-house  politicians  and  out  of  that  union  come  forth 
lunatic  doctors!  Heaven  save  the  mark,  and  God  save  their 
patients !  Representing  as  we  do  and  as  is  right  and  fitting — for 
I  would  not  have  a  superintendent  divest  himself  of  his  manhood 
or  be  without  an  opinion  on  the  questions  of  the  day — represent- 
ing I  say  all  shades  of  belief  on  political  subjects,  but  with,  I  hope, 
not  a  single  politician  among  us,  can  we  not  in  this  stand  on  a 
common  ground  and  unite  in  demanding  that  integrity  of  character 
and  special  fitness  for  the  work  rather  than  political  services  shall 
be  the  ground  for  hospital  appointment  and  that  efficient  and 

♦We  have  just  lost  Dr.  Richardson  in  this  way.  No,  it  is  not  we  but  Ohio  that  has 
lost  a  man  that  she  can  ill  afford  to  lose.  When  a  good  man  is  turned  down  in  that 
way  he  will  still  find  work  for  humanity  and  do  it  with  his  might.  Such  a  man  is 
never  lost.   We  shall  hear  from  Dr.  Richardson  again. 
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faithful  hospital  officials  shall  not  be  removed  for  political  reasons? 
When  I  thought  to  touch  on  this  theme  I  did  not  know  that  the 
subject  was  to  be  assigned  for  discussion  at  this  meeting  of  our 
Association.  So  I  leave  it  here  with  the  hope  that  our  united 
voice  on  this  question  will  give  forth  no  uncertain  sound,  and 
although  some  of  us  may  no  longer  claim  canonical  authority  for 
the  Propositions  we  may  at  least  say  amen  to  the  resolution  of  the 
Association  in  1848,  when  they  thus  put  themselves  on  record: 

Resolved,  "  That  any  attempt,  in  any  part  of  this  country,  to 
select  such  officers,"  (referring  to  hospital  superintendents) 
"through  political  bias  be  deprecated  by  this  Association  as  a 
dangerous  departure  from  that  sound  rule  which  should  govern 
every  appointing  power,  of  seeking  the  best  men  irrespective  of 
every  other  consideration." 

The  questions  of  aspects  and  outlook  of  the  treatment  of 
insanity  stretch  out  into  infinitude  as  we  approach  them,  and  the 
waning  minutes  warn  me  to  confine  the  discussion  to  one  or  two 
familiar  points.  The  new  physiology  of  mind  and  the  consequent 
new  psychology  are  forcing  themselves  to  the  front  and  must 
shortly  be  discussed  and  will  be,  but  by  a  new  generation  of 
thinkers  whose  more  exact  studies  have  better  fitted  them  for  that 
work  than  have  mine. 

The  agitation  at  the  present  day  of  the  question  of  special 
wards  for  the  treatment  of  recent  insanity  in  general  hospitals,  as 
well  as  of  providing  hospitals  distinctly  for  acute  cases  of  insanity, 
seems  to  me  but  the  recognition  of  a  want  that  we  have  probably 
all  felt,  of  a  study  of  insanity  that  recognizes  not  mania  and 
melancholia  and  dementia  so  much  as  men.  For  the  insane  man 
has  his  likes  and  dislikes,  and  is  capable  to  a  certain  extent  at  least, 
of  enjoying  himself  in  his  own  way.  It  is  pretty  well  settled 
that  he  is  entitled  to  individualized  treatment,  as  much  so  as  the  man 
suffering  from  general  disease,  and  if  in  our  hospitals  for  the  insane 
he  is  to  be  regarded  only  as  an  ultimate  molecule  indistinguish- 
able from  the  great  mass  of  insanity,  the  sooner  he  is  sent  to  a 
hospital  for  the  treatment  of  general  disease  the  better  it  will  be 
for  his  insanity,  whatever  may  be  the  effect  of  his  transfer  on  his 
fellow  patients  suffering  from  their  varied  ailments.  The  danger 
is,  and  herein  lies  perhaps  the  strongest  argument  for  provision  for 
acute  cases  in  distinct  hospitals,  that  when  we  have  made  our 
hospitals  comfortable  homes  for  the  unrecovered  cases,  who  make 
up  so  large  a  proportion  of  their  entire  population,  when  we  have 
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insisted  that  they  shall  be  tenderly  and  kindly  cared  for,  shall 
have  proper  food  and  exercise  and  diversion,  that  we  may  forget 
or  at  least  only  imperfectly  remember  that  this  is  not  all,  that  the 
home  is  not  the  end  of  treatment,  but  that  the  convalescence  and 
the  going  out  from  that  home  restored  is  what  we  want,  that  we 
ought  to  be  satisfied  with  nothing  short  of  that. 

What  shall  we  do  that  these  may  be  saved  ?  It  is  undoubtedly 
true  that  when  all  has  been  done  a  majority  of  those  persons 
admitted  to  our  hospitals  as  insane  will  remain  permanent  inmates. 
From  the  rose  colored  deductions  from  the  earlier  reports  of  our 
American  institutions  we  have  come  to  recognize  the  fact  that 
recoveries  will  amount  to  only  about  one-third  of  the  whole 
number  of  admissions,  and  we  should  be  glad  to  believe,  but  do 
not  expect,  that  even  the  third  will  remain  permanently  cured. 
Still  here  as  in  so  many  other  situations  in  the  world  comes  in  the 
saving  minority.  It  is  the  influence  of  the  minority  that  is  felt. 
Admirable  as  your  hospitals  may  be  as  homes  they  would  seem 
but  sepulchres,  philanthropy's  saddest  failure,  did  not  the  hope  of 
recovery  enter  there.  Hope  is  still  the  light  of  this  world  and  the 
dream  of  the  next.  I  could  not  carry  on  a  hospital  were  not  my 
patients  looking  forward  to  the  going  home  restored — 

"Some  sweet  day,  by  and  by." 

Xo,  I  do  not  think  it  best  to  take  away  all  curable  cases  from 
our  hospitals.  Then  it  should  be  remembered  that  much  of  the 
"moral  treatment,"  so-called,  that  makes  our  hospitals  homelike, 
and  lessens  the  discontent  of  those  whose  abiding  place  they 
become,  is  equally  adapted  to  the  acute  and  curable  as  to  the 
chronic  and  hopeless.  Hygienic  occupation,  as  Gen.  Brinkerhoff, 
of  Ohio,  has  happily  styled  it,  is  the  key  to  success  in  the  com- 
foi table  management  of  the  insane,  acute  or  chronic.  Have 
everybody  employed  at  something,  industrial  or  other,  it  does  not 
much  matter  if  the  profit  of  their  labor  is  small.  Be  sure  if  we  do 
not  employ  their  idle  hands  there  is  one  who  will.  At  first,  the 
simpler  the  occupation  the  better,  so  it  continues.  It  will  require 
tact  and  judgment  to  make  it  a  diversion,  but  the  habit  of  occu- 
pation fairly  established  the  rest  is  easy.  Under  its  influence 
discontent  lades  away,  noisy  outcries  cease,  hypnotics  are  laid 
aside,  and  out  of  Bedlam  we  open  a  portal  to  the  "chamber  of 
peace."  Relapses  will  occur,  discouraging  cases  arise  without 
number,  but  a  measure  of  success  is  sure.    With  that  success 
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comes  a  larger  liberty  of  action,  a  greater  freedom  from  restraint. 
So  much  depends  upon  the  faith,  the  courage  and  the  tact  of  those 
who  supervise  the  work  that  we  may  feel  justified  in  doubling  the 
wages  of  an  attendant  who  doubles  the  number  of  patients  who 
undertake  hygienic  occupation  under  their  direction.  We  hear  of 
Knights  of  Labor,  the  guild  of  the  eight  hour  movement.  These 
men  and  women,  our  attendants,  who  succeed  in  interesting  the 
maniac  and  the  dement  in  their  work,  they  are  the  true  knights  of 
labor  whose  knighthood  gilds  as  with  morning  light  the  cloisters 
of  the  darkened  mind,  knights  who  in  our  age  have  given  a  new 
meaning  to  the  old  Latin — "  Laborare  est  orare." 

But  however  we  may  exalt  labor,  and  in  our  means  of  treatment 
we  cannot  estimate  it  too  high,  we  ought  not  to  forget  that  a  quiet 
dementia  in  which  they  will  perchance  labor  and  dwell  happily  and. 
contentedly  as  in  a  home  is  not  the  result  to  be  sought  in  a  case  of 
acute  insanity ;  such  result  is  but  ignominious  failure,  the  oppro- 
brium of  our  medical  science.  To  be  resigned  to  such  result  is 
the  mistake  that,  it  seems  to  me,  is  too  frequently  made.  For 
what  are  we  to  cure  if  not  acute  insanity  ?  Looking  back  nowr 
over  my  thirty  years  of  hospital  life  I  am  painfully  conscious  of 
too  many  cases  of  this  kind,  monuments  to  a  waiting,  cautious 
practice,  lives  that  have  drifted  through  what  at  that  time  seemed 
curable  mania  and  melancholia  into  the  silent  sea  of  dementia  at 
last,  and  I  think  that  even  tombstones  along  the  line  of  a  more 
active  treatment  might  have  been  a  nobler  monument  so  only 
some  of  these  hopeless,  drifting  wrecks  of  life  had  gone  forth 
restored.  Disguise  it  as  we  may,  surround  his  life  with  tender 
beguilements  and  pleasant  outlooks,  as  is  fitting  and  proper,  make 
his  dwelling  bright  w7ith  smiles  and  sunshine  from  without,  hide 
him  from  the  world  within  that  dwelling,  still  the  fact  remains  that 
insanity  is  the  most  fearful  disease  that  can  befall  a  man,  and  when 
it  becomes  hopeless  of  recovery  it  were  far  better  ended.  As 
Emerson  said,  when  conscious  of  the  shadow  of  forgetfulness  that 
was  stealing  over  him,  "  When  the  man  is  losing  his  wits  it  is  time 
for  the  heavens  to  open  and  take  him  away." 

In  view  of  the  utter  worthlessness,  from  a  human  stand- 
point, to  themselves  and  to  society,  of  the  lives  of  the 
unrecovered  insane,  there  is  serious  doubt  of  the  wisdom 
of  the  waiting  policy  in  acute  and  curable  cases.  I  would 
say  to  our  young  men  entering  upon  hospital  work,  while 
there  is  nothing  so  inexcusable  as  recklessness  in  medical  service, 
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you  are  justified  in  thoroughly  testing  all  legitimate  forms  of 
active  treatment  in  your  efforts  to  effect  a  cure  in  the  acute  forms 
of  insanity.  It  will  not  do  to  let  the  man  go  down  into  dementia 
without  putting  forth  every  effort  to  save  him  from  that  death  in 
life  that  there  is  reason  to  think  may  be  averted  in  the  early  and 
active  stage  of  his  disease.  I  hope  the  coming  decade  may  show 
some  cures  of  paralytic  dementia  fortunately  diagnosed  and 
arretted  in  its  nascent  stage.  The  closer  cerebral  localization  of 
the  areas  of  motion  may  yet  point  the  psychiatrist  of  the  future 
with  unerring  finger  to  the  seat  of  disease  which  the  trephine  may 
lay  open.  Brain  surgery  is  but  in  its  infancy;  with  the  compara- 
tive immunity  from  secondary  complications  which  the  modern 
aseptic  methods  afford,  in  courageous,  careful  hands  there  is  much 
to  be  hoped  from  it.  Epilepsy,  with  any  cranial  depression,  justi- 
fies a  resort  to  the  trephine,  even  years  after  the  injury,  for  the 
danger  to  life  from  the  operation  properly  performed  and  subse- 
quently treated  is  but  slight,  while  the  life  of  an  unrecovered 
epileptic  is  sadder  than  death.  The  fathers  would  have  been 
justified  in  filling  the  world  with  slate-colored  men  and  women 
had  the  event  shown  that  nitrate  of  silver  really  cured  epilepsy. 
The  cure,  that  is  what  we  want,  and  we  should  count  all  as  but 
failure  until  that  end  is  gained.  Will  hypnotism  aid  us  in  our 
treatment  of  mind  ?  I  do  not  know;  try  it.  It  probably  belongs 
to  the  mere  driftwood  of  science,  but  to  throw  to  a  drowning 
man  anything  is  better  than  nothing.  The  French  rejoice  in  their 
cures  by  its  aid,  the  English  have  at  least  succeeded  in  hypnotizing 
some  of  their  insane  without  the  care.  I  have  recently  heard  of  a 
well-authenticated  case  of  the  opium  habit  where  sleep  was  pro- 
cured by  hypnotism  when  medicinal  agents  had  proved  powerless 
to  produce  it.  Where  the  paroxysm  of  mania  is  traceable  to 
ovarian  irritation  is  Hatty's  operation  justifiable  ?  Insanity  that  is 
otherwise  hopeless  justifies  anything.  But  would  it  not  be  well  to 
try  potassic  iodide,  counter  irritation,  active  purgation,  strict 
regimen  and  a  few  other  things  first?  In  the  eyes  of  the  modern 
surgeon  the  operation  is  so  simple,  so  comparatively  free  from 
danger  that  womanhood  is  shorn  away  with  as  little  compunction 
as  were  the  enlarged  tonsils  in  the  times  of  our  fathers. 

Is  electricity  doing  so  much  for  modem  science  and  shall  it 
accomplish  nothing  lor  the  successful  treatment  of  insanity? 
Study  its  action  on  the  nerve  centres  in  both  the  constant  and 
faradic  current  ;  try  it  and  persevere  in  trying  it  on  suitable  cases 
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up  to  any  point  short  of  fatality.  This  subtle  agent  which 
seems  most  like  nerve  energy  in  its  action  may  yet  be  made  to 
render  efficient  aid  in  restoring  that  energy  when  it  is  lost.  We 
are  only  in  the  infancy  of  its  uses  as  yet,  it  has  a  great  future 
before  it  in  all  the  arts,  why  not  in  medicine?  We  are  but  in  the 
nascent  period  of  very  many  things  that  may  make  for  the  cure  of 
the  mind.  Turkish  baths,  massage,  movement  cures,  gymnasiums, 
forced  alimentation,  enforced  rest,  &c,  &c,  all  are  for  our  con- 
sideration in  determining  in  any  given  case  what  more  there  is 
left  us,  what  labor  or  device  may  yet  avail  against  that  disease 
which  will  else  end  in  dementia,  that  living  grave  "  where  there  is 
no  work  nor  device,  nor  wisdom,  nor  knowledge" — only  nothing- 
ness. Let  us  resolve  to  leave  nothing  undone.  With  lives, 
reputation,  everything  devoted  to  the  best  care  and  most  scientific 
treatment  of  the  insane,  it  is  for  us  to  decide,  each  man  for  him- 
self, what  are  the  legitimate  modes  by  which  we  may  accomplish 
it.  And  we  should  act  with  the  courage  of  our  convictions. 
Will  mechanical  restraint  in  the  exhausting  paroxysms  of  that 
mania  save  his  life,  then  apply  it,  though  all  the  world  stand  ready 
to  denounce  us  as  wanting  in  humanity  and  mediaeval  in  skill. 
Died  of  the  exhaustion  of  acute  mania  may  mean,  died  of  non- 
restraint.  On  the  other  hand,  are  we  only  heightening  the  suicidal 
frenzy  of  this  despairing  one  by  the  very  camisole  with  which  we 
thought  to  save  her  life  from  her  own  hand  ?  Then  put  open  air 
exercise  and  the  sleepless  vigilance  of  nurses  in  place  of  the 
accursed  thing,  let  us  strip  it  off  and  cast  it  from  us  as  if  it  were 
the  robe  of  Nessus.  ~No  garment  at  all  were  better  than  this — 
" Is  not  the  life  more  than  meat  and  the  body  than  raiment?" 
When  shall  we  learn  that  the  individual  case  is  not  a  matter  of 
general  averages  or  the  greatest  good  of  the  whole  number.  I  am 
tired  of  curing  the  insane  by  statistics,  which  Dean  Swift  said  were 
even  more  misleading  than  facts.  What  we  want  to  know  and  to 
find  out  by  careful  study  of  the  individual  is,  what  treatment — 
exceptional  it  may  be — will  save  that  man  or  woman  alive  and 
bring  back  the  mind.  As  experts  in  mental  disease  the  case  is 
brought  to  us  for  our  best  judgment  and  treatment,  for  this  we 
are  responsible  to  our  patient  and  to  God  alone,  and  neither  the 
dictum  of  a  dead  Englishman  nor  the  clamor  of  living  philan- 
thropists saying  "this  is  the  way,  walk  ye  in  it,"  can  absolve 
us  from  our  responsibility.  Yet  are  we  all  such  creatures  of 
habit   and   custom  that  it  is  easy  to  accept  the  doctrine  of 
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general  averages  and  forget  the  individual  life  hanging  in  the 
balance. 

Hence  that  carious  chapter  of  the  history  of  restraint  and  non- 
restraint.  It  is  perhaps  within  the  memory  of  some  of  us, 
certainly  of  some  now  living,  that  Dr.  John  Conolly  found  the 
insane  of  England  in  chains,  victims  of  routine  and  usage  in 
treatment  and,  following  the  example  of  Pinel,  by  his  humane 
teachings  and  practice  so  revolutionized  public  opinion  in  the 
British  Isles  as  to  make  the  use  of  mechanical  restraint  in  England 
well  nigh  impossible  to-day;  a  sentiment  it  is  true,  but  a  sentiment 
that  is  stronger  than  any  statute  law.  In  America,  on  the  other 
hand,  it  is  comparatively  a  few  years  only  since  our  Association 
placed  themselves  on  record  in  a  resolution  which  has  passed  into 
history  and  been  embalmed  with  the  Propositions,  a  resolution  in 
which  the  opinion  is  expressed  that  it  is  not  expedient  nor  for  the 
best  interests  of  the  insane  to  abandon  the  use  of  mechanical 
restraint.  This  too  was  sentiment  and  the  outgrowth  of  routine 
and  custom.  To-day  that  resolution  does  not,  in  my  opinion, 
fairly  express  the  sentiment  of  this  Association.  A  change  has 
come  over  our  American  psychiatry.  We  have  learned  that  labor 
and  outdoor  exercise  may  in  a  majority  of  cases  replace  mechanical 
restraint  and  seclusion  to  the  advantage  of  the  mental  health  of 
the  patient.  Recognizing  this  fact  the  Association  now  relegates 
the  great  mass  of  the  restraining  apparatus  that  was  so  lately  in 
use  in  our  hospitals  to  the  limbo  of  closets  and  attics.  May  we 
say  then  that  we  have  now  come  to  accept  non-restraint  in  its. 
entirety  as  a  dogma  in  our  treatment  of  the  insane?  Some  of  us- 
have  done  so  and  see  in  it  a  higher  training  of  the  attendant  that 
betokens  a  more  intelligent  care  of  the  insane;  as  to  the  individual 
requiring  mechanical  restraint,  after  diligent  search  for  his  where- 
abouts, the  advocates  of  non-restraint  are  inclined  to  regard  him 
as  a  myth.  The  doctrine  is  popular,  there  is  no  zeal  like  that  of 
the  new  convert;  accordingly  in  some  instances  the  crib  bed  has 
been  made  an  altar  on  which  muffs,  camisoles,  bed-straps^  all  the 
paraphernalia  of  mechanical  restraint  have  been  publicly  consumed 
in  a  common  holocaust,  an  applauding  crowd  looking  on,  the 
superintendent  in  the  character  of  high  priest  of  reform  with 
appropriate  remarks  conducting  the  ceremony,  triumphantly 
leading  in  a  new  era.  This  too  is  sentiment,  that  at  one  time  bid 
fair  to  become  tyranny. 

And  yet  the  golden  age  has  not  fully  materialized.    As  to  each 
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one  of  us  grown  weary  of  watching  for  ships,  which  with  priceless 
freights  are  being  wafted  over  the  seas,  so  to  this  old,  toiling 
world,  sin  beset  and  sorrow  laden,  the  millenniums  that  are  always 
coming  are  invariably  side-tracked  in  the  transit.  Somehow  of 
late  I  have  not  heard  as  much  of  these  public  bonfires  being  used 
as  the  popular  guarantee  of  successful  hospital  management;  it  is 
believed  that  a  private  crematory  will  accomplish  all  that  is  needed 
in  this  direction. 

We  claim,  then,  for  the  insane  man  in  America,  the  right  to  the 
highest  individualized  treatment  looking  to  his  cure,  and  for  the 
American  superintendent  the  right  of  private  judgment  untram- 
meled  by  any  dictum.  We  may  rejoice  that  the  chains  have  fallen 
from  so  many  limbs,  that  where  once  were  barred  wiudows  and 
bolted  entrances  we  now  have  open  lattices  and  unlocked  doors; 
that  a  higher  intelligence  characterizes  the  nursing;  that  the  im- 
portance of  diversion  by  occupation  is  universally  recognized; 
that  the  keynote  of  our  treatment  of  the  insane  to-day  is  the 
maximum  of  care,  the  minimum  of  restraint. 

For  myself,  I  am  conscious  of  a  growing  charity  for  methods, 
and  a  wholesome  respect,  not  to  say  reverence,  for  individual 
opinions.  I  can  admire  without  envy,  and  am  content  to  be  a 
follower  where  I  cannot  lead.  I  welcome  the  new  era  of  non- 
restraint,  with  all  that  it  has  already  accomplished,  which  is  muchr 
and  what  it  premises  for  the  future,  which  is  more.  When  1  see 
men  and  women,  happy  by  reason  of  their  extended  paroles  and 
freedom  from  all  restraint  in  the  grounds  of  our  hospitals,  I  am 
thankful  for  the  lessons  of  Pinel's  life,  that  in  the  insane  man  Tuke 
saw  only  his  brother,  that  the  humane  spirit  of  Conolly  still  walks 
in  our  wards,  and  for  him  who  accepts  the  doctrine  of  non-restraint 
in  its  entirety,  acts  by  it,  and  endeavors  to  teach  men  so,  I  have 
only  blessing  and  God-speed  in  his  work.  On  the  other  hand  I 
hesitate  to  say  that  he  is  recreant  to  his  trust  or  unmindful  of  the 
best  interests  of  the  insane,  who  protects  the  lives  of  those  com- 
mitted to  his  charge  from  the  sudden,  unprovoked  assaults  of 
delusional  impulse,  by  placing  humane  restraint  at  times  on  the 
hands  that  unwillingly  obey  a  blind  homicidal  impulse.  When  I 
see  the  exhausting  frenzy  of  acute  delirious  or  puerperal  mania 
humanely  restrained,  either  by  the  English  wet  pack  or  the  Wyman 
bed  strap,  the  crisis  tided  over  and  the  life  and  the  reason  saved, 
I  bless  them  also.  When  I  see  the  tottering  dementia  of  age,  with 
features  disfigured  by  falls  in  its  restless  helplessness,  in  an  aimless- 
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way  constantly  striving  with  its  attendants  to  rise  up  to  renew  its 
unsteady  journey,  I  ask  if  nothing  better  can  be  done  to  protect 
than  the  constant  holding  by  the  hands  of  nurses,  that,  however 
gentle,  will  inevitably  discolor  at  the  point  of  contact,  and  they 
bring  to  my  notice  the  chemical  restraint,  the  English  padded 
room  and  the  American  crib-bed,  that  I  may  condemn  them,  like 
Balaam  of  old,  I  cannot  curse,  I  must  bless  these  also,  even  to  the 
much  maligned  crib  bedstead.  Results  concern  me  more  than 
methods.  The  insane  man  restored  does  not  ask  whether  or  no 
you  restrained  him,  but  is  he  saved?  Has  the  demon  in  truth 
departed  from  him  ?  But  we  are  too  prone  to  insist  that  every  one 
shall  think  as  we  think,  and  do  good  only  in  the  way  that  we  have 
pointed  out  to  him.  Having  caught  but  partial  glimpses  of  the 
truth  we  arrogate  to  ourselves  the  perfect  knowledge,  and  would 
fain  sit  in  judgment  upon  our  brother's  way  of  doing  good.  And 
we  say,  "Master,  we  saw  one  casting  out  devils  in  thy  name,  and 
he  followeth  not  us;  and  we  forbade  him  because  he  followeth  not 
us."  And  listening  I  think  we  should  still  hear,  but  that  our  ears 
are  dull,  the  voice  of  the  Master  speaking  through  the  ages, 
"Forbid  him  not." 

It  is  the  life,  my  brothers,  it  is  the  spirit  in  which  we  have  lived 
and  acted,  it  is  the  work  which  we  fain  would  have  done  for 
humanity  in  His  name,  rather  than  these  imperfect  memorials  of 
our  strivings  and  our  human  weakness,  that  with  failing  hands  we 
lay  down  unfinished  here,  by  which  we  would  hope  hereafter  to  be 
judged. 


SANITY.* 


BY  R.  M.  BUCKE,  M.  D., 
Medical  Superintendent,  Asylum  for  Insane,  London,  Ontario. 

I  propose  to  say  a  few  words  about  sanity  as  compared  with 
insanity;  not  in  the  way  of  a  formal  argument  and  without 
thought  of  coming  to  any  definite  conclusion.  My  idea  is  simply 
to  record  a  protest  against  a  certain  view  which  seems  to  be 
almost  universal  and  without  attempting  to  replace  that  view  by 
another. 

We  superintendents  of  hospitals  and  asylums  for  the  insane,  as 
a  necessary  consequence  of  our  calling,  live  in  an  atmosphere  of 
mental  disease.  From  morning  till  night,  week  after  week,  month 
by  month,  year  in  and  year  out  our  minds  are,  as  it  were,  bathed 
in  the  delusions,  the  morbid  exaltations  and  depressions,  the 
hallucinations,  and  the  diseased  imaginations  of  the  inmates  of  our 
respective  institutions.  When  in  quiet  moments  we  set  our- 
selves to  think  the  chances  are  we  occupy  ourselves  with  some 
problem  in  insanity.  Our  conversation  is  mostly  to  lunatics, 
or  about  lunatics  or  lunacy.  Among  ourselves  we  discuss 
the  forms,  causes,  and  treatment  of  mental  disease.  For  our 
reading  we  buy  books  on  pathological  psychology.  In  the 
course  of  each  year  each  one  of  us  covers  reams  of  paper 
with  letters  about  our  patients,  records  of  cases,  drafts  of  special 
cases,  reports  on  subjects  connected,  with  asylum  management, 
with  lectures,  essays,  or  perhaps  treatises  on  the  same  subject. 

Thus  insanity  in  all  its  phases  and  aspects  becomes  to  us  as  the 
air  we  breathe;  we  gradually  come  to  accept  it  as  our  proper  mental 
habitat.  Sanity  we  take  for  granted — think  little  or  not  at  all 
about  it — dismiss  it  as  something  hardly  worth  dwelling  upon 
because  so  commonplace  and  matter-of-course. 

But  if  insanity  comes  to  be  to  us  the  one  main  subject  of 
occupation,  and  sanity  a  matter  requiring  and  deserving  little  or 
no  consideration,  we  do  not  on  that  account  rate  the  insane  mental 
condition  as  at  all  comparable  in  importance  to  the  sane.  On  the 
contrary  we  place  the  lunatic  at  an  immeasurable  distance  below 
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1890. 

Vol.  XLVII-No.  I— B. 


IS 


SANITY. 


the  sane  man.  We  go,  in  this  direction,  as  I  shall  show  further 
on,  far  beyond  what  the  facts  of  the  case  warrant.  We  are  too 
apt  to  draw  the  line  broad  and  strong  and  simply  take  for  granted 
that  on  the  whole  the  sane  man  thinks  and  feels  correctly,  and  that 
the  insane  man  thinks  and  feels  incorrectly.  That  is  to  say,  to 
assume  that  the  sensations,  thoughts,  and  feelings  of  the  sane 
man  are  on  the  whole  in  accordance  with  the  truth  of  things;  and 
that  the  sensations,  thoughts,  and  feelings  of  the  lunatic  are,  on 
the  whole,  more  or  less  out  of  accordance  with  the  truth  of  things. 

I  propose  to  point  out  in  the  first  place  that  on  the  whole  the 
sense  impressions,  thoughts  and  moral  states  of  sane  men  are  very 
far  from  tallying  the  actual  objective  world — that  in  many  most 
important  respects  they  not  only  fall  short  of  representing  the 
truth  but  that  often  they  go  farther  than  that  and  furnish 
absolutely  false  representations.  And  that  in  the  second  place 
many  mental  states  which  are  universally  considered  as  characteristic 
of  disease  are  in  fact  much  more  accurate  reflections  of  the  actual 
objective  truth  than  are  the  so-called  sane  mental  states  which  they 
replace. 

The  first  part  of  my  task  then  is  to  show  that  on  several 
important  subjects  the  sense  perceptions,  thoughts  and  feelings  of 
the  average  sane  man  do  not  represent  objective  truth. 

The  sense  of  sight  of  a  sane  man  informs  him  that  the  house  he 
occupies  (as  well  as  all  other  houses)  is  a  stationary  object  on  a 
stationary  earth,  when  as  a  matter  of  fact  the  rotary  motion  of  the 
earth  is  carrying  these  houses  about  the  earth's  centre  at  the  rate 
of  about  a  thousand  miles  an  hour,  while  the  orbital  motion  of  the 
earth  is  carrying  them  around  the  sun  at  the  rate  of  nearly  one 
hundred  thousand  miles  an  hour,  and  the  revolution  of  the  solar 
system  about  its  primary  is  translating  the  same  houses  through 
space  at  a  still  greater  speed.  Here  then  is  a  point  upon  which 
one  of  our  senses  tells  us  the  exact  contrary  of  the  truth. 

Again,  all  men  fear  death.  This  is  so  true  that  the  universal  feel- 
ing has  given  rise  to  the  aphorism  "  self-preservation  is  the  first  law 
of  nature."  Upon  what  is  this  general  shrinking  from  death  based  ? 
Is  death  an  evil?  Do  we  know  anything  about  it?  Is  it  not  to 
our  perceptions  a  mere  blank?  And  is  notour  dread  of  it  exactly 
analogous  to,  as  infantile,  and  as  irrational  as  the  dread  of  a  child 
of  the  dark  ?  But  if  there  is  nothing  after  all  in  death  which 
justifies  our  fear  of  it  whence  does  this  come,  and  why  should  it 
possess  us  ? 
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There  are  just  two  possible  explanations  of  the  phenomenon  in 
question.  Either  the  dread  is  justified  by  an  objective  reality 
which  although  we  cannot  see  it  still  has  the  power  to  reach 
and  affect  us  in  the  way  we  know  without  revealing  itself;  or  else 
the  dread  is  not  justified,  does  not  rest  upon  any  outside  fact,  but 
is  a  purely  subjective  phenomenon  having  no  direct  connection 
with  the  outer  world.  If  we  accept  the  first  of  these  hypotheses 
we  do  so  gratuitously,  there  is  absolutely  no  evidence  to  support 
it — but  with  the  second  the  case  is  quite  differeut  for  the  fear  of 
death  can  be  fully  accounted  for  on  the  supposition  that  the  feel- 
ing has  absolutely  no  external  fact  tallying  it.  According  to  this 
view  of  the  case  the  feeling  uuder  discussion  is  simply  a  result  of 
natural  selection,  is  in  fact  an  artificial  wall  built  up  by  selection 
and  heredity  for  the  preservation  of  the  race,  aud  not  the  human 
race  only,  but  built  up  in  the  same  way  about  every  race  which 
has  mind  enough  to  make  the  existeuce  of  such  an  instinct  possible. 
For  given  a  race  the  members  of  which  are  without  this  instinc- 
tive dread  of  extinction  and  other  things  being  equal  its  chance  of 
being  preserved  through  many  successive  generations  would  be 
plainly  less  than  would  be  the  chance  of  preservation  in  the  case 
of  a-race  possessing  the  instinct.  Or  given  a  race  some  of  the 
members  of  which  possessed  this  instinct  even  in  a  slight  degree 
while  others  did  not  possess  it  at  all  and  clearly  the  first  would  in 
the  course  of  successive  generations  supplant  the  second,  for  they 
would  make  greater  exertions  to  preserve  life  aud  avoid  death. 
The  descendants  of  those  having  the  instinct  would  inherit  it  and 
it  would  be  passed  on  from  generation  to  generation  by  heredity, 
and  continually  strengthened  by  variation  and  selection.  This 
seems  to  be  where  the  instinct  came  from  and  according  to  this 
explanation  it  is  not  justified  by  any  external  fact,  but  is  built  up 
through  the  ages  by  gradual  accretion  (in  the  manner  specified,) 
is  a  makeshift  to  meet  a  special  exigency,  has  no  warrant  in  the 
truth  of  things,  and  is  merely  an  instance  of  the  adoption  by- 
nature  of  that  Jesuitical  morality  according  to  which  it  is  justifi- 
able to  tell  a  lie,  or  to  do  evil,  that  good  may  come  of  it.  For,  as 
it  appears  to  me,  this  instinct  is  nothing  more  or  less  than  a  false- 
hood reiterated  from  age  to  age  by  nature  to  man  for  his  good  (or 
perhaps  at  bottom  for  some  other  purpose)  but  with  the  direct 
object  of  preserving  the  members  of  the  race  from  destruction,  and 
the  race  itself  from  extinction. 

The  habitual,  usual,  mental  attitude  of  men  toward  relatives 


20 


SANITY. 


[July, 


as  distinguished  from  other  persons  presents  an  instance  some- 
what similar  to  the  last.  For  there  is  no  reason  in  the  nature  of 
things  why  I  should  entertain  a  greater  affection  for  my  own  child 
than  I  entertain  for  the  child  of  another  person.  My  neighbor's 
children  may  be  in  every  way  more  deserving  than  mine,  still  I 
care  comparatively  little  for  them ;  or  mine  may  be  much  more 
deserving  than  his,  still  he  cares  for  his  own  and  not  for  mine. 
That  being  the  case  it  is  certain  either  that  the  sentiment  under 
discussion  is  out  of  relation  with  external  truth,  or  else  that  our 
habitual  mental  attitude  towards  the  rest  of  mankind  other  than 
our  own  relations  is  not  in  accordance  with  objective  fact.  That 
is,  either  as  toward  a  few  members  of  the  race  or  else  as  toward 
the  rest  of  the  race  the  average  sane  mind  fails  to  take  cognizance 
of,  fails  to  realize  our  true  relation. 

Whatever  that  true  relation  may  be  our  family  affections  have 
their  roots  in  the  same  soil  from  which  has  sprung  the  fear  of 
death — that  is  in  natural  selection  and  heredit}^.  For  a  race 
without  love  of  offspring  and  of  kindred  generally,  or  with  these 
sentiments  in  an  undeveloped  state  would  be  obviously  much  more 
liable  to  extermination  by  such  natural  causes  as  cold  and  starva- 
tion, or  by  enemies,  than  would  be  a  race  in  which  these  sentiments 
were  more  developed.  So  also  the  members  of  a  race  in  whom 
these  feelings  were  strong  would  tend,  in  successive  generations, 
to  encroach  upon  and  replace  those  other  members  of  the  same 
race  in  whom  such  sentiments  were  weaker.  The  more  highly 
endowed  members  of  the  race  would  also  transmit  by  heredity  to 
their  offspring  their  stronger  family  affections,  and  so  the  senti- 
ments in  question  would  be  strengthened  more  and  more  simply 
because  they  are  advantageous  to  the  race,  assisting  it  in  that 
struggle  for  existence  which  is  common  to  every  race  and  to  all 
time,  and  not  at  all  because  they  were  in  accordance  with  any 
objective  fact. 

It  does  not  however  seem  to  me  (though  this  point  has  no  bear- 
ing upon  my  present  argument)  that  this  last  case,  of  the  family 
affections,  is  parallel  to  the  previous  case,  the  fear  of  death — it 
seems  to  me  not  so  much  an  instance  of  suggestio  falsi  on  the  part 
of  nature  as  of  suppressio  veri.  In  the  case  of  the  fear  of  death, 
indeed  she  frankly  tells  us  a  lie,  but  in  the  case  of  the  family 
affections  she  deceives  us  by  telling  us  only  a  small  part  of  the 
truth — keeping  back  the  rest  until  we  shall  show  our  fitness  to 
receive  it  by  finding  it  out. 
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Here  then  are  three  instances  in  which  the  sane  mind  is  out  of 
accord  with  the  truth  of  things.  They  all  illustrate  the  general 
proposition  that  sanity  does  not  consist  (as  most  people  think)  in 
seeing  things  as  they  are,  but  rather  in  seeing  things  as  other 
people  see  them.  That  is  (using  the  words  in  a  large  sense) 
sanity  consists  in  being  in  the  fashion. 

But  leaving  special  departments  of  thought  and  feeling  it  is 
more  to  the  present  purpose  to  show  that  not  only  does  the  average 
sane  mind  fail  here  and  there  to  tally  objective  truth,  but  that  it 
utterly  fails  and  always  has  failed  to  do  so  broadly,  and  (so  to 
say)  on  the  whole.  For  presumably  the  outer  world  is  a  fixed 
quantity,  and  were  it  correctly  mirrored  by  the  mind  the  image  so 
formed  would  be  also  a  fixed  quantity,  but  the  contrary  of  this  is 
true — for  both  in  the  individual,  in  groups  of  individuals  as  in 
nations,  and  still  more  markedly  in  the  race  at  large  throughout 
the  course  of  its  history,  this  image  thrown  in  upon  the  mind  from 
the  outer  world  is  in  a  constant  state  of  flux  and  change.  The 
outer  world  does  not  appear  to  the  man  as  it  appeared  to  the  child, 
nor  to  the  old  man  as  to  the  young,  nor  to  the  cheerful  man*  as  to 
the  sad  ;  it  does  not  appear  to  the  laborer  as  to  the  philosopher, 
nor  to  the  savage  as  to  the  civilized  man;  neither  does  it  appear  to 
the  average  man  of  to-day  at  all  as  it  did  to  the  average  man  of 
even  two  or  three  thousand  years  ago;  and  it  is  certain  that  it 
will  not  produce  the  same  feelings  and  convictions  in  the  mind  of 
the  average  man  of  a  thousand  years  hence  as  it  does  in  the  mind 
of  the  average  man  of  to-day.  Looked  at  in  detail,  in  individuals, 
and  even  in  nations,  (taking  into  account  only  short  periods  of 
time  as  a  few  hundred  years),  the  shifting  of  the  image  of  which 
I  speak  seems  a  matter  of  chance  and  to  mean  nothing,  but 
regarded  more  broadly  and  deeply  the  changes  are  seen  to  be 
regular  and  to  have  a  deep  significance. 

Primeval  man,  from  whom  we  are  all  descended,  has  still  upon 
the  earth  in  these  latter  days  two  representatives.  First,  the 
savage;  second,  the  child.  Speaking  broadly  and  generally,  the 
child  is  a  savage  and  the  savage  a  child,  and  through  the  mental 
state  represented  by  these  two  not  only  each  individual  member  of 
the  race,  but  the  race  itself  as  a  whole  has  passed.  For  as  in 
his  intra-uterine  evolution  the  individual  man  retraces  and  sum- 
marizes in  a  few  brief  months  the  evolution  of  the  human  race 
physically  considered  from  the  initial  unicellular  form  in  which 
individual  life  began  through  all  intervening  phases  between  that 
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and  the  human  form,  resuming  in  each  day  the  growth  of  millions 
of  years;  so  likewise  does  the  individual  man  in  his  mental 
development  from  birth  to  maturity  retrace  and  summarize  the 
evolution  of  the  psychical  life  of  the  race;  and  as  the  individual 
physical  man  begins  at  the  very  bottom  of  the  scale  as  a  unicellular 
monad,  so  does  the  psychical  man  begin  on  the  bottom  round  of 
the  ladder  of  mind,  and  in  his  ascent  of  a  few  dozen  months 
passes  through  the  successive  phases  each  of  which  occupied  in  its 
accomplishment  by  the  race  thousands  of  years.  The  charac- 
teristics of  the  mind  of  the  savage  and  of  the  child  will  give  us, 
■when  found,  the  characteristics  of  the  primeval  human  mind  from 
which  has  descended  the  average  modern  mind  that  we  know,  as 
-well  as  the  exceptional  minds  of  the  great  men  of  history  and  of 
the  present  day. 

The  chief  differences  between  the  primeval,  the  infantile,  and 
the  savage  mind  on  the  one  hand  and  the  civilized  mind  on  the 
other,  is  that  the  first  (which  I  shall  call  for  the  sake  of  brevity 
the  lower  mind)  is  wanting  in  personal  force,  courage,  or  faith,  and 
also  in  sympathy  or  affection;  and  that  it  is  more  easily  excited  to 
terror  or  anger  than  is  the  second  or  civilized  mind. 

There  are  of  course  other  differences  than  these,  between  the 
lower  mind  and  the  higher,  differences  in  intellect,  and  even  in 
sense  perceptions;  but  these,  though  great  in  themselves,  have  not 
the  supreme  significance  of  the  basic,  fundamental,  moral 
differences  just  mentioned.  The  lower  mind  then  lacks  faith, 
lacks  courage,  lacks  personal  force,  lacks  sympathy,  lacks  affection; 
that  is  (to  sum  up)  it  lacks  peace,  content,  happiness.  It  is  prone 
to  the  fear  of  things  known,  and  still  more  to  vague  terror  of 
things  unknown;  it  is  prone  to  anger,  rage,  hatred ;  that  is,  (to 
again  sum  up)  to  unrest,  discontent,  un happiness.  On  the  other 
hand,  the  higher  mind  (as  compared  with  the  lower)  possesses 
faith,  courage,  personal  force,  sympathy,  affection ;  that  is  it 
possesses  (relatively)  happiness.  Is  less  prone  to  fear  of  things 
known  and  unknown  and  to  anger  and  hatred,  that  is  to  unhappi- 
ness. 

The  statement  thus  broadly  made  does  not  seem  at  first  sight  to 
mean  very  much,  but  in  fact  it  means  almost  everything;  it  con- 
tains the  key  to  our  past,  our  present  and  our  future;  for  it  is  the 
condition  of  the  moral  nature  (thus  briefly  adverted  to)  that 
decides  for  each  one  of  us,  from  moment  to  moment,  and  for  the 
race  at  large  from  age  to  age,  what  sort  of  a  place  this  world  in 
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which  we  live  shall  appear  to  be — what  sort  of  a  place  it  is  indeed 
for  each  one  of  u*.  For  it  is  not  our  eyes  and  ears,  nor  even  our 
intellects,  that  report  the  world  to  us;  but  it  is  our  moral  nature 
that  settles  at  last  the  significance  of  what  exists  about  us. 

The  members  of  the  human  race  began  by  fearing  much  and 
disliking  much,  by  loving  or  admiring  little,  and  by  trusting  still 
less.  It  is  safe  to  say  that  those  earliest  men  of  the  river  drift, 
and  the  cave  men  their  successors,  saw  little  beauty  in  the  outer 
world  in  which  they  lived,  though  perhaps  their  eyes,  in  most 
other  respects,  were  fully  as  keen  as  ours.  It  is  certain  that  their 
family  affections  (as  in  the  case  of  the  lowest  savages  of  to-day) 
were,  to  say  the  least,  rudimentary  ;  and  that  all  men  outside  their 
immediate  family  were  either  feared,  or  disliked,  or  both.  When 
the  race  emerges  from  the  cloud-covered  past  into  the  light  of  what 
may  be  called  inferential  history  the  view  men  took  of  the  gov- 
ernment of  the  universe,  of  the  character  of  the  beings  and  forces 
by  which  this  government  was  carried  on,  of  the  position  in  which 
man  stood  to  the  governing  powers,  of  his  prospects  in  this  life 
and  after  it,  were  (as  in  the  case  of  the  lower  races  of  to-day) 
gloomy  in  an  extreme  degree.  Since  that  time  neither  the  world 
nor  the  government  of  the  world  have  changed,  but  the  gradual 
alteration  in  the  moral  nature  of  man  has  made  it  in  his  eyes  a 
different  place.  The  bleak  and  forbidding  mountains,  the  awe- 
inspiring  sea,  the  gloomy  forests,  the  dark  and  fearful  night,  all 
the  aspects  of  nature  which  in  that  ofd  time  were  charged  with 
dread,  have  in  the  place  of  it  become  clothed  with  a  new  and 
strange  beauty.  The  whole  human  race  and  all  living  things  have 
put  on  (in  our  eyes)  a  charm  and  a  sacredness  which  in  the  old 
times  they  were  far  from  possessing.  The  governing  powers  of 
the  universe  (obedient  to  the  same  beneficent  influence)  have  been 
gradually  converted  from  demons  into  beings  and  forces  less  and 
less  inimical,  more  and  more  friendly,  to  man;  so  that  in  all 
respects  each  age  has  interpreted  the  universe  for  itself,  and  has 
more  or  less  discredited  the  interpretation  of  previous  ages.  In 
what  sense,  then,  can  it  be  said  that  the  sane  mind  represents  the 
world  as  it  is,  while  the  insane  mind  differs  from  the  sane  by 
failing  to  do  so?  Which  is  the  correct  interpretation  wThich  the 
sane  mind  gives  ?  or  rather,  what  mind,  of  all  the  vast  diversity 
of  the  past  and  present,  in  all  this  long  series,  represents  the 
standard  of  sanity?  Let  us  see.  Let  us  consider  for  a  moment 
our  spiritual  genealogy,  and  dwell  on  its  meaning.    Our  immediate 
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ancestors  were  Christians.  The  spiritual  progenitor  of  Christianity 
was  Judaism.  Judaism  having  its  beginning  in  the  Abrahamic 
tribe,  (a  twig  of  the  great  Semitic  branch  of  the  Caucasian  race 
6tock),  sprang  directly  from  Chaldean  polytheism.  Chaldean 
polytheism  again  in  its  turn  was  a  development  in  direct  descent 
of  the  Sun  and  Nature  worship  of  the  primitive  undivided  Cau- 
casian family.  This  Sun  and  Nature  worship  again  no  doubt  had 
its  roots  in,  and  drew  its  life  from,  the  initial  Fetishism,  or  the 
direct  worship  of  individual  earthly  objects.  In  this  long  descent 
(although  we  apply  different  names  to  different  parts  of  the  con- 
tinuous series,  as  if  there  were  lines  of  demarcation  between  these 
different  parts)  there  has  been  no  break,  and  in  all  the  thousands 
of  years  never  such  a  thing  as  a  new  departure.  In  these  spiritual 
matters  the  maxim  holds  as  true  as  it  does  in  physics  and  geology, 
the  maxim,  namely,  that  natura  non  facit  saltum.  The  whole 
affair  is  a  simple  matter  of  growth  strictly  analogous  to  the  un- 
folding of  the  branch  from  the  bud,  or  of  the  plant  from  its  seed. 
As  has  been  well  said:  "For  religion  being  one  of  the  living 
products  of  humanity,  must  live,  that  is,  must  change,  with  it."* 
And  on  last  analysis  it  will  be  found  that  under  the  vast  diversity 
of  external  appearance,  from  Fetishism  to  Christianity — under- 
lying the  infinite  variety  of  formulas,  creeds  and  dogmas  resumed 
under  the  five  heads  specified — the  essential  element  upon  which 
all  else  depends,  which  underlies  all  and  is  the  soul  of  all,  is  the 
attitude  of  the  moral  nature.  And  all  changes  in  the  intellectual 
form  and  outer  aspect  of  religion  are  as  obedient  to  the  successive 
changes  taking  place  in  this  as  are  the  movements  of  the  hands 
and  wheels  of  the  watch  to  the  expansive  force  of  its  mainspring. 
The  external  world  stands  fast,  but  the  spirit  of  man  continually 
grows — and  as  it  does  so  its  own  vast  Brocken  shadow,  (thrown 
out  by  the  moral  nature  but  shaped  by  the  intellect),  which  it 
projects  on  the  mist  of  the  infinite  unknown  necessarily  (like  a 
dissolving  view)  changes  and  changes,  following  the  alterations  in 
the  substance  (that  is,  the  soul  of  man)  which  gives  shape  to 
the  shadowy  phantom  which  plain  folk  call  their  creed,  and  which 
metaphysicians  call  the  philosophy  of  the  absolute. 

But  in  thus  interpreting,  from  age  to  age,  the  unknown  universe 
in  which  we  live,  it  is  to  be  observed  that  we  are  (on  the  whole) 
constantly  giving  a  better  and  better  report  of  it.    We  attribute 


*  La  religion  etant  un  des  produits  vivants  de  l'humanite,  doit  vivre,  c'est-a-dire, 
changer  avee  elle.— Kenan— Etudes  d'histoire  religieuse- 
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to  our  gods  (as  the  ages  pass)  better  and  better  characters,  and 
we  constantly  expect  at  their  hands  better  and  better  treatment, 
both  in  the  present  life  and  after  death.  That  means  (of  course) 
that  the  quantity  of  trust  or  faith  which  we  possess  is  steadily 
increasing  and  encroaching  upon  its  opposite,  fear,  which  is  as 
constantly  lessening.  So  equally  it  may  be  said  of  charity,  sym- 
pathy, or  affection,  that  the  constant  increase  of  that  faculty  is 
steadily  changing  to  us  the  aspect  of  the  visible  world,  just  as 
the  grrowth  of  faith  is  altering  the  ima^e  we  form  for  ourselves  of 
that  greater  world  which  is  invisible.  Nor  is  there  any  indication 
that  this  double  process  has  come  to  an  end,  or  that  it  is  likely  to 
come  to  an  end.  But  if  it  does  not  cease  how  glorious  a  world 
will  that  be  in  which  our  descendants,  thousands  of  years  from 
now,  will  live. 

But,  as  said  before,  the  real  world  (as  far  as  we  know)  does  not 
change — that  being  so  which  of  all  this  infinite  series  of  reports 
of  it  are  we  to  accept  as  the  true  one  ?  I  cannot  thiuk  myself 
that  the  universe  is  so  constructed  as  to  necessarily  conduct  the 
human  race  into  a  fool's  paradise.  Xeither  can  I  think  that  (all 
time,  the  world  over)  the  best  and  greatest  men  and  women  are 
the  least  wise  (for  the  best  and  greatest  men  and  women  are  those 
who  have  thought  the  most  good  and  least  ill  of  God,  of  the  world, 
and  of  man).  I  am  therefore  compelled  to  conclude  that  that 
account  of  the  universe  which  is  the  most  favorable  is  also  the 
least  inexact. 

If  this  view  be  well  founded  it  follows  that  the  actual  fact 
(whatever  it  is)  justifies  a  still  more  hopeful  condition  of  mind 
than  lias  ever  so  far  been  reached  by  the  most  cheerful,  the  most 
sanguine,  men  even  in  their  happiest  moments. 

It  is  unnecessary  to  extend  the  argument  further.  It  is  sufficient 
for  my  present  purpose  that  I  have  specified  four  points  at  which 
the  sane  mind  and  external  fact  fail  to  meet.  These  four  points 
are — 1st.  The  sane  mind  tells  us  that  we  are  standing  still,  while  in 
fact  we  are  constantly  moving  through  space  with  extraordinary 
velocity.  2d.  The  sane  mind  includes  among  its  functious  a  strong 
instinctive  fear  of  death,  when  in  fact,  as  far  as  we  know  or  can 
infer,  there  is  nothing  involved  in  dying  that  justifies  any  such 
feeling.  3d.  The  person  of  sane  mind  has  a  greater  affection  for 
his  own  immediate  kindred  than  for  that  of  other  persons,  though 
(on  the  average)  it  is  obviously  impossible  that  this  preference  can 
be  justified  by  the  fact,  that  is,  by  corresponding  superiority  of  any 
iind  which  would  make  such  greater  affection  accordant  with  ob- 
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jectiv'e  truth.  And  4th.  It  is  a  fair  inference,  from  what  we  know 
of  the  development  so  far  of  the  human  mind,  that  the  sane  intellect, 
and  (still  more  markedly)  the  sane  moral  nature,  fail  now  and 
always  have  failed  to  do  justice  to  the  universe  at  large — the  fact 
seeming  to  be  that  the  external  world  is  much  more  favorable  to 
us,  is,  so  to  speak,  much  better  than  we  have  ever  believed  it  to 
be;  that  our  hatreds  and  fears  are  always  unwarranted,  and  are  in 
their  nature  pathological,  ab  initio;  and  that  our  faculties  of 
trust  and  affection  are  so  ridiculously  short  of  what  our  surround- 
ings, (properly  understood)  demand,  that  they  can  only  be 
consideied  as  rudimentary. 

Xo  sane  mind  of  which  we  have  any  knowledge  represents  or 
tallies  the  outer  world,  and  if  we  suppose  a  person  whose  mind 
should  do  so  such  person  would  undoubtedly,  on  all  hands,  be 
considered  a  lunatic.  And  not  only  so,  not  only  would  such 
hypothetical  sane  person  be  considered  a  lunatic,  but  as  a  matter 
of  every  day  fact  we  have  each  of  us  in  our  asylums  hundreds  of 
patients  whose  minds  are  in  some  direction  in  closer  accord  with 
reality  than  are  our  own,  and  in  these  very  points  we  adjudge 
them  to  be  insane.  Patients  for  instance  who  imagine  themselves 
flying  with  incredible  speed  through  space;  patients  who  have  no 
fear  of  death ;  and  patients  (as  some  paretics  and  some  cases  of  acute 
mania)  the  preternaturally  exalted  condition  of  whose  moral  nature 
leads  them  to  imagine  themselves  living  in  a  world  of  fabulous 
glories  and  beauties,  in  which  they  have  supreme  power  and 
authority. 

After  all  it  was  not  without  reason  and  deep  insight  that  our 
Aryan  forefathers  derived  from  the  same  Indo-European  root — man> 
to  think — the  words  that  in  Sanscrit,  Zend,  and  Greek*  meant 
spirit,  intelligence,  imagination,  prudence,  pride,  genius,  the  soul, 
councillor,  prophet,  and  from  the  same  root  the  words  mania  and 
maniac. 

Doubtless  there  was  more  truth  in  the  old  idea  of  a  special  con- 
nection between  mania  and  spiritual  illumination  than  we  prosaic 
moderns  are  apt  to  think.  And  the  reasoning  of  Plato  in  the 
Phaadus— - the  contention  for  the  innate  superiority  (from  some 
points  of  view)  of  madness  over — sanity  is  not  yet  altogether 
obsolete. 

*  Sanscrit.  Manas,  rnanasa— spirit,  intelligence.   Mana— pride. 
Z'  nd.   Mananh— spirit,  heart.   Mainyu— endowed  with  intelligence.    Mana— im- 
agination. 

Greek,  Mentor— councillor.  Mantis— prophet.  Metis— prudence.  Menos— cour- 
age, the  soul. 
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For  phenomena,  page  36,  line  34.  read  phenomenon. 

For  phenomena,  page  37,  line  13,  read  phenomenon. 

For  then,  page  41,  line  16,  read  there. 

For  looses,  page  41,  line  17,  read  loses. 

For  instructive,  page  41,  line  39,  read  instinctive. 


THE    RELATION    OF    ATTENTION    TO  HYPNOTIC 
PHENOMENA.* 


BY  CHARLES  W.   PAGE,  M.  D., 
Medical  Superintendent,  Danvers  Lunatic  Hospital,  Danvers,  Mass. 


Occupied  as  our  minds  usually  are  with  a  constant  succession  of 
familiar  daily  experience,  we  are  seldom  reminded  of  the  obscure 
origin  of  our  thoughts,  or  the  bidden  spring  of  our  actions3  and 
quite  naturally  place  implicit  reliance  upon  our  supposed  knowledge 
of  self. 

Yet  a  critical  examination  will  reveal  to  us  that  a  greater  part 
of  our  experience  is  esseutially  mysterious,  and  that  we  are  borne 
onward,  by  strong  undercurrents  of  force  and  feeling  which  pro- 
Tide  the  very  lramework  of  our  character.  The  phenomena  of 
hypnotism  afford  evidence  that  such  is  the  case. 

The  morbid  conditions  of  mind  and  body  which  are  so  pro- 
nounced in  hypnotism  have  been  co-extensive  with  human  expe- 
rience. Through  periods  of  iguorance  and  superstition^  as  well  as 
in  various  stages  of  civilization,  the  same  manifestations,  varying 
only  as  the  mental  furniture  of  the  persons  affected  has  been 
dissimilar,  have  constantly  developed  with  a  persistency  attaching 
only  to  uuiversal  natural  laws.  This  subject  has  attracted  atten- 
tion for  centuries,  and  the  problems  involved  have  been  the  fruitful 
theme  of  unlimited  speculation,  but  a  correct  solution  was  impos- 
sible as  long  as  the  peculiar  mental  condition  exhibited  was 
attributed  to  the  operation  of  some  influence  or  force  external  to 
the  person  affected. 

Theory  after  theory  has  been  offered,  explanation  has  succeeded 
explanation;  all  of  which  had  their  early  days  of  apparent  triumph 
and  later  ones  of  absolute  failure;  and  none  of  which  were  ever 
estimated  at  their  true  value  until  brought  together  and  so 
grouped  that  a  broad  basis  of  experience  was  presented  for  the 
purposes  of  comparison. 

A  brief  history  of  a  few  prominent  theories  will  illustrate  the 
weakness  of  the  whole  series,  and  point  to  the  conclusion  that  the 

*  Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
1890. 
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prime  requisite  for  hypnotic  effects  must  be  some  mental  condition 
personal  to  the  one  affected. 

It  is  interesting  from  another  point  of  view  to  trace  the  rise 
and  fall  of  successive  theories  which  have  been  brought  forward 
from  time  to  time,  in  explanation  of  the  marvelous  in  human 
conduct.  They  furnish  an  index  to  the  progress  of  rational  intel- 
ligence, since  the  changing  conceptions  regarding  the  cause  for 
such  manifestations  represent  the  mental  development  or  degree  of 
positive  knowledge  of  the  various  people  entertaining  them.  The 
principle  upon  which  hypnotic  conditions  develop  is  so  blended 
with  man's  emotional  nature  that  religious  experience  and  medical 
practice  have  always  been  confounded  with  it.  Especially  is  this 
true  of  primitive  races  of  men.  The  tyranny  incident  to  the  rites 
of  false  religion,  necromancy,  sorcery,  charm-medicine  and  witch- 
craft sprang  from  hypnotic  effects  arising  from  ignorant  belief  in 
the  personality  of  all  malign  influences.  A  people  who  could 
regard  no  exhibition  of  natural  force  without  investing  it  with 
certain  attributes  of  mind  and  disposition  could  but  experience  a 
profound  mental  disturbance  with  corresponding  physical  effects, 
when  surprised  by  natural  phenomena  of  a  striking  character. 
They  would  naturally  refer  their  unusual  subjective  sensations  to 
the  objective  foreign  agent.  Such  an  attitude  of  mind  would 
certainly  induce  the  first  stage  of  hypnotism,  in  which  reason  is 
crowded  out  by  the  force  of  undercurrents  of  feeling.  It  is  no 
marvel  that  with  such  a  flock  the  words  of  the  priest  could  produce 
physical  suffering,  or  cure  diseased  conditions.  As  more  intelli- 
gent conceptions  of  natural  law  and  man's  relation  to  the  world 
about  him  gradually  displaced  ignorant  ideas  on  the  subject,  the 
priests  lost  their  monopoly  in  juggling  with  morbid  mental  and 
physical  action,  and  laymen  entered  the  inviting  field.  Many  of 
these  men  achieved  distinction  in  curing  disease,  upon  the  claim  of 
a  Divine  Commission,  but  virtually  through  their  ability  to  induce 
the  hypnotic  condition.  When  in  the  course  of  time  the  notion 
that  the  forces  of  nature  were  constantly  subject  to  the  caprice  of 
a  Higher  Power  was  discredited,  and  the  relation  of  cause  to 
effect  came  to  be  more  clearly  apprehended,  fixed  laws  were 
vaguely  understood,  and  pseudo-scientific  theories  were  advanced 
to  explain  the  conditions  of  health  and  the  cause  for  disease. 

The  old  alchemists  gave  the  subject  a  new  coloring.  They 
found  in  the  magnet  some  portion  of  a  vast  force  which,  in  their 
opinion,  regulated  the  universe.    They  saw  iron  take  up  the  same 
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force  by  mere  contact  with  the  magnet,  and  that  under  all  cir- 
cumstances this  force  attracted  or  repelled  other  metallic  sub- 
stances, according  to  laws  of  polarity.  They  argued  from  this 
that  health  and  disease  were  conditions  of  polarity,  and  that 
disease  might  be  conducted  from  the  person  to  the  earth  by  the 
proper  application  of  mineral  magnets. 

This  mental  preparation  embodied  all  that  was  necessary  for  the 
success  of  magnets,  and  so  it  came  about  that  they  were  used  in 
curing  disease,  and  with  a  large  measure  of  success,  for  a  period 
of  more  than  two  hundred  years,  before  the  birth  of  the  celebrated 
Mesmer.  Mesmer  began  his  career  with  unqualified  faith  in  the 
theory  of  terrestrial  magnetism.  Acting  upon  this  idea  he  devised 
metallic  plates,  which  he  applied  to  his  patients  with  a  view  to 
protect  them  from  the  varying  conditions,  the  ebb  and  flow,  of  this 
fluid  or  force,  which  he  believed  to  be  everywhere  present.  With 
patients  who  received  such  an  impression  this  mode  of  curing  dis- 
ease was  a  practical  success,  and  Mesmer  was  satisfied  that  his 
genius  had  forever  settled  the  question.  In  later  years,  however, 
he  discovered  that  his  patients  obtained  the  same  remedial  benefit 
without  the  magnetic  plates,  provided  he  counterfeited  their  appli- 
cation by  passes,  or  the  repeated  movement  of  his  hands  upon  the 
patients.  This  surprising  aspect  of  the  case  prompted  him  to 
revise  the  prevailing  theory  of  terrestrial  magnetism,  and  he  soon 
advanced  a  fresh  one — that  of  animal  magnetism — which  seems  to 
have  been  well  calculated  to  harmonize  his  observations,  personal 
experience  and  unbounded  conceit.  While  acting  upon  his  second 
theory  the  success  he  met  with  in  treating  diseases  earned  for  him 
a  wide-spread  and  lasting  reputation.  Mesmer's  experience  shows 
that  his  theories  failed  to  comprehend  the  fundamental  principles 
upon  which  success  depended.  Both  his  theories  were  practically 
substantiated  for  the  time  being,  yet  neither  shed  any  light  upon 
the  hypnotic  process. 

Imitators  by  the  thousand  have  adopted  Mesmer's  ideas  upon 
this  question,  and  followed  his  practice  with  more  or  less  success. 
Many  other  novel  methods  of  producing  striking  effects  upon  the 
physical  system  of  man  have  been  stumbled  upon,  and  each  has 
met  with  success  when  the  mind  of  the  patient  was  earnestly 
engaged.  That  the  mental  attitude  of  the  individual  determines 
the  success  or  failure  of  occult  methods  of  influencing  the  mind 
and  body,  ought  to  be  established  by  the  history  of  Perkins' 
Tractors. 
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At  a  time  when  public  interest  had  been  widely  aroused  by- 
exciting  newspaper  statements  that  Prof.  Galvani,  by  the  use  of 
two  metallic  rods  in  connection  with  muscular  tissue,  had  dis- 
covered a  new  force,  Dr.  Perkins  invented  his  tractors,  and 
placed  them  upon  the  market  with  the  assurance  that  "  galvanism  " 
would  flow  through  the  parts  of  the  body  lying  between  the  two 
points  of  the  tractors  when  they  were  drawn  over  diseased 
surfaces. 

The  time  being  ripe,  and  the  tide  of  interest  being  favorable, 
the  most  amazing  success  immediately  followed. 

As  long  as  a  credulous  public  saw  no  flaw  in  the  theory  of  Dr. 
Perkins,  the  tractors  grew  in  popularity  and  power,  and  at  one 
time  seemed  likely  to  revolutionize  the  practice  of  medicine. 

The  opposition  raised  against  them  by  the  medical  profession 
increased  their  power  by  intensifying  the  feelings  of  an  interested 
public.  As  soon,  however,  as  the  fallacy  of  Dr.  Perkins'  claim  had 
been  sufficiently  demonstrated  by  the  success  of  sham  tractors  which 
had  been  secretly  substituted  in  treating  some  conspicuous  cases, 
the  genuine  article  lost  its  vaunted  power  to  cure  disease  as  rapidly 
as  a  wave  of  common  sense  could  spread  among  a  fairly  intelligent 
people. 

Ah  immense  collection  of  historical  data  on  this  general  subject, 
and  all  of  the  same  tenor  when  carefully  sifted,  had  accumulated 
when  Dr.  Braid  began  his  investigations  in  1841, 

He  soon  noticed  that  a  mental  preparation — a  suitable  poise  of 
thought — was  the  essential  feature  in  all  automatic  or  unconscious 
manifestations  of  mental  and  physical  action  in  hypnotic  subjects. 
He  introduced  scientific  methods  of  procedure,  and  thoroughly 
divested  the  subject  of  its  traditional  nonsense. 

He  became  satisfied  that  the  phenomena  pertain  to  a  definite 
condition  of  the  nervous  system  which  closely  resembles  natural 
sleep.  He  found  that  the  hypnotic  form  of  sleep  overcomes 
persons  through  the  use  of  methods  entirely  independent  of  magic, 
supernatural,  or  other  influences  external  to  the  person  affected. 

He  instituted  the  practice  of  fixing  the  gaze  in  producing  the 
sleep,  and  clearly  established  the  fact  that  hypnotism  can  be 
induced  by  suitably  engrossing  the  attention  of  the  subject  in  con- 
nection with  the  special  sense  organs,  especially  that  of  vision. 

He  also  traced  the  mental  and  physical  phenomena  which  follow 
when  a  hypnotee  is  "  willed  "  or  directed  to  talk  and  act  in  some 
definite  manner,  to  the  result  of  suggestion — or  conveying  a  lead- 
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ing  idea  to  the  mind  or  brain  of  the  subject  in  such  manner  that 
it  re-awakens  a  train  of  associated  ideas  which  have  at  some- 
previous  time  passed  through  the  mind  of  the  hypnotee. 

Although  Dr.  Braid's  theory  does  not  penetrate  to  the  ultimate 
analysis  of  the  phenomena,  it  goes  deep  enough  into  the  mechanism 
to  enable  us  to  bring  order  out  of  a  long  list  of  erratic  human 
performances,  hitherto  unexplained.  It  aids  us  in  classifying 
exhibitions  of  mysterious  power  and  social  convulsions,  concerning 
a  large  number  of  which  there  are  abundant  historical  accounts. 
It  divests  oracles,  relic,  shrine,  faith  and  mind  cure  medical  practice, 
mesmerism,  spiritualism,  &c,  of  their  fictitious  claims. 

Later  observers  of  hypnotism  who  are  working  on  Dr.  Braid's 
theory  of  suggestion  have  clearly  established  the  fact  that  there 
are  varying  degrees  of  the  hypnotic  condition,  ranging  from  a 
slight  disturbance  of  the  normal  mental  balance  through  a  stage  of 
unconscious  activity  to  one  of  profound  stupor. 

A  mild  stage  may  be  experienced  while  the  reasoning  powers 
are  faintly  active,  but  in  the  complete  stage  all  activity,  both 
mental  and  physical,  is  below  the  plane  of  conscious,  or  rational 
direction,  and  cannot  be  brought  to  mind  when  the  hypnotee  has 
returned  to  normal  consciousness. 

In  the  automatic  stage  of  hypnotism,  thought  and  movements 
are  prompted  from  an  unusual  source,  and  while  the  whole  opera- 
tion seems  to  be  entirely  sub-conscious,  the  ideas  brought  into  a 
train  of  association  as  expressed  or  acted  upon,  are  so  registered 
in  the  nervous  system  that  they  can  be  remembered  or  recalled 
when  a  precisely  similar  hypnotic  condition  is  again  experienced 
by  the  individual. 

Through  a  very  simple  process,  like  fixing  the  gaze,  a  profound 
disturbance  of  the  ordinary  mental  mechanism  results.  Feelings 
and  thought  are  deprived  of  their  proper  guide,  the  rational 
faculties. 

Some  new  self-asserting  master  takes  command  of  the  atten- 
tion— concentrates  it  upon  new  lines  of  action  and  the  most 
abject  mental  helplessness  results.  Such  a  temporary  annihilation 
of  the  higher  mental  faculties  as  appears  in  hypnotism  would  seem 
to  be  a  difficult  one  to  inaugurate,  and  yet  it  readily  ensues  in 
many  persons  as  one  result  of  pre-engaged  or  expectant  attention. 

If  the  phenomena  of  hypnotism  arise  from  the  power  of  atten- 
tion disassociated  from  rational  faculties  we  must  study  the 
character  and  scope  of  attention  in  relation  to  mental  and  physical 
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action' before  we  can  obtain  much  light  as  regards  the  nature  and 
laws  of  its  operations. 

Our  conception  of  attention  arises  from  a  study  of  phenomena 
which  are  deeply  wrapped  in  obscurity,  therefore  it  is  impossible 
to  o-ive  a  satisfactory  definition  of  the  term.  But  a  careful 
analysis  of  certain  objective  and  subjective  evidence  will  discover 
many  laws  concerning  the  relative  position  and  importance  of 
attention  in  animal  actions. 

There  exists  some  degree  of  inhereut  vital  force  in  all  living 
matter,  and  the  lowest  forms  of  animal  life  give  evidence  that  this 
force  is  individual.  These  minute  animals  not  only  possess  this 
force,  but  they  have  such  control  over  it,  that  it  can  be  made  to 
act  with  extra  vigor  at  such  points  within  the  organism  as  may  be 
required  to  accomplish  a  special  purpose  on  the  part  of  the  animal. 
By  exercising  this  native,  inborn  faculty,  masses  of  mere  jelly- 
like substance,  alter  their  configuration  and  exhibit  in  this  manner 
the  simplest  mode  of  locomotion. 

This  act  of  self-adjusting  the  individual  vital  force  may  be 
called  organic  attention.  While  this  action  is  shrouded  in 
obscurity  it  is  based  upon  a  principle  which  is  embodied  in  every 
act,  mental  and  physical,  of  animal  beings.  In  primitive  forms  of 
the  animal  kingdom,  where  no  special  vital  organs  are  found,  it 
does  not  rise  above  organic  attention,  and  the  mechanism  of  its 
operation  appears  to  be  extremely  simple.  The  internal  vital  force 
is  concentrated  at  one  point,  focused  within  the  body  in  response 
to  some  irritation  or  stimulus,  and  as  the  limiting  envelope  of  the 
animal  is  flexible,  a  new  adjustment  of  the  whole  body  follows. 

No  mental  faculties  can  be  ascribed  to  a  class  of  beings  so  low 
in  the  scale  of  development,  still  the  hidden  power  of  organic 
attention  insures  for  them  the  capacity  to  secure  food,  to  avoid 
sources  of  irritation,  and  to  accomplish  a  certain  round  of  life- 
work. 

Should  this  adjustment  of  inherent  vital  force  to  given  ends, 
which  originates  in  the  pre-mental  order  of  animals  be  regarded  as 
the  strongest  sensation  merely,  it  must  be  admitted  that  while  it 
retains  the  same  fundamental  qualities  under  all  circumstances, 
attention  assumes  in  the  progress  of  development  a  more  important 
office  in  bringing  events  to  pass. 

Throughout  the  whole  series  of  animal  beings  in  every  act,  a 
similar  faculty  with  gradually  expanding  power  of  application,  is 
apparent. 


1890.] 


BY  CHARLES  W.  PAGE.   M.  D. 


33 


Where  a  nervous  system  exists  the  energy  which  attention 
generates  inheres  to  the  cells  and  fibres  of  that  system,  and  as  the 
arrangement  of  this  nervous  apparatus  becomes  more  complex,  as 
successively  higher  centres  are  developed,  each  having  control  over 
groups  of  a  lower  series,  attention  becomes  expanded  or  divided 
in  its  application. 

In  animals  of  every  grade,  including  men,  the  system  of  organic 
nerves,  those  which  regulate  vital  processes,  the  circulation  of  the 
blood,  &c,  remains  within  the  exclusive  grasp  of  the  organic 
attention. 

With  animals  having  a  nervous  system  composed  of  several 
specialized  departments,  and  a  large  number  of  muscles  arranged 
for  systematic  action,  acts  of  every  sort  are  seldom  if  ever  simple 
units  of  motion,  but  each  movement  is  the  sum  of  several  minor 
ones,  co-ordinated  or  compounded  into  group  action,  to  accom- 
plish that  which  to  the  higher  mental  faculties  seems  a  simple 
purpose. 

The  nervous  system  with  its  central — and  sub-divisions,  its 
subordination  of  lower  to  higher  centres,  amply  provides  for  such 
concerted  action.  But  in  order  to  coalesce,  or  bring  into 
harmonious  movement  the  different  lines  and  degrees  of  force,  a 
due  volume  of  organic  attention  must  attach  to  all  interested 
nerve  centres  simultaneously  or  successively  in  exict  order. 

Here  a  new  aspect  of  attention  comes  into  view. 

Organic  attention  is  competent  to  accomplish  such  intricate 
tasks,  to  select  the  nervous  elements  requisite  to  form  original 
combinations  of  primary  motion,  and  arouse  in  them  exact  degrees 
of  molecular  action,  provided  it  receives  guidance  or  supervision 
from  some  superior  controlling  force. 

In  will  power  we  recognize  such  a  competent  superior  force  or 
designing  authority. 

Every  moment  of  our  wakeful  lives  can  prove  the  fact  that  an  act 
of  volition,  or  the  exercise  of  the  will  power,  stimulates  functional 
activity  m  motor  centres,  and  institutes  pre-determined  movements. 
But  will  power  is  entirely  dependent  upon  the  use  it  can  make  of 
attention,  and  we  can  understand  the  operation  only  when  we 
recognize  two  orders  of  force,  or  two  forms  of  attention. 

When  attention  acts  spontaneously  without  restraint  or  guidance 
from  the  will  power — we  class  it  as  organic  attention ;  but  when 
it  acts  in  obedience  to  the  superior  mental  faculties  or  the 
intelligent  will,  we  regard  it  as  rational  attention. 
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If,  as  seems  probable,  these  two  forms  of  attention  are  but 
different  manifestations  of  the  same  force — the  rational  being  a 
milder  or  fainter  degree  than  organic— still  their  relative  sequence 
in  events,  the  different  manner  in  which  they  act,  and  the  widely 
varying  results  which  they  produce,  compel  us  to  recognize  the 
instrumentality  of  each  in  all  acts  of  a  voluntary  character. 

While  the  will  power,  or  rational  attention  has  the  sole  ability 
to  project  intelligent  effort,  it.  is  not  the  potential  factor  of  causa- 
tion in  muscular  movements.  Rational  Attention  cannot  single 
out  by  their  nerve  centres  the  individual  muscles  involved  in 
movements  of  the  body  or  limbs. 

It  cannot  discover,  and  bring  into  consciousness,  the  internal 
mechanism  engaged  in  giving  expression  to  the  human  voice.  It 
prefigures  the  event.  It  assigns  the  task  to  be  undertaken.  If 
looked  for  results  are  not  forthcoming  it  can  enforce  some 
discipline  by  way  of  repetition,  but  beyond  giving  the  right 
impulse,  aud  viewing  the  outcome,  it  takes  little  or  no  part  in 
performing  the  act.  If  a  given  tone,  or  note  in  the  musical  scale 
is  to  be  sounded,  rational  attention  fastens  upon  the  auditory 
nerve  apparatus  rather  than  upon  the  nerve  centres  for  moving 
muscles  in  the  throat,  chest,  &c.  With  such  a  cue  the  enjoined 
organic  attention  stimulates  the  entire  chain  of  nerve  centres  for 
harmonious  muscular  action. 

By  such  a  process  of  divided  attention  the  tone  actually  emitted 
by  the  voice  and  transmitted  to  the  auditory  centres  by  the 
incarrying  special  sense  nerves,  can  be  compared  with  a  revived 
experience  of  the  desired  tone  as  heard  by,  and  registered  in,  the 
nerve  centres  at  some  earlier  period. 

Other  illustrations  could  be  adduced  if  necessary  to  support  the 
claim  that  organic  attention  does  the  greater  part  of  the  work  in 
all  physical  actions;  that  it  can  be  trained  to  execute  most 
complicated  movements,  and  that  rational  attention  can  incite, 
supervise  and  modify  to  some  extent  the  application  and  force  of 
organic  attention.  When  an  association  of  muscular  movements 
has  been  once  definitely  and  satisfactorily  established,  re-excitation 
of  the  involved  series  of  nerve  centres  becomes  comparatively 
easy,  and  repetition,  or  habit,  reduces  such  actions  to  the  grade  of 
simple  movements,  to  execute  which  organic  attention  has  ample 
capacity  requiring  only  the  merest  impulse  from  the  rational 
attention. 

As  a  matter  of  fact  a  greater  degree  of  precision  results  when 
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movements  which  have  been  previously  and  correctly  executed, 
are  unconsciously  performed  by  the  automatic  capacity  of  organic 
attention. 

The  wonderful  adaptation  of  means  to  an  end  which  depend 
upon  pure  instinct  in  animals  is  evidence  in  favor  of  this. 

In  the  normal  mental  condition  of  man  more  exact  repetition  of 
movements  can  be  obtained  when  trusting  fully  to  the  force  of 
organic  attention. 

Having  confidence  in  one's  ability  to  perform  an  act  means 
simply  that  organic  attention  has  free  scope.  In  the  spontaneous, 
morbid  condition  known  as  somnambulism,  the  rational  attention 
is  wholly  in  abeyance,  consequently  organic  attention  can  accom- 
plish its  most  perfect  work. 

In  this  condition  when  the  individual  is  prompted  to  repeat  that 
which  is  familiar,  or  perform  a  series  of  acts  he  can  follow  the 
previous  line  of  experience,  or  path  of  associations  with  almost 
mathematical  accuracy,  and  easily  perforin  many  things  which  it 
were  practically  impossible  for  him  to  do  were  his  actions 
hampered  by  interest  or  anxiety  on  the  part  of  his  higher  mental 
faculties. 

Conscious  timidity  or  fear  with  regard  to  one's  power  in  relation  to 
any  action  detracts  from  the  directness  and  force  of  attention.  It 
divides  or  balances  the  attention  and  can  but  stimulate  molecular 
activity  in  centres  which  lead  to  movements^  of  opposite 
character.  The  man  who  knows  not,  or  considers  not,  fear — can 
stand  on  the  most  perilous  and  dizzy  height,  because  his  attention, 
being  fixed  and  stable,  gives  the  same  character  to  his  muscular 
system.  But  he  who  fears  a  fall  actually  invites  one.  He 
instinctively  stimulates  some  degree  of  nervous  energy  in  nerve 
centres  which  by  their  relation  to  groups  of  muscles  are  calculated 
to  oppose  the  stability  of  those  muscles  which  keep  him  erect  and 
steady. 

All  muscular  movements  ultimately  depend  upon  the  stimulation 
of  appropriate  nerve  centres  by  a  vital  force  which  we  recognize 
as  organic  attention.  This  force  is  primarily  automatic  and 
instinctive,  but  is  subject  in  some  degree  to  rational  attention,  or 
the  power  of  volition. 

This  classification  of  organic  and  rational  attention  is  practieally 
recognized  by  our  division  of  the  nervous  apparatus  into  the 
voluntary  and  involuntary  system.  The  involuntary,  or  sympa- 
thetic system  is  so  distributed  to  the  heart,  arteries,  viscera,  glands, 
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etc.,  and  so  endowed  that  physiological  activity  of  the  entire 
body  is  under  its  control. 

As  in  the  lowest  exponent  of  animal  beings  so  in  man  even, 
organic  attention  can  modify  any  of  the  vital  functions  in  the 
whole  body  through  this  system  of  nerves.  While  rational  attention 
cannot  exert  any  direct  power  over  such  processes,  it  can  make 
some  use  of  organic  attention  and  by  persistent  effort  succeed  in 
affecting  the  physiological  processes. 

The  necessity  for  this  division  of  lower,  or  separate  offices,  is 
plainly  evident.  Were  rational  attention  absolute  master  of  the 
whole  energy  resident  in  the  body  physiological  functions  would 
be  in  danger  of  momentary  interruption.  Sleep  would  be  equivalent 
to  death.  Moreover,  were  every  movement  dependent  upon  a 
conscious  application  of  rational  attention,  the  effort  to  perpetuate 
life  would  become  too  burdensome  for  existence. 

But  wonderful  advantages  spring  from  the  ability  vested  in 
rational  attention  to  guide  or  influence  the  application  of  organic 
attention  and  thus  govern  in  some  degree  physiological  action. 
By  virtue  of  this  capacity" we  can  mould  the  physical  basis  of  our 
higher  mental  life  and  give  significance  to  the  term  education. 

Man  is  more  than  a  self  regulating  machine.  Besides  the 
physical  mechanism  and  inherent  force  which  keeps  the  machine 
in  running  order  for  a  term  of  years  he  has  power  within  himself 
to  so  modify  the  machine  that  new  work  can  be  constantly  turned 
out.  When  we  take  into  consideration  to  what  an  extent  our 
physical  well  being  and  mental  integrity  depend  upon  the  accurate 
adjustment  of  the  circulation  of  blood  to  anatomical  parts  we 
realize  more  fully  the  importance  of  this  vital  mechanism. 

A  careful  analysis  of  the  phenomena  of  blushing  will  disclose 
the  principle  upon  which  attention  acts  in  changing  the  blood 
supply  of  a  given  part.  Blushing  is  a  purely  involuntary  act  and 
a  pure  example  of  the  power  of  organic  attention. 

By  no  direct  effort  of  the  will  can  we  produce  the  genuine 
phenomena,  or  prevent  its  appearance  when  occasion  calls  for  it. 
Rational  attention  cannot  reach  the  nerves  immediately  concerned 
in  the  act,  and  besides  it  does  not  muster  sufficient  force  to  produce 
such  decided  modification  of  physiological  action. 

To  do  this,  to  concentrate  the  adequate  volume  of  organic  atten- 
tion upon  the  associated  nerve  centres,  requires  the  presence  of 
some  strong  emotional  self-feeling,  which  is  always  associated  with 
organic  attention.    A  wrong  doer  does  not  blush  wThen  simply 
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conscious  of  his  guilt,  nor  can  he  blush  if  he  desires  to  do  so.  He 
does  rot  give  such  proof  of  smitten  conscience  when  in  solitude 
and  darkness,  nor  as  long  as  the  fact  of  his  evil  doing  remains  a 
secret.  The  only  direct  bearing  that  rational  attention  can  have 
on  the  act  of  blushing  is  to  add  fuel  to  the  flames.  This 
is  the  natural  result  when  the  blush  is  anticipated  and  dreaded. 
In  such  a  state  of  mind  the  organic  attention  will  be  the  more 
completely  centralized,  and  the  corresponding  exaggeration  of  self- 
consciousness  can  but  heighten  the  accompanying  physiological 
disturbance.  The  case  is  a  parallel  one  with  that  of  the  man 
standing  on  the  edge  of  a  precipice,  who,  fearing  to  fall  involun- 
tarily increases  the  tendency  to  fall. 

The  phenomena  of  blushing  not  only  demonstrates  that  organic 
attention  can  produce  the  most  striking  physical  effects  by  instant- 
aneous variation  of  the  circulation,  but  it  shows  that  it  instinct- 
ively selects  the  appropriate  nerve  territory.  When  the  mind, 
contemplates  cold  intellectual  thoughts  only,  our  personality  seems 
to  centre  within  the  head;  when  self-feeling  or  emotion  occupies 
consciousness  the  ego  descends  to  the  breast,  but  our  personality, 
as  it  relates  to  other  persons  is  naturally  located  on  the  exposed 
features,  or  in  the  countenance.  There  is  good  reason  for  this,  as 
we  expect  that  the  evidence  revealed  in  our  tell  tale  faces  will  en- 
able others  to  read  cur  inmost  thoughts,  fathom  the  motives  which 
actuate  our  conduct  and  determine  our  character  or  the  sum  of  our 
habits.  And  so,  whenever  a  sensitive  person  is  surprised  by  the 
sudden  appearance  of  one  whose  good  opinion  is  desired,  or  recoils 
from  a  dreaded  and  impending  judgment  writh  regard  to  faults  or 
wrong  conduct,  the  organic  attention  unhesitatingly  centres  in  the 
face,  or  the  nervous  apparatus  connected  with  it,  and  the  ensuing 
physiological  blush  cannot  fail  to  appear. 

Although  rational  attention  is  prevented  by  its  natural  limita- 
tions from  direct  participation  in  the  act  of  blushing,  a  way  has 
been  provided  by  Avhich  its  office  as  a  superior  power  can  be  mani- 
fested. When  rational  attention  selects  a  train  of  thought 
entirely  foreign  to  the  act  of  blushing,  and  persistently  keeps  such 
in  mental  view,  the  whole  drift  of  attention  will  be  turned  into 
new  channels,  and  as  organic  attention  is  drafted  away  from  the 
facial  region  the  physiological  blush  gradually  subsides.  By  ex- 
ercising the  rational  attention  in  this  way  the  force  of  organic 
attention  can  be  successfully  directed  or  even  antagonized  in  well- 
disciplined  minds.     In  the  main  such  is  the  scheme  of  inhibition. 
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Organic  attention  always  carries  or  imparts  a  positive  force 
which  can  produce  but  one  result,  physiological  activity,  yet 
results  corresponding  to  every  variety  of  purpose  can  be  obtained 
by  adjusting  the  volume  of  organic  attention  bestowed  upon 
appropriate  sections  of  the  nervous  apparatus.  By  regulating  the 
volume,  point  of  time  and  duration  of  application,  of  this  force, 
every  shade  and  character  of  results  can  be  regulated  to  a  nicety. 
Just  as  ingeniously  contrived  machinery,  with  cylinders,  pipes, 
valves,  pulleys,  etc.,  can  be  used  to  convert  the  force  of  constantly 
expanding  steam  into  a  thousand  and  one  ways  of  serving  man's 
purpose,  so  the  rational  faculties  cau  secure  the  action  of  organic 
attention  at  such  points  within  the  organism  that  the  final  action 
will  accord  with  the  ideal  purpose.  There  is  no  occasion  for  the 
use  of  special  inhibitory  nerve  centres  as  long  as  the  muscular 
system  is  composed  of  flexor  and  exttnsor  muscles,  or  as  long  as 
the  rational  powers  perform  their  proper  office  in  regulating  the 
application  and  force  of  orgauic  attention.  By  virtue  of  this 
capacity  to  incite  and  modify  the  impulse  of  organic  attention, 
rational  attention  manifests  its  highest  attainments  in  determining 
the  train  of  ideas  or  mental  associations  to  be  entertained  and 
cultivated  on  this  high  plane  of  action,  however  the  original 
characteristics  of  the  two  forms  of  attention  can  be  traced. 

It  appears  evident  that  organic  attention  can  arouse  physio- 
logical activity  in  nerve  centres,  and  we  can  but  infer  that  sensa- 
tion, the  unit  of  consciousness,  is  in  some  way  dependent  upon  the 
same  functional  activity  or  agitation  of  the  nerve  elements.  If 
"feeling  is  a  state  in  the  organism"  it  must  of  course  be  a  state  in 
the  nervous  matter,  and  action  in  the  nervous  matter  depends 
upon  the  quantity  and  quality  of  blood  supplied. 

The  facility  with  which  organic  attention  produces  a  blush  or 
pallor  in  the  countenance  warrants  the  supposition  that  it  is  capa- 
ble of  regulating  the  circulatory  changes  incident  to  fleeting 
emotions  even.  Beyoud  appreciating  that  intensity  of  feeling 
corresponds  with  degree  of  activity,  our  knowledge  concerning 
active  states  in  the  organic  nervous  system  is  extremely  vague. 
Sensation,  pure  and  simple,  pain,  hunger,  thirst,  etc.,  are  but 
indefinite  terms,  depending  upon  primary  activity  in  the  organic 
nervous  system.  While  the  classification  of  the  higher  order  of 
our  feelings  assumes  a  reference  to  their  origin  it  does  not  reach 
back  of  the  field  of  their  manifestations. 

Doubtless  the  vast  sea  of  feelings  which  we  call  emotions  depends 
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upon  activity  in  the  ganglionic  centres  of  the  great  sympathetic 
nerve  system,  the  system  under  the  exclusive  control  of  organic 
attention. 

For  this  reason  we  are  able  to  identify  the  emotions,  the 
massive  self-feeliugs,  only  by  employing  a  term  descriptive  of  the 
train  of  thought,  or  the  sentiment,  associated  with  the  otherwise 
indefinite  personal  feelings.  No  exact  classification  of  feelings  is 
possible  until  we  reach  those  which  arise  in  connection  with  nerves 
having  differentiated  peripheral  elements,  as  in  the  case  of  special 
senses. 

Below  this  plane  organic  attention  is  the  primary  controlling 
force,  and  the  feelings  which  arise  in  this  field  come  into  conscious- 
ness only  when  brought  into  association  with  some  phase  of 
rational  attention.  Such  a  relation  ensures  the  voluntary  recall  of 
that  side  of  the  feeling,  but  not  the  action  back  of  it. 

In  dreaming  and  hypnotism,  unless  the  subject  be  aroused  while 
the  process  is  active,  unless  a  connecting  thread  of  association 
with  the  thought  or  act  be  brought  over  into  consciousness  the 
rational  attention  has  no  clue  to  work  upon  and  cannot  recall  it. 
If  it  is  recalled  it  comes  by  accident  or  from  the  unappreciated 
interest  of  organic  attention,  which  if  properly  impelled  can 
revive  any  and  all  experience  in  its  department. 

If  we  accept  the  hypothesis  that  the  higher  range  of  thought 
can  be  resolved  into  acts  of  establishing  the  relations  between 
feelings  and  groups  of  feelings,  and  that  all  elaborated  feelings 
can  be  traced  back  to  primary  ones  which  depend  upon  a  special 
state  in  the  nervous  matter,  we  can  easily  conjecture  what  constant 
relations  organic  and  rational  attention  bear  to  the  mental  process. 

Organic  attention  is  always  active,  but  in  bringing  the  relations 
between  feelings  into  consciousness  its  activity  is  a  subordinate 
mechanical  one.  But  having  been  once  carefully  trailed  along  a 
particular  track  in  the  nervous  centres  for  muscular  movements, 
speech,  hearing,  &c,  it  can  thereafter  make  independent  trips 
along  the  same  route. 

When  the  physical  type  of  the  idea  is  once  blocked  out  clearly 
it  becomes  a  part  of  the  mental  equipment.  And  whatever  the 
mind  has  thus  assimilated  can  be  revived  by  the  action  of  organic 
attention,  provided  an  impulse  on  the  right  line  be  given. 

Our  mental  and  physical  acts  for  the  greater  part  are  carried 
forward  in  this  way.  The  rational  attention  is  chiefly  engaged  in 
cataloguing  new  experience  and  elaborating  the  relations  of  such. 
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to  accumulated  stores  of  past  experience,  so  when  a  special  act  is 
to  be  repeated,  or  a  particular  train  of  ideas  revived,  rational 
attention  does  scarcely  more  than  offer  suggestions  to  the  organic 
executive  agent. 

In  the  temporary  abeyance  of  his  reasoning  faculties,  then,  man 
may  become  an  intelligent  automaton,  and  there  seems  to  be  little 
cause  for  astonishment  that  such  an  automaton  should,  when  the 
normal  source  of  guidance  and  restraint  fails,  receive  and  act  upon 
impulses  or  suggestions  given  by  an  external  and  unusual  agent. 

This  is  the  peculiarity  of  the  hypnotic  state,  in  which  the 
rational  attention  is  mechanically  incapacitated  through  some 
irregular  phase  of  sleep,  or  some  anomalous  state  of  the  circula- 
tion, while  the  organic  attention  in  the  early  stages  of  the  condition 
is  doubly  sensitive  to  some  classes  of  suggestions. 

The  obscure  process  by  which  rational  attention  is  dethroned  in 
hypnotism  bears  a  close  analogy  to  the  operation  of  natural  sleep. 
Normal  sleep  is  characterized  by  inactivity  of  the  special  senses 
and  the  rational  faculties.  Exhaustion  of  the  nervous  protoplasm  is 
not  the  essential  requirement  in  producing  this  condition,  but  the 
faculty  lor  receiving,  assorting  and  recombining  sense  impressions 
must  be  arrested.  As  this  process  advances  rational  attention 
seems  to  dissolve  away  and  the  vital  forces  rapidly  sink  into  a 
state  of  natural  equilibrium  throughout  the  body.  As  activity  of 
organic  attention  in  connection  with  the  cerebral  centres  subsides, 
the  extra  quantity  of  blood  which  has  been  flowing  to,  and  surging 
within,  the  brain  and  nervous  system  falls  to  its  level  in  the 
circulatory  system. 

While  a  person  is  in  the  condition  of  natural  sleep  a  strong- 
impression  made  upon  a  special  sense  organ,  like  sound  to  the  ear, 
or  light  to  the  eye,  will  so  disturb  and  concentrate  organic  atten- 
tion in  the  cerebral  centres  for  the  special  sense  irritated  that  an 
increase  of  blood  will  be  determined  to  that  centre.  The  same 
effects  must  also  follow  when  a  strong  organic  sensation  is  trans- 
mitted  to  the  brain  from  the  viscera  or  any  part  of  the  organism. 
This  circumscribed  cerebral  activity  may  take  place  without 
awakening  the  sleeper,  and  when  a  train  of  such  activities,  or  a 
series  of  associations,  pass  in  the  brain  they  of  course  constitute  a 
dream.  But  when  the  impulse  becomes  too  sharp  or  persistent  it 
brings  the  nervous  excitement  into  full  consciousness,  and  the 
rational  faculties  resume  their  office.  Again,  in  natural  sleep, 
activity  in  the  several  departments  of  special  sinse  does  not 
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terminate  simultaneously.  Vision  is  the  first  to  succumb,  while 
the  auditory  sense  apparatus  retains  its  receptive  functions  to  the 
last. 

This  is  a  vital  point  in  hypnotism,  while  very  sensitive  persons 
can  be  hypnotized  by  impressions  upon,  or  in  connection  with, 
any  channel  of  sense,  in  the  vast  majority  of  cases  the  sense  of 
vision  must  be  engaged  before  the  desired  results  can  be  obtained. 

The  methods  practiced  by  experts  in  the  ait  of  hypnotizing 
patients  are  calculated  to  so  concentrate  the  force,  and  so  limit  the 
field  of  attention,  that  the  nervous  matter  concerned  in  vision  will 
alone  be  under  immediate  stimulation.  Success  depends  upon  the 
exclusion  of  all  extraneous  impressions.  Meantime,  while  the 
gaze  is  thus  intently  riveted  upon  one  object  the  whole  brain  out- 
side the  visual  field  is  sinking  into  a  quiescent  state  or  sleep  con- 
dition. If  such  sensitive  nervous  functions  are  prolonged  without 
a  break  or  variation  then  comes  a  time  when  the  rational  attention 
looses  its  grasp. 

The  plain  law  of  nervous  action  admits  no  other  conclusion. 
Unless  feelings  arise  and  terminate  abruptly,  or  follow  each  other 
rapidly,  consciousness  sinks  into  oblivion. 

This  is  a  question  which  admits  of  absolute  proof  with  the  sense 
of  hearing,  which  first  wanes,  then  fails  wholly,  in  noting  a  sound 
which  is  monotonously  continued.  The  broadly  expanded  and 
exceedingly  delicate  nerve  elements,  which  go  to  make  up  the 
apparatus  of  sight,  render  this  sense  peculiarly  susceptible  to  the 
hypnotic  process.  When  vision  is  steadily  held  under  the  con- 
ditions of  tensiou  necessary  in  hypnotic  experiments  a  benumbed, 
non-receptive  condition  naturally  follows.  This  is  the  early  stage 
of  sleep,  and  when  the  subject  of.  the  experiment  is  taken  at  this 
turning  point,  before  the  auditory  centres  are  profoundly  asleep, 
the  intelligent  automaton  responds  to  commands  or  suggestions 
properly  given  by  another  person. 

If  this  theory  of  attention  be  correct  the  questionable  propriety 
of  emplo3'ing  hypnotism  as  a  therapeutic  agent  becomes  apparent. 
We  understand  how  morbid  physical  conditions — disorders — may 
be  rectified,  for  the  time  being  at  least,  by  the  unconscious 
obedience  of  organic  attention,  but  hypnotism  presents  the 
spectacle  of  rational  beings  reverting  to  and  magnifying  the  office 
of  instructive  faculties  when  a  better  way  to  discipline  the  lower 
nature  and  correct  perverse  mental  habits  is  plainly  pointed  out. 

If   the   theory  of   suggestion   does   not   explain  all   that  is 
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marvelous  in  human  experience  may  it  not  be  well  to  limit  the 
application  of  the  term  hypnotism  to  a  definite  class  of  phenomena 
and  recognize  the  fact  that  there  is  something  beyond — a  deeper 
secret  which  eludes- human  scrutiny?  In  any  event  the  present 
revival  of  interest  in  this  subject  seems  likely  to  favorably  affect  a 
wide  circle  of  human  interests. 

If  the  diligent  laborers  in  this  field  but  discover  some  of  the 
obscure  laws  of  interaction  between  mind  and  body  many  physical 
disorders  will  be  better  understood  and  more  successfully  treated. 
Disorders  of  the  mind  will  be  a  more  open  book.  We  shall  be 
better  able  to  foresee  why  certain  influences  and  tendencies  lead 
directly  to  insanity  and  apply  exact  methods  of  prevention  if  we 
cannot  cure  the>stablished  disorder. 


LARGE  OR   SMALL  HOSPITALS  FOR  THE   INSANE — 

WHICH  ?  * 


EY  C.   E.   WRIGHT,  M.   D. , 
Superintendent  of  the  Central  Indiana  Hospital  for  Insane,  Indianapolis. 

The  question  whether  large  or  small  institutions  (hospitals  or 
asylums)  for  the  cure  and  care  of  the  insane  are  to  be  preferred  is 
one  of  interest  to  the  general  public  as  well  as  to  the  medical 
profession — especially  so  to  alieuists. 

To  this  Association  do  the  people  look  for  information  and 
advice,  and  upon  the  conscnse  of  your  opinions,  plans  are  based 
and  capital  expended  in  the  erection  of  proper  hospitals  and  homes 
for  the  maniacal  and  demented. 

The  subject  is  a  practical  one,  for  the  investment  of  large  sums 
of  money  depends  upon  its  proper  solution.  In  the  Language  of 
Colonel  Sellers,  "There's  millions  in  it." 

This  may  well  be  denominated  a  question,  for  it  is  a  query  which, 
as  yet,  has  not  been  satisfactorily  answered,  and  concerning  which 
there  is  considerable  diversity  of  opinion,  not  only  among  the 
people  at  large,  but  likewise  among  medical  men.  Even  alieuists 
and  members  of  this  Association  are  not  united  in  opinion  upon 
the  correct  answer.  I  feel  some  hesitancy  in  addressing  this  body 
of  learned  specialists  upon  a  subject  concerning  which  the  indi- 
vidual members  have  so  widely  differed,  and  upon  which  they  have 
more  than  once  passed  judgment  and  placed  themselves  on  record 
without  having  definitely  settled  the  matter.  The  opinions  of 
the  members  of  this  body  have  in  the  past  governed  public 
sentiment  with  reference  to  the  construction  and  maintenance  of 
hospitals  or  asylums,  (I  use  the  terms  synonymously  here),  and  we 
have  reason  to  believe  that  in  the  future  the  same  deference  will 
be  paid  to,  and  the  same  dependence  placed  upon,  their  decisions. 
It  is  therefore  wise  for  us  to  take  some  pains  to  arrive  at  positive 
and  correct  conclusions. 

Being  a  novice  in  the  specialty  and  meeting  with  you  now  for 
the  first  time,  I  feel  timid  in  advancing  my  views,  especially  as 
they  may  be  at  variance  with  the  expressed  opinions  of  the  ma- 

*  Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
1890. 
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jority  of  the  members  here,  who  are  better  posted  as  to  what  has 
been  said  in  the  previous  meetings,  and  it  may  also  be  as  to  the 
needs  of  the  public.  If  I  offend  any,  or  if  I  misstate  facts,  I  crave 
correction  and  pardon  in  advance. 

My  understanding  is  that  this  Society  has  upon  several  occasions 
discussed  a  question  similar  in  import  to  this,  and  upon  one  occa- 
sion determined  that  two  hundred  should  be  the  maximum  limit  of 
population  of  insane  hospitals  ;  while  upon  another  occasion  it  was 
decided  that  six  hundred  was  a  preferable  number.  If  one 
limit  was  correct  the  other  was  certainly  wrong,  for  the  conditions 
as  to  the  needs  of  the  insar.e  have  not  changed — only  the  necessity 
to  the  public  for  better  care  for  an  increased  number  of  the  insane 
population. 

I  have  put  my  subject  in  the  form  of  an  interrogatory,  because 
of  the  indefinite  conclusions  heretofore  arrived  at,  and  because  of 
the  fact  that  even  after  comparison  of  a  number  of  annual  reports 
of /institutions,  public  and  private,  of  large  and  small  capacities, 
the  determination  still  seems  remote.  At  the  same  time  I  am  free 
to  admit  that  facts  do  not  always  confirm  figures. 

Arguments  equally  cogent  it  would  seem  can  be  adduced  for 
and  against  large  and  small  asylums  as  well  as  for  and  against  the 
congregate  and  segregate  plans  of  caring  for  lunatics. 

If  agreeable,  I  should  like  this  essay  considered  in  the  light  of 
a  soliloquy,  rather  than  an  argument,  and  if  you  will  permit  me  to 
think  aloud  for  a  few  minutes,  or  to  utilize  suggestion.  I  will  give 
you  my  opinions  as  concisely  as  possible. 

In  deciding  a  matter  of  so  much  importance  it  is  scarcely  suffi- 
cient to  rely  wholly  upon  one's  own  ideas,  which  may  be  preju- 
diced, or  upon  one's  own  experience,  which  in  every  instauce  must 
be  somewhat  limited. 

It  is  not  enough  for  any  one  to  merely  say  "/think  that  two 
hundred  is  the  proper  limit  of  population,"  or  "  In  my  experience 
no  more  than  six  hundred  insane  persons  should  be  placed  under 
one  management."  These  statements  would  hardly  be  convincing 
or  conclusive  unless  one's  opinions  were  entitled  to  especial  con- 
sideration on  account  of  profundity  of  information,  or  unless  one's 
experience  vastly  exceeded  that  of  his  brethren.  Our  opinions 
are  sometimes  governed,  or  at  least  modified  by  our  environments, 
past  or  present.  If  one  has  charge  of  an  extensive  asylum,  his 
ideas  being  regulated  to  some  extent  by  his  surrounding*,  he  will 
probably  conclude  that  palatial  structures  containing  thousands  of 
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patients  are  perfectly  proper  and  necessary.  But  let  his  term  of 
office  expire,  or  let  him  assume  charge  of  a  sanitarium  or  private 
hospital,  and  his  ideas  will  generally  be  considerably  modified  and 
contracted.  We  will  then  hear  him  discourse  learnedly  and  elo- 
quently of  "individualized  treatment,"  "home-like  retreats," 
"family  interest,"  "cheerful,  home-like  surroundings,"  "skillful 
nursing,"  and  "personal  medical  oversight."  To  counteract  the 
effects  of  free  treatment  and  keep  in  public  institutions,  he  will  very 
likely  advertise  and  advocate  "  non-restraint  treatment  carried  to 
excess,"  or  "  a  private  nurse  for  each  patient  if  desired,"  "privacy 
and  freedom  of  domestic  life,"  and  in  this  manner  secure  a  number 
of  boarders  for  his  house.  He  seems  to  feel  the  necessity  of  doing 
or  saying  something  to  counteract  the  importance  of  his  brother 
alienist's  influence,  and  expends  his  ink  or  lung  power  in  sarcastic 
allusions  to  "  caravansaries  "  and  "  hives  of  humanity,"  and  hints 
darkly  at  the  dangers  of  "holocausts."  The  word  "caravansary" 
seems  to  contain  a  world  of  argument  or  satire,  judging  from  the 
way  in  which  it  is  used,  for  we  seldom  hear  the  subject  of  this 
essay  discussed  that  this  alphabetical  aggregation  does  not  put  iu 
frequent  appearance. 

The  manager  of  the  "caravansary,"  inflated  with  the  possession 
of  power,  looks  down  loftily  and  contemptuously  upon  (in  his 
estimation)  his  less  important  brother,  and  may  retaliate  in  kind 
with  incisive  allusions  to  "  nurseries  for  mild  cases,"  "  kinder- 
gartens for  the  hysterical,"  and  "  dime  museums  for  hypochon- 
driacal cranks."  In  neither  case  is  an  argument  held  valid  because 
of  the  envy  of  one  and  the  self-importance  of  the  other  disputant. 

My  remarks  are  intended  mainly  to  be  suggestive,  not  deter- 
minate nor  conclusive,  and  I  shall  be  satisfied  if  they  will  tend  to 
bring  about  the  best  manner  of  determining  the  proper  answer  to 
my  query. 

The  small  number  of  reports  I  have  examined,  while  not 
sufficient  to  afford  correct  conclusions,,  are  enough  upon  which  to 
base  some  general  remarks,  and  I  may  say  that  they  do  not  demon- 
strate that  the  small  institutions  are  better  either  for  the  patients 
or  for  the  public. 

The  reports  are  not  only  meagre  in  statistics  of  real  importance, 
but  even  those  furnished  are  presented  in  styles  so  various  that 
but  little  practical  use  can  be  made  of  them.  Thanks  are  pro- 
fusely tendered  between  trustees  and  superintendents,  and  to  the 
donors  of   cast-off  clothing  and   second-hand  newspapers,  but 
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matters  of  great  interest  are  lightly  touched  upon  or  totally  un- 
men  tinned. 

Statistics  depend  somewhat  upon  the  temperament  and  condi- 
tion of  the  statistician.  A  superintendent  of  sanguine  tempera- 
ment, an  optimist,  will  report  a  large  percentage  of  recoveries,, 
especially  if  he  bases  his  figures  upon  the  annual  number  of 
admissions  or  upon  the  acute  cases.  On  the  other  hand  his  pessi- 
mistic brother,  particularly  if  his  liver  be  "out  of  fix,"  and  if  he 
bases  his  percentages  upon  the  average  daily  population  or  upon 
the  total  number  under  treatment  will  not  make  a  very  favorable 
showing  of  recoveries.  As  a  matter  of  fact  one  asylum  reports 
only  0.85  per  cent,  while  another  reports  26.3  per  cento!  recoveries 
as  based  upon  the  total  number  under  treatment,  or  7.6  per  cent 
and  70.7  per  cent  when  based  upon  the  yearly  admissions.  The 
object  of  treatment  is  supposed  to  be  the  cure  of  the  patients,  and 
yet,  according  to  the  published  reports  and  notwithstanding  the 
freedom  with  which  the  figures  may  be  manipulated  to  make  a 
favorable  showing,  the.  percentage  of  so-called  "cures"  does  not 
seem  to  be  greater  in  the  smaller  hospitals.  Even  with  a  greater 
number  of  acute  cases  and  a  smaller  proportionate  number  of 
chronic  cases  the  cures  reported  are  not  relatively  any  more  fre- 
quent than  we  find  in  the  large  hospitals  where  both  acute  and 
chronic  cases  are  admitted.  Some  of  the  private  homes  receive 
only  acute  cases,  and  those  of  a  mild  type,  while  asylums  intended 
only  for  incurables  would  not  be  expected  to  furnish  a  very  large 
list  of  cures,  yet  even  in  spite  of  "  generalized  "  treatment  they 
do  sometimes  occur. 

Small  institutions,  particularly  those  not  aided  by  the  State  aro 
mainly  dependent  upon  payment  from  week  to  week  or  from 
month  to  month  by  persons  of  wealth,  of  sums  of  money  needed 
for  running  expenses,  and  which  the  managers  are  loth  to  dispense 
with.  Is  it  not  possible  that  in  some  instances  at  least  infrequent 
furloughs  or  leaves  of  absence  which  may  prove  of  the  greatest 
possible  benefit  to  the  patient,  are  the  rule;  and  might  we  not  also 
look  for  delayed  convalescence?  In  public  institutions  frequent 
recurrences  will  also  be  found  for  the  reason  that  the  "  cures -T 
are  too  frequent,  and  patients  are  hurried  out  of  the  house  to 
make  room  for  those  who  are  waiting  their  turns  for  treatment. 

Prolonged  recoveries  are  to  be  looked  for  in  Sanitariums  more 
than  in  "caravansaries."  The  death  rate  is  relatively  as  great  in 
one  as  in  the  other,  and  this  fact  would  probably  indicate  that 
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equally  as  much  if  not  more  attention  is  in  large  hospitals  paid  to 
hygienic  measures  and  conditions,  to  water  supply,  heating,  bath- 
ing, sewerage,  drainage  and  the  like;  for  we  would  naturally 
expect  a  higher  death  rate  where  there  were  the  greater  number 
of  physical  wrecks. 

Notwithstanding  the  fact  that  in  some  small  hospitals,  where, 
on  account  of  the  patient's  financial  standing,  the  "individualized 
treatment  "  is  carried  to  excess  and  "  non-restraint  method  in  the 
extreme"  is  the  rule,  (and  which  usually  means  that  the  patient 
shall  be  followed  about  by  a  special  attendant  who  generally 
becomes  a  most  intolerable  bore  and  tires  the  patient  of  life), 
suicides  do  occur  as  frequently  as  elsewhere.  Nor  are  homicides 
unheard  of  in  the  small  retreats.  In  fact  for  a  refined  patient  to 
be  compelled  to  submit  to  the  autocracy  of  a  person  of  inferior 
education  and  coarse  instincts,  day  and  night,  without  cessation 
under  the  fallacious  idea  that  non-restraint  is  being  practiced 
would  certainly  be  considered  sufficient  cause  for  homicide  by 
some  maniacs.  Attendants  so  numerous  as  to  be  in  each  other's 
way  do  not  always  prevent  self-destruction  by  the  insane. 

Should  suicide  or  homicide  occur  in  the  smaller  institutions 
there  is  evidently  a  greater  incentive  for  concealment  of  facts  and 
a  greater  possibility  of  keeping  the  matter  quiet  than  in  the 
larger  public  asylums  where  everyone  considers  himself  privileged 
to  tell  all  he  knows.  Besides,  the  latter  are  subject  to  frequent 
visits  and  investigation  by  legislative  committees,  boards  of 
charity,  and  self-constituted  inspectors  and  commissioners  in 
lunacy.  That  is  to  say,  that  facts  concerning  homicide  or  suicide 
must  necessarily  crop  out  and  be  made  public,  which  in  a  retreat 
could  and  doubtless  would  be  concealed  from  the  public  eye  and 
ear.  Less  carelessness  will  be  found,  greater  watchfulness  is  the 
rule;  and  consequently  fewer  suicides,  homicides  and  elopements 
occur  in  public  asylums,  excepting  in  the  homes  where  only  the 
milder  cases  are  treated. 

On  account  of  closer  espionage  by  friends  of  patients,  by  the 
people  and  by  the  press,  the  probabilities  against  abuse  and  neglect 
of  patients  are  in  favor  of  "caravansaries."  Private  interest 
operates  against  exposure  of  irregularities  in  private  institutions, 
and  patients  may  there  be  neglected  or  abused,  notwithstanding 
"personal  medical  supervision,"  by  the  most  competent,  careful 
and  conscientious  physician.  A  large  institution  may  be  properly 
conducted,  while  a  smaller  establishment  may  be  most  grossly  and 
villainously  mismanaged,  and  vice  versa. 


48 


LARGE  OR  SMALL  HOSPITALS. 


[July, 


As  regards  danger  of  fire  and  consequent  loss  of  life  thereby, 
the  opponents,  the  "  caravansary  "  system,  can  certainly  boast  but 
little.  The  Longue  Point  Holocaust  matched  and  followed  so  soon 
by  the  burning  of  the  inmates  of  a  smaller  asylum  at  Norwich,  N.  Y., 
furnishes  no  argument  for  either  side  of  this  controversy. 

Criminal  neglect  of  proper  precautions  again>t  fire  cannot  be 
too  severely  condemned  in  anyone  who  has  charge  of  human  life. 
And  if  the  published  reports  be  true  as  regards  the  lack  of  prep- 
aration for  the  prevention  of  fire  and  for  combatting  the  flames 
in  the  Canada  Asylum,  a  fearful  responsibility  rests  upon  the 
managers.  Is  it  not  likely  where  a  greater  number  of  people  are 
housed  that  there  will  be  greater  care  exercised  in  preventing  fire 
and  arresting  its  spread  ?  I  do  not  defend  the  Lougue  Point 
management,  but  I  do  venture  the  assertion  that  in  all  of  the 
largest  asylums  for  the  insane  greater  care  is  exercised  against  the 
causes  and  spread  of  fire  than  in  an  equal  number  of  the  smaller 
asylums  in  the  country. 

The  per  capita  cost  of  maintenance  is  a  question  which  can 
always  be  easily  and  accurately  determined,  and  is  one  in  which 
the  taxpayers  are  deeply  interested.  That  "  caravansaries  "  can  be 
more  economically  managed  appears  from  the  published  reports; 
and  yet  the  managers  of  the  smaller  institutions  affect  a  profound 
contempt  for  the  "niggardly,"  "grudging,"  "skimping"  superin- 
tendent who  dares  to  manage  his  hospital  with  ordinary  economy, 
such  economy  as  he  would  practice  had  he  to  pay  the  bills  instead 
of  the  State.  Greater  economy,  greater  care  and  supervision 
must  be  practiced  or  else  the  superintendent  will  hear  from  the 
dear  people  who  pay  the  bills.  There  is  relatively  a  smaller 
degree  of  waste,  prices  rule  lower — wholesale  rates  for  food,  cloth- 
ing, etc.,  better  and  more  varied  diet  can  be  furnished  at  the  same 
general  cost  of  maintenance.  These  facts  must  be  borne  in  mind 
in  collecting  and  comparing  statistics.  Smaller  institutions 
generally  depend  upon  patronage  of  those  who  wish  to  avoid  the 
publicity  of  confining  their  friends  in  a  public  asylum  and  are 
willing  to  pay  roundly  for  privacy  and  for  extra  service  and 
luxuries.  Public  asylums  must  by  reason  of  the  limited  appropria- 
tions, based  upon  per  capita  cost  and  probable  number  of  inmates, 
together  with  sufficient  margin  to  cover  possible  contingencies,  be 
conducted  economically.  The  cost  of  maintenance  must  be  con- 
sidered  in  every  institution  whether  private  or  public,  large  or 
sin, ill.    If  the  people  donate  a  sum  of  money  to  provide  for  the 
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insane,  the  insane  should  receive  the  full  benefit  of  such  donation. 
The  funds  should  be  handled  as  carefully,  conscientiously  and 
economically  as  if  they  were  our  own,  and  if  in  excess  of  the 
actual  needs  the  surplus  should  be  religiously  covered  back  into 
the  public  treasury.  However  we  may  rail  at  economy  of  manage- 
ment as  "  niggardly  "  and  "grudging  charity,"  and  although  the 
quality  of  charity,  like  that  of  mercy,  should  not  be  strained  nor 
benevolence  a  weighed  with  an  apothecary's  scale,"  yet  it  must  be 
remembered  that  public  benevolence  is  a  public  burden,  and  tax- 
payers should  not  be  compelled  to  bear  unnecessary  expense. 
Public  charity  should  not  be  used  to  cover  public  plunder. 

A  decided  disadvantage  under  which  the  management  of  a  large 
public  hospital  labors  is  the  incentive  and  opportunity  sometimes 
offered  to  politicians  of  the  very  worst  type  to  obtain  and  to  retain 
control  of  it  lor  party  purposes  alone.  To  be  sure  politics  can 
occasionally  be  used  to  good  effect  in  cleaning  out  a  lot  of  worth- 
less, corrupt  and  vicious  old  party  hacks,  who  cannot  make  a  living 
elsewhere,  who  have  done  a  little  party  service,  just  sufficient  to 
afford  an  excuse  for  their  appointment,  and  who  are  given  places 
to  keep  them  from  being  a  burden  to  their  friends  or  to  the  county. 
A  large  hospital  controlled  exclusively  by  a  political  party  affords 
a  bright  and  shining  mark  for  the  envy  and  malice  of  the  opposi- 
tion, who  do  not  hesitate  to  attack  and  malio-n  the  manacreinent  in 
the  most  outrageous  and  villainously  untruthful  manner.  Besides, 
the  managers  must  be  subject  to  all  sorts  of  political  dissensions 
and  changes  and  suggestions  aud  demands  by  bummers  and  dead- 
beats.  The  most  competent  are  removed  sometimes  without  cause 
save  that  they  do  not  vote  right,  and  yet  to  counterbalance  this 
hardship  we  occasionally  find  that  beuefit  is  rendered  to  the 'pa- 
tients and  the  State  by  political  changes  which  remove  some  fossil 
who  has  outlived  his  usefulness  and  by  his  egotism  and  intolerance 
prevents  progress.  But,  taken  altogether,  the  chances  offered  for 
corrupt  and  wholly  unqualified  persons  to  secure  places,  and  in 
spite  of  vicious  couduct  and  utter  lack  of  all  the  elements  of 
fitness,  through  political  influence  alone  to  retain  positions,  and 
for  years  to  defy  decency  and  the  better  sense  of  the  community, 
furnishes  one  of  the  best  if  not  the  most  potent  reason  for  limited 
hospitals. 

"  Individualized  treatment,"  or  "  personal  medical  supervision  " 
is  largely  dwelled  upon  by  advocates  of  small  institutions,  who 
possibly  consider  that  only  the  superintendent  should  look  after 
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the  moral,  mental  and  physical  welfare  of  the  patients.  To  be 
sure  an  institution  of  whatever  kind  will  largely  partake  of  the 
character  of  the  man  at  the  head;  but  if  the  superintendent  is  to- 
be  held  directly  responsible  for  everything  there  seems  to  be  but 
little  use  for  a  medical  staff. 

The  superintendent's  functions  are  multifarious  and  vastly 
diversified;  the  demands  upon  his  time  are  endless  and  exacting; 
his  duties  are  professional,  moral  and  executive.  If  he  properly 
fills  his  place  in  all  its  requirements  he  must  needs  be  a  perambu- 
lating encyclopedia  of  information  about  things  natural  and 
supernatural,  things  physiological  and  psychological,  things  terres- 
trial and  celestial.  The  superintendent  cannot  well  perform  his 
executive  and  managerial  duties  and  at  the  same  time  practice  indi- 
vidualized treatment  upon  two  hundred  nor  five  hundred  any  more 
than  one  thousand  patients.  The  medical  staff  should  be  compe- 
tent and  be  expected  to  exercise  the  personal  medical  supervision 
of  the  patients.  With  a  properly  selected  staff  who,  while  admit- 
ing  the  authority  and  right  of  the  superintendent  to  maintain 
general,  or  even  direct  supervision  of  any  or  all  cases  if  he  wishes 
to,  in  an  institution  sufficiently  endowed,  or  with  an  appropriation 
ample  enough  to  afford  good  salaries  to  medical  men,  there  need 
be  no  lack  of  "individualized  treatment."  With  a  number  of 
qualified  medical  men  to  give  special  and  sole  attention  to  indi- 
vidualized treatment  certainly  the  results  must  be  better  and  more 
satisfactory  than  where  the  superintendent  is  expected  to  be  omni- 
present and  to  do  impossibilities. 

There  seems  to  be  a  crying  need  of  a  better  and  more  uniform 
mode  of  publishing  and  collecting  statistical  information  in  the 
annual  reports  of  institutions  for  the  iusane.  If  one  superin- 
tendent gives  certain  data  based  on  "admissions"  during  the  year, 
another  upon  the  "  daily  average  number  present,"  the  third  upon 
the  "  total  number  under  treatment,"  while  the  fourth  fails  to 
furnish  any  statistical  information  whatever,  but  fills  his  pages 
with  the  consideration  of  ordinary  text-book  subjects,  or  some 
abstruse  psychological  problem  and  self-laudatory  remarks  about 
what  he  does  not  do  in  the  way  of  restraint  or  seclusion,  or  the  use 
of  "narcotics  and  other  deadly  drugs,"  there  will  be  no  reliable 
information  upon  which  to  base  any  conclusions  wh  itever. 

As  it  is  now  it  would  seem  that  the  statistical  tables,  so-called, 
are,  occasionally  at  least,  intended  more  for  the  personal  aggrand- 
izement of  the  superintendent  and  to  enhance  his  general  and 
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professional  reputation,  than  for  the  benefit  of  the  patients  who- 
receive  the  treatment  or  for  the  public  who  pay  the  bills. 

A  practical  matter,  entirely  within  the  jurisdiction  of  this  Asso- 
ciation, would  be  the  adoption  of  a  standard  series  of  .statistical 
tables,  in  which  there  would  be  uniformity  of  registry,  classifica- 
tion, percentages  and  other  information  which  could  be  made 
available.  If  such  a  plan  of  collecting  and  publishing  statistics, 
therapeutic,  vital  and  economic,  should  be  formulated  by  this 
Association,  and  adopted  by  the  managers  of  all  institutions  in  the 
country,  the  settlement  of  the  subject  of  this  essay  and  other 
matters  of  interest  to  us  as  alienists  and  public  servants  could  be 
accomplished. 


IS  PUERPERAL  INSANITY  A  DISTINCT  CLINICAL 

FORM? 


BY  W.  L.  WORCESTER,  M.  D., 
Assistant  Physician,  State  Lunatic  Asylum,  Little  Rock,  Ark. 

The  classification  of  the  diseases  which  manifest  themselves 
principally  in  disordered  mental  action  is,  and  is  likely  long  to 
remain  in  an  unsatisfactory  condition.  The  reason  for  this  is  not 
far  to  seek.  In  order  to  determine  the  relations  between  the 
groups  of  phenomena  which  we  call  diseases,  it  is  necessary  to 
understand  their  etiology,  their  clinical  history,  and  their  patho- 
logical anatomy.  When  we  know  how  the  cause  or  causes  of  a 
disease  bring  about  the  organic  changes  which,  in  their  turn,  pro- 
duce disorder  of  function,  then,  and  not  till  then,  we  have  such  a 
knowledge  of  the  facts  as  will  enable  us  to  judge  of  their  rela- 
tions to  other  facts  of  a  more  or  less  similar  nature.  It  is  evident 
that  these  conditions  are  far  from  being  fulfilled  in  regard  to  most 
forms  of  insanity.  In  a  great  proportion  of  cases  the  causes  of 
the  mental  derangement  are  utterly  obscure,  and  in  many  others 
so  many  injurious  influences  have  been  at  work  that  it  is  difficult, 
if  not  impossible,  to  decide  which  are  essential  and  which  unim- 
portant or  accessory.  The  clinical  phenomena  themselves  are  of 
such  complexity,  and  present  themselves  in  such  a  bewildering 
variety  of  combinations,  that  it  seems  almost  a  hopeless  task  to 
reduce  them  to  any  sort  of  order,  while  as  regards  pathological 
anatomy,  in  spite  of  all  the  labor  that  has  been  spent  upon  it,  it 
must  be  admitted  that  for  the  great  majority  of  the  affections 
which  come  under  the  care  of  the  alienist,  it  practically  does  not 
exist.  Such  being  the  case,  it  is  not  surprising  that  no  classifica- 
tion which  has  yet  been  devised  has  met  universal,  or  even  general 
acceptance;  that  where  one,  looking  at  few  well-marked  cases,  sees 
no  difficulty  in  erecting  them  into  a  distinct  disease;  another, 
marking  the  insensible  gradations  by  which  they  are  united  with 
other  and  very  different  cases,  hesitates  to  separate  them,  and  not 
a  few  are  sceptical  as  to  the  value  of  any  system,  and  disposed  to 
harbor  the  suggestion  of  a  recent  writer  in  Brain,  that  perhaps 
"Insanity"  alone  is  a  sufficient  classification.  Still,  the  human 
mind  will  scarcely  rest  satisfied  with  such  a  conclusion,  nor  is  it 
desirable  that  it  should.    Unsystematized  knowledge  is  a  constant 
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irritation  to  the  scientific  mind,  and  a  hindrance  to  progress. 
Probably  the  worst  classification  that  was  ever  devised  is  better 
than  none  at  all. 

The  etiological  classification  of  mental  diseases  has  never  had  a 
very  great  vogue  in  this  country,  and  does  not  seem,  on  the  whole, 
to  be  gaining  ground  at  present,  but  it  has  enough  distinguished 
advocates  to  entitle  it  to  a  respectful  hearing.  It  is  claimed  by 
Skae  and  his  followers  that  the  exciting  causes  of  insanity  produce 
forms  of  disease  that  are  distinct  and  characteristic,  so  that  they 
can  be  recognized  by  their  clinical  course.  To  what  extent  is  this 
claim  borne  out  by  experience  ?  Is  it  true  that  all  cases  due  to 
masturbation,  for  instance,  or  to  the  puerperal  state,  or  to  the 
climacteric  pei'iod,  present  such  resemblances  between  themselves 
and  such  differences  from  those  due  to  all  other  causes  as  to  entitle 
them  to  rank  as  distinct  diseases — distinctive  features  comparable 
for  instance,  to  those  of  typhoid,  typhus  and  malarial  fevers? 
Can  the  experienced  alienist,  from  the  symptoms  of  the  case  before 
him,  decide  upon  the  exciting  cause,  as  the  dermatologist  can  say 
that  one  case  of  skin  disease  is  due  to  the  itch-mite,  another  to  the 
ringworm  fungus,  and  a  third  to  syphilis?  Upon  the  exteut  to 
which  affirmative  answers  can  be  given  to  these  questions,  depends, 
it  seems  to  me,  the  value  of  the  system. 

Among  the  exciting  causes  of  insanity  there  is  none  that  is  more 
unquestionable  than  the  puerperal  state,  and  puerperal  insanity 
occupies  a  prominent  place  in  the  systems  of  Skae  and  his  followers. 
During  my  connection  with  this  institution  I  have  had  several 
puerperal  cases  under  .my  care,  and  have  endeavored  to  study  them 
with  reference  to  the  points  indicated  above.  Probably  my  con- 
clusions will  have  more  value  if  accompanied  by  the  facts  on  which 
they  are  based.  The  number  of  cases  is  not  large,  but  previous 
experience  leads  me  to  think  them  fairly  characteristic. 

Case  I. — M.  H.,  aged  26,  primipara.  Hereditary  predisposi- 
tion denied.  Her  labor  was  tedious,  and  was  followed  by  a  severe 
attack  of  puerperal  fever,  in  which  she  was  violently  delirious, 
talking  incoherently  on  religious  subjects,  and  at  times  seeming 
greatly  alarmed  without  apparent  cause.  The  violence  of  her 
excitement  subsided  as  the  fever  abated,  but  she  continued  to  be 
confused,  loquacious  and  silly.  She  was  admitted  as  a  patient 
March  17,  1888,  six  months  after  her  confinement.  At  the  time  of 
her  admission  she  was  restless,  nervous  and  depressed ;  walked  the 
floor  continually,  begging  to  be  taken  home.    Her  condition  did 
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not  Change  essentially  during  her  stay,  although  her  homesickness 
varied  in  intensity  from  time  to  time.  When  not  begging  to  go 
home  she  would  repeat  some  phrase,  as,  for  instance,  "fresh 
butter,"  by  the  hour  together.  During  the  latter  part  of  her  stay 
she  imagined  that  her  husband  was  in  the  building,  and  nothing 
could  convince  her  to  the  contrary.  She  was  removed  June  1, 
1889. 

Case  II. — A.  D.,  aged  29,  mother  of  four  children.  Her  second 
confinement,  in  1883,  was  followed  by  an  attack  of  insanity,  from 
which  she  recovered  in  this  institution.  No  mental  disturbance 
followed  the  birth  of  the  third  child,  in  1886.  The  fourth  child 
was  born  September  13,  1888,  and  five  or  six  days  afterwards  she 
complained  of  severe  pain  in  the  head,  became  restless,  and  had 
hallucinations,  the  nature  of  which  is  not  stated.  She  attempted 
to  kill  her  husband,  manifested  suicidal  impulses,  and  was  inclined 
to  refuse  food.  She  was  admitted  to  the  asylum  January  2,  1889. 
At  the  time  of  her  admission  she  was  pale,  but  not  greatly  ema- 
ciated ;  seemed  much  depressed ;  wept,  and  could  with  difficulty 
be  induced  to  eat.  In  about  a  week  her  depression  seemed  to  have 
passed  off  to  a  considerable  extent ;  she  was  eating  well,  and 
seemed  rather  indifferent  to  her  surroundings;  unless  prevented, 
would  lie  on  the  floor  almost  constantly;  would  say  but  little. 
During  the  following  six  months  she  improved  to  a  limited  extent. 
She  became  less  disorderly,  but  continued  to  be  very  indolent,  and 
never  could  be  induced  to  engage  in  work  of  any  kind.  She  would 
answer  when  spoken  to,  but  did  not  engage  voluntarily  in  con- 
versation. There  was  no  incoherence  in  her  talk,  and  she  never 
expressed  any  delusions.  The  only  subject  in  which  she  ever 
showed  a  lively  interest  was  tobacco,  for  which  she  had  an  inor- 
dinate craving.  In  her  husband's  absence  she  seemed  to  have  an 
aversion  for  him,  and  when  he  visited  her  would  usually  refuse,  for 
some  time,  to  speak  to  him,  but  would  end  by  talking  with  him 
pretty  freely  and  asking  to  go  home.  Her  physical  health  soon 
became  fully  restored;  menstruation  was  re-established  in  March, 
and  during  the  summer  she  became  very  fat.  After  about  the  first 
of  June  her  condition  remained  practically  stationary.  She  was 
indolent,  indifferent  and  rather  obstinate.  She  was  removed  by 
her  husband  November  31,  1889,  in  the  hope  that  the  return  to  the 
associations  of  home  might  arouse  her  interest  and  contribute  to 
her  recovery,  but  a  letter  from  him,  some  months  later,  stated  that 
she  had  not  improved. 

Case  HI. — C.  B.,  aged  21.  primipara.    Hereditary  predisposition 
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denied.  Was  confined  June  19,  1889,  and  about  two  weeks  after- 
wards showed  an  aversion  for  her  husband,  to  whom  she  had 
previously  been  very  affectionate,  and  hallucinations  of  an  alarm- 
ing character,  imagining,  among  other  thing?,  that  dogs  were  try- 
ing to  bite  her.  She  became  wildly  excited  ;  destroyed  clothing, 
assaulted  her  attendants,  and  attempted  suicide  by  jumping  into  a 
well.  She  was  admitted  to  the  asylum  July  18,  1889.  When 
received  she  was  quiet,  but  seemed  confused ;  complained  of  head- 
ache; was  in  fair  flesh,  but  had  a  pale,  waxy  complexion,  sug- 
gestive of  renal  disease,  of  which,  however,  the  urine  gave  no 
evidence.  That  night  she  broke  out  the  glass  of  her  window,  and 
made  a  desperate  assault  on  the  attendants  who  came  to  her  room. 
Until  about  the  first  of  October  there  was  but  little  change  in  her 
mental  condition.  She  was  usually  quiet  and  pleasant,  but  had 
rather  frequent  outbursts  of  apparently  causeless  violence,  in 
which  she  would  assault  any  one  who  happened  to  be  near.  On 
this  account  she  was  loosely  restrained  with  wristlets  for  some 
weeks,  to  which  she  never  made  any  objection.  She  wandered 
about  the  ward,  seldom  speaking  unless  addressed,  and  then 
answering  briefly,  but  without  incoherence.  She  evidently  realized 
only  imperfectly  where  she  was,  and  mistook  the  identity  of  per- 
sons; professed  to  have  no  recollection  of  her  confinement.  No 
definite  delusions  were  ever  elicited.  About  the  first  of  October 
she  began  to  improve  rapidly,  and  by  the  end  of  November 
seemed  fully  restored.  She  was  discharged  as  recovered  Decem- 
ber 22d. 

Case  IV. — F.  B.,  aged  24;  primipara.  Hereditary  predisposi- 
tion denied.  Confined  November  24,  1889.  The  lochial  discharge 
was  suppressed  prematurely — date  not  stated — and  about  two 
weeks  after  the  birth  of  her  child  she  was  noticed  to  show  an 
unnatural  excitement  and  elation;  was  talkative  and  facetious, 
restless,  and  wanted  to  be  constantly  running  about.  At  times 
she  attempted  violence  towards  her  husband  and  child,  but  was 
never  destructive  nor  filthy.  She  was  received  as  a  patient 
January  30,  1890.  She  seemed  in  good  health,  although  her  pulse 
was  rapid  (120).  She  was  quite  talkative,  and  often  somewhat 
incoherent,  although  her  answers  to  questions  were  usually  rele- 
vant. She  evidently  had  vague  delusions  on  religious  subjects, 
but  it  was  impossible  to  ascertain  their  precise  nature.  She  made 
many  mysterious  gestures.  A  few  days  after  her  admission  she 
announced  that  her  bones  were  made  of*  glass.  In  the  course  of  a 
month  she  became  much  more  quiet,  and  very  industrious,  but  was 
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very  supercilious  in  her  manner;  repudiated  her  name,  and  wished 
to  be  called  Wesson,  which,  it  appeared,  was  the  name  of  a  man 
whom  she  intended  to  marry  when  she  obtained  her  liberty,  of 
which  she  considered  herself  unjustly  deprived;  gave  the  attend- 
ants names  of  her  own  devising.  At  present  she  acknowledges 
her  name,  and  is  more  natural  in  her  manner,  but  she  asserts  that 
her  husband  was  killed  before  her  eyes  shortly  after  she  came 
here,  and  does  not  admit  that  she  has  been  insane  at  any  time. 
She  is  anxious  to  go  home  to  her  child. 

Case  V. — E.  B.,  aged  18;  primipara.  Parents  said  to  have 
been  somewhat  intemperate.  Confined  December  11,  1889,  and 
showed  symptoms  of  insanity  two  or  three  days  afterward.  Had 
hallucinations;  imagined  that  she  saw  Christ  and  the  Virgin  Mary; 
afterwards  claimed  that  she  was  the  Virgin  Mary,  her  husband 
Joseph,  and  her  child  Jesus  Christ.  Was  sleepless  and  restless,, 
loquacious,  incoherent,  and  at  times  profane  and  obscene.  Ad- 
mitted to  the  asylum  February  3,  1890.  At  the  time  of  her 
admission  she  was  quiet,  and  evidently  much  confused;  wandered 
about  aimlessly;  could  be  induced  to  say  but  little,  and  was 
entirely  indifferent  to  cleanliness;  required  much  urging  to  induce 
her  to  eat.  After  a  few  days  she  ceased  entirely  to  feed  herself, 
although  she  would  eat  heartily  when  food  was  put  into  her  mouth. 
In  the  latter  part  of  March  she  would  only  swallow  liquids,  and 
soon  afterward  became  decidedly  cataleptic;  ceased  to  speak  and 
did  not  change  her  position  voluntarily.  Since  about  the  first  of 
May  there  has  been  a  slow  improvement.  At  present  (June  8,) 
she  eats  solid  food,  but  does  not  feed  herself ;  she  changes  her 
position  in  bed,  and  gets  in  and  out  when  told  to  do  so;  she  can 
sometimes  be  induced  to  say  a  few  words.  There  has  not  at  any 
time  been  evidence  of  a  depressed  emotional  state.  Her  expression 
has  been  placid,  and  even  when  her  lethargy  was  most  profound, 
she  would  often  smile  faintly  when  some  jocular  remark  was  ad- 
dressed to  her. 

The  following  three  cases  may  perhaps  be  considered  to  be 
instances  rather  of  insanity  of  lactation  than  pueiperal  cases, 
strictly  speaking: 

Case  VI. — X.  C,  aged  26,  mother  of  four  children.  The 
youngest  was  born  in  September,  1888.  Three  months  afterward, 
while  suckling  the  child,  as  she  had  done  with  the  previous  ones, 
she  became  maniacal ;  laughed  immoderately  ;  used  profane  and 
obscene  language ;  was  violent  and  destructive.  Her  excitement 
subsided  to  a  considerable  extent,  in  the  next  few  months,  and  she 
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became  rather  indifferent  to  her  surroundings,  with  occasional 
violent  impulses.  She  was  brought  to  the  asylum  October  2,  1889. 
Her  condition  has  not  varied  essentially  since  her  admission.  She 
usually  sits  quietly,  without  apparently  taking  much  notice  of 
what  is  going  on.  Frequently  she  smiles,  and  sometimes  bursts 
into  laughter,  but  she  scarcely  ever  speaks,  and  the  little  she  says 
throws  no  light  on  what  is  passing  in  her  mind.  At  times,  with- 
out provocation  or  apparent  cause,  she  makes  desperate  assaults 
upon  patients  or  attendants,  and  being  a  large,  powerful  woman, 
she  is  a  decidedly  dangerous  patient.  Her  general  health  has  been 
uniformly  good. 

Case  VII. — J.  L.,  aged  21,  mother  of  one  child,  born  in  July, 
1888.  On  the  11th  of  August  following,  while  visiting  at  the 
house  of  a  friend,  she  gave  evidence  of  mental  depression;  wept; 
seemed  bewildered,  and  apprehensive.  This  state  of  affairs  con- 
tinued; she  was  unable  to  fix  her  mind  on  anything;  became 
incoherent  in  speech  and  silly  in  conduct,  and  at  times  was  violent 
and  destructive.  She  had  been  deserted  by  her  husband  during 
her  pregnancy,  but  he  still  remained  in  the  neighborhood,  and 
seeing  or  hearing  of  him  seemed  to  aggravate  her  symptoms. 
She  was  received  here  October  2,  1889.  At  that  time  she  was  thin 
and  pale;  there  was  a  moderate  degree  of  exophthalmos,  and  her 
pulse  was  120  per  minute.  The  thyroid  gland  was  not  noticeably 
enlarged.  She  seemed  confused,  timid  and  apprehensive ;  talked 
incoherently,  and  evidently  comprehended  scarcely  anything  of 
what  was  said  to  her.  Since  then  her  physical  health  has 
improved,  and  she  seems  less  timid  than  at  first,  but  she  is  filthy, 
destructive,  noisy  at  times,  and  without  any  apparent  compre- 
hension of  her  surroundings. 

Case  VIII. — L.  L.,  said  to  be  about  twenty  years  of  age,  mother 
of  four  children,  the  youngest  of  whom  was  born  in  June,  1889. 
About  two  months  later,  mental  disturbance  manifested  itself  in 
weeping,  incoherent  talk,  and  a  disposition  to  run  away  from 
home.  When  opposed,  she  became  violent,  and  on  one  occasion 
attempted  to  burn  the  house.  At  times  she  refused  food,  and  this 
had  been  the  case  for  several  days  before  her  admission  to  the 
asylum,  May  2,  1890.  At  first  she  was  very  restless,  pounding 
on  the  door,  and  calling  for  various  persons.  She  was  inclined  to 
resist  everything  that  was  undertaken  with  her;  refused  to  go  to 
the  dining-room,  and  would  not  eat  when  there.  After  a  few 
days  she  began  to  eat  very  heartily,  and  her  restlessness  subsided, 
but  she  is  inactive,  obstinate,  suspicious  and  taciturn. 
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In  comparing  the  foregoing  cases,  it  is  evident,  at  the  outset, 
that,  notwithstanding  their  limited  number,  they  present  a  great 
variety  of  symptoms.  Excitement  and  depression,  delusions, 
illusions  and  hallucinations,  suicidal  and  violent  impulses,  mental 
confusion,  catalepsy,  are  all  present.  It  is  not  clear,  however, 
that  there  is  any  one  symptom  that  is  common  to  them  all.  Most 
of  the  patients  seem  to  have  been  maniacal  at  the  outset,  but 
Case  H  would  appear  to  have  presented  rather  the  character  of 
agitated  melancholia,  and  it  is  not  disputed  that  puerperal  insanity 
may  set  in  with  melancholic  symptoms.  Another  very  general 
symptom,  perhaps  present  in  all  the  casts  in  a  greater  or  less 
degree,  is  mental  confusion.  There  are  no  cases  among  them  of 
simple  mania  or  melancholia.  The  excitement  which  they  set  in 
seems  to  have  been  accompanied,  in  all  cases,  by  delusions  or 
hallucinations,  and  it  is  doubtful  if  any  of  the  patients,  at  the 
time  of  their  reception,  had  a  clear  comprehension  of  their  sur- 
rounding^. Most  of  them  seemed  to  move  in  a  sort  of  waking 
dream.  I  had,  however,  at  the  Michigan  Asylum,  a  patient  under 
my  care,  who,  to  the  best  of  my  recollection,  seemed  very  clear- 
headed, and  who  certainly  manifested  great  ingenuity  and  judg- 
ment of  a  certain  sort  in  mischief.  Obscenity  and  indecency  of 
conduct,  which  most  writers  on  the  subject  mention  as  prominent 
symptoms  of  puerperal  cases,  have  not  been  so  in  my  experience, 
and  most  of  the  preliminary  histories  of  the  cases  treated  here  are 
silent  on  that  point. 

Assuming  that  a  maniacal  onset,  with  mental  confusion,  were  a 
universal  characteristic  of  puerperal  insanity,  instead  of  being 
merely  its  most  usual  manifestations,  would  that  be  sufficient  to 
warrant  its  separation  as  a  distinct  disease?  My  own  observation 
would  lead  us  to  answer  this  question  in  the  negative,  for  the 
reason  that  similar  cases  are  not  at  all  uncommon  both  among  non- 
puerperal women  and  men.  I  have  treated  a  number  of  patients, 
both  male  and  female,  whose  symptoms,  so  far  as  I  was  able  to 
judge,  resembled  those  of  the  cases  I  have  detailed  in  this  article 
quite  as  much  as  they  resemble  each  other,  and  which,  apart  from 
etiological  considerations,  had  as  good  claims  to  be  classed  with 
them  as  they  to  be  classed  together.  I  have  not  been  able  to  dis- 
cover anything,  in  the  symptoms,  whether  considered  separately 
or  collectively,  that  would  enable  me  to  say,  with  confidence,  in 
the  absence  of  a  history  of  the  case  or  of  physical  evidences  of 
recent  confinement,  that  a  given  pitient  is  a  case  of  puerperal 
insanity. 
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A  CASE  OF  TREPHINING  FOR  GENERAL  PARESIS. 


BY  CHARLES  G.  WAGNER,  M.  D., 
First  Assistant  Physician,  Utica  State  Hospital,  Utica,  X.  Y. 

It  is  now  commonly  agreed  that  there  is  no  other  disease  affecting 
rnankiud  so  appalling  in  its  character  as  general  paresis.  Its 
proneness  to  attack  men  in  early  life,  its  insidious  onset  and 
gradual  development,  its  many  distressing  features  and  uniformly 
fatal  termination,  all  unite  in  making  it  the  most  dreaded  disease 
of  modern  times.  Moreover,  evidence  is  not  lacking  to  prove  that 
the  number,  both  actual  and  relative,  of  general  paretics  annually 
admitted  to  our  hospitals  is  steadily  increasing.  Drugs  and 
hygiene,  either  singly  or  in  combination,  have  failed  to  stay  its 
progress,  and  though  treatment  has  been  diversified  to  the  limits 
of  the  materia  medica,  the  results  have  been  to  the  last  degree 
discouraging.  The  question,  therefore,  of  a  possible  surgical 
treatment  is  one  of  vital  importance,  and  merits  the  most  careful 
consideration.  Modern  antiseptic  methods  have  been  brought  to 
such  a  degree  of  perfection  that  the  mere  operation  of  trephining 
is  now  attended  with  small  risk  to  life,  and  recovery  from  its 
effects  is  usually  prompt  and  complete.  The  operation,  therefore, 
though  it  may  appear  to  conservative  minds  a  radical  measure,  is 
in  reality  a  comparatively  simple  procedure,  adding  in  no  appre- 
ciable degree  to  an  already  existing  grave  disorder.  In  fact,  it  is 
a  procedure  that  finds  substantial  support  in  certain  pathological 
features  that  are  uniformly  present  in  cases  of  general  paresis: 
these  are  diminution  in  the  size  of  the  brain  and  the  presence  of 
an  abnormally  large  quantity  of  fluid  in  the  sub-arachnoidean 
space.  These  conditions  exist  regularly  early  in  the  history  of  the 
disease,  they  continue  to  its  termination,  and  although  their  causal 
relations  are  not  yet  clearly  established,  there  is  ground  for  the 
belief  that  morbid  processes  and  functional  disturbances  are 
increased  by  pressure  of  the  fluid  on  the  underlying  convolutions 
of  the  brain. 

Going  a  step  farther  than  this — and  the  view  is  concurred  in  by 
Ferrier — Dr.  T.  Claye  Shaw*  assumes  that  the  removal  of  a  portion 

*  Surgical  Treatment  of  General  Paralysis,  by  T.  Clave  Shaw,  M.  D.,  F.  R.  C.  P. 
British  Medical  Journal,  Nov.  16, 1S89. 
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of  the  fluid  must  be  followed  by  an  expausion  of  the  braiu,  a 
stretching  of  its  substance,  as  it  were,  and  an  increased  blood 
supply,  thus  at  least  making  it  possible  for  a  changed  and  perhaps 
improved  nutrition,  whereby  the  progress  of  an  otherwise  fatal 
disease  may  be  in  part  or  wholly  arrested. 

Acting  upon  this  theory,  Mr.  Harrisou  Cripps,  at  the  request  of 
Dr.  Shaw,  performed  in  London,  the  first  recorded  operation  of 
trephining  for  general  paresis  July  28,  1889.  Xine  months  pre- 
viously the  patient  had  been  admitted  to  the  hospital  "in  an 
excited  grandiose  mental  state,  affection  of  speech,  exaggerated 
reflexes,  gait  very  unsteady  and  retention  of  urine;  from  time  to 
time  he  had  had  convulsive  attacks  and  short  periods  of  loss  of 
sensation  chiefly  iu  the  left  extremities,  and  his  powers  of  degluti- 
tion and  talking  became  more  and  more  impaired,  while  his  mental 
condition  was  fast  approaching  a  well-established  demeutia." 
"  The  patient  was  trephined  on  the  right  side  of  the  skull,  over 
the  central  sulcus  and  about  two  inches  outside  the  longitudinal 
fissure;  the  operation  cousisted  of  making  two  holes  with  the 
trephine,  cutting  away  the  intermediate  bone  so  as  to  make  an 
opening  about  li  iuches  long  by  J  inch  wide,  cutting  away  the 
dura  mater  and  letting  out  a  considerable  quantity  of  sub-arach- 
noid fluid."  Strict  antiseptic  precautions  were  observed  and  the 
patient  recovered  promptly  from  the  effects  of  the  operation. 
Three  months  later  Dr.  Shaw,  iu  reporting  the  case,  said:  "The 
present  state  of  the  patient  is  a  great  improvement  on  what  it  was; 
in  fact  he  is  no  louger  insane,  and  I  propose  to  discharge  him;  we 
did  not  expect  him  to  show  any  marked  improvement  in  the  bulbar 
symptoms,  although  I  think  that  even  here  his  condition  is 
better,  and  he  certainly  swallows  and  speaks  more  easily  and 
distinctly;  but  in  mental  tone  the  difference  is  most  marked,  for  he 
is  no  longer  optimistic  in  his  ideas,  nor  has  he  any  of  the  con- 
vulsive epileptoid  attacks  to  which  before  the  operation  he  was 
very  subject;  he  reads  the  paper  daily,  is  free  from  headache, eats 
and  sleeps  well,  and  is  able  to  hold  his  urine. n 

The  second  recorded  case  of  trephining  for  general  paresis 
was  performed  by  M.  Harrison  Cripps  at  St.  Bartholomew's 
Hospital,  January  27,  1890.*  The  patient  had  been  a  railway 
guard.  In  January,  IS 88,  he  received  an  injury  to  bis  head  by 
being  thrown  from  the  train.  He  was  admitted  to  the  Banstead 
Asylum,  April  20,  1889,  suffering  from  well  marked  symptoms  of 


*Iiritisfi  Medical  JnuniaL  June  14, 1890. 
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general  paresis.  He  remained  under  treatment  in  the  asylum  nine 
months,  during  which  time  lie  complained  frequently  of  severe 
pain  in  the  region  of  the  blow,  which  was  about  two  and  a  half 
inches  above  the  left  ear.  "He  exhibited  large  delusions,  there 
was  motor  impairment  of  speech,  some  ataxy  and  patellar  reflexes 
very  indistinct.  As  it  seemed  probable  that  the  injury  was  the 
cause  of  the  disease,  and  it  was  possible  that  some  injury  to  the 
bone  might  be  found,  it  was  determined  to  trephine  over  the  scat 
of  the  injury  with  the  object  of  relieving  pain,  draining  off  some 
fluid,  and  lessening  pressure."" 

After  thoroughly  cleansing  the  scalp  with  antiseptic  solutions, 
a  semi-circular  incision  was  made  over  the  left  parietal  bone,  the 
flap  turned  back  and  a  trephine  cutting  a  one  inch  circle  was 
applied  just  in  front  of  the  left  parietal  eminence.  A  second  disc 
about  one  inch  behind  the  first  was  then  removed  and  the  interven- 
ing bone  cut  away  with  a  saw.  There  was  considerable  bulging 
of  the  dura  mater,  a  portion  of  which  together  with  the  under- 
lying arachnoid  and  pia  mater  was  removed,  and  a  part  of  the 
fluid  allowed  to  drain  off. 

The  scalp  was  replaced,  the  wound  healed  by  first  intention, 
and  there  was  no  constitutional  disturbance  whatever.  The 
patient  was  sent. back  to  the  asylum,  and  on  his  return  "it  was 
noted  that  his  condition  had  in  many  particulars  improved.  The 
pain  in  his  head  had  entirely  disappeared  and  his  memory  was 
much  better.  There  was  no  trace  of  delusion  beyond  a  certain 
amount  of  coutentment  and  sense  of  well-being.  The  motor 
symptoms  appeared  to  be  stationary.  After  being  out  on  trial  for 
a  month  in  the  care  of  his  wife  he  was  discharged  on  April  18th, 
there  being  no  mental  disease  beyond  a  little  dullness  to  be 
observed,  apart,  that  is,  from  the  motor  impairment.1'  On  the 
14th  of  May,  when  the  patient  was  last  heard  from  he  was  in 
"much  the  same  state  as  when  he  left  the  asylum." 

So  far  as  known  to  the  writer,  the  third  case  of  trephining  for 
general  paresis  occurred  at  the  Utica  State  Hospital,  and  was 
performed  by  him  March  16,  1890.  The  patient,  J.  IT.  F.,  was  a 
negro,  aged  thirty-two,  married,  and  a  native  of  Xew  York.  He 
was  admitted  to  the  hospital  July  23,  1889,  suffered  from  well 
defined  symptoms  of  general  paresis,  was  talkative,  cheerful  and 
controlled  by  exalted  delusions. 

There  was  marked  hesitancy  and  thickness  in  his  speech,  and 
his  gait  was  very  unsteady.    In  short?,  the  case  was  typical.  For 
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about  two  months  he  was  able  to  render  some  assistance  in  one  of 
the  shops,  but  he  gradually  became  more  demented  until  he  was 
unable  to  perform  work  of  any  kind,  and  began  to  indulge  the 
gregarious  propensity  of  this  stage  of  the  disease.  He  gradually 
became  more  demented,  until  he  talked  very  little,  and  frequently 
soiled  his  clothing.  He  was  in  this  coudition  on  the  morning  of 
March  14th,  when  he  was  suddenly  seized  with  convulsive  move- 
ments of  his  left  arm  and  leg.  There  were  also  twitchings  of  the 
muscles  of  the  f^ce  on  the  same  side,  and  vomiting.  The  con- 
vulsions continued  two  hours.  The  arm  and  leg  were  now" 
partially  paralyzed,  and  the  patient  was  more  stupid  than  usually. 
The  paralysis  gradually  increased  until  the  morning  of  the  16th, 
when  there  was  complete  loss  cf  motion  and  sensation  in  both  the 
arm  and  the  leg  on  the  left  side,  and  the  patient  was  semi-uncon- 
scious and  unable  to  speak.  As  the  coma  was  gradually  increas- 
ing and  the  symptoms  seemed  to  indicate  the  right  motor  area  of 
the  cerebrum  as  the  region  specially  involved,  it  was  believed  that 
some  relief  might  be  obtained  by  trephining  the  right  parietal 
bone.  As  the  patient  was  still  sensitive  to  pain  on  the  right  side 
of  the  body  it  wTas  deemed  advisable  to  anaesthetize  him  com- 
pletely before  operating.  The  scalp  was  carefully  shaved  and 
thoroughly  cleansed  with  soapsuds  and  bi-chloride  solution  twos,  a 
triangular  flap  was  raised  and  the  trephine  applied  directly  over 
the  fissure  of  Rolando,  about  midway  of  its  length.  A  button  of 
bone  was  removed  and  the  trephine  applied  a  second  time,  slightly 
overlapping  the  first  bore.  The  intervening  points  of  bone 
were  afterwards  cut  away,  thus  enlarging  the  original  opening. 
On  removing  the  bone,  the  dura,  tensely  distended,  was  pressed  up 
into  the  opening  by  the  fluid  beneath,  and  when  it  was  cut  with 
the  knife  a  large  quantity  of  fluid  immediately  gushed  forth.  By 
turning  the  head  from  side  to  side  some  additional  fluid  was 
drained  off,  making  the  total  quantity  about  six  ounces.  The 
convolutions  of  the  brain  could  then  be  seen  at  a  distance  of  more 
than  three-quarters  of  an  inch  from  the  inner  table  of  the  skull; 
it  was  apparent  that  the  c  involutions  were  flattened  and  the  pia 
mater  had  a  slightly  milky  appearance,  but  no  evidences  of 
hemorrhage  were  visible.  The  cavity  between  the  brain  and  the 
dura  was  then  carefully  irrigated  with  bi  chloride  solution  acW, 
and  the  cut  edges  of  the  dura  stitched  together  with  sterilized 
catgut  sutures,  and  the  wound  in  the  scalp  closed  in  the  same 
manner,  with  the  exception  of   a  small  opening  in  the  most 
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dependent  part  in  which  a  braid  of  catgut  was  left  to  facilitate 
drainage;  a  simple  dressing  0f  absorbent  cotton  was  then  applied. 

The  patient  recovered  in  a  short  time  from  the  ether  and 
immediately  made  slight  movements  with  the  fingers  of  the 
paralyzed  hand,  followed  the  movements  of  persons  in  the  room 
with  his  eyes  and  spoke  several  words.  That  night  he  was  very 
quiet,  slept  nearly  all  of  the  time,  and  scarcely  moved  when 
awake,  the  following  morning  his  temperature  was  normal,  pulse 
100  and  respiration  20.  He  opened  his  eyes  when  spoken  to,  and 
looked  about  him,  but  made  no  reply  to  questions,  nor  would  he 
swallow  the  food  that  was  placed  in  his  mouth.  There  was  no 
perceptible  movement  seen  in  either  the  arm  or  the  leg.  In  the 
afternoon  his  temperature  rose  to  lOOyV,  and  his  pulse  to  120;  he 
occasionally  made  slight  movements  with  his  fingers,  but  there 
was  no  other  change.  He  slept  the  entire  night,  and  on  the  morn- 
ing of  the  second  day  after  the  operation  he  awoke  with  a 
temperature  of  98^  and  a  pulse  of  90,  he  ate  a  hearty  breakfast, 
and  talked  more  intelligently  than  he  had  done  for  several  months 
before;  he  asked  for  several  articles  of  food  and  enquired  when 
he  might  go  home.  Motion  of  fingers  was  noticeably  increased, 
but  he  appeared,  to  be  still  unable  to  move  his  leg.  His  tempera- 
ture remained  normal  throughout  the  day.  On  the  morning  of 
the  third  day,  after  having  slept  well  all  night,  his  temperature 
was  98  and  his  pulse  92;  he  was  very  talkative  and  slightly 
incoherent.  He  moved  his  hand  and  arm  actively,  pulling  the 
bedding  from  side  to  side,  but  the  grasp  of  his  fingers  was  still 
weak,  and  there  was  no  sensation  in  the  thigh  or  leg,  but  when  his 
toes  were  pricked  with  a  pin  he  quickly  retracted  the  leg.  This 
was  the  first  time  since  the  operation  that  he  had  exhibited  any 
control  over  the  muscles  of  the  left  leg.  The  dressings  were 
removed  from  the  head,  and  there  was  found  slight  tumefaction  of 
the  scalp,  and  a  small  amount  of  sanguineous  discharge  on  the 
cotton.  The  wound  was  in  good  condition,  and  after  irrigation 
with  bi-chloride  solution  ^oVo,  the  dressings  were  re-applied.  On 
the  fourth  and  fifth  days  there  was  slight  rise  of  temperature  in 
the  afternoon;  the  dressings  were  removed  daily  and  the  parts 
thoroughly  cleansed,  and  some  of  the  stitches  removed.  On  the 
seventh  day,  union  cf  the  scalp  was  firm,  there  was  no  longer  any 
discharge,  and  the  remainiug  stitches  were  taken  away.  By  this 
time  the  patient  was  able  to  use  his  left  hand  and  arm  nearly  as 
well  as  his  right,  and  he  had  regained  power  in  his  left  leg  to 
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such  an  extent  that  he  got  out  of  bed  and  walked  across  the  ward 
without  assistance.  He  exhibited  also  a  change  mentally,  he 
became  exceedingly  garrulous;  his  appetite  was  enormous,  and  he 
gained  strength  rapidly,  until  at  the  end  of  three  weeks  he  was 
able  to  walk  and  to  help  himself  much  better  than  he  had  done 
for  several  months  prior  to  the  seizure.  This  increased 
mental  and  motor  activity  continued  for  about  three  weeks,  when 
the  patient  again  began  to  lose  control  of  his  left  hand  and  leg, 
and  manifested  less  mental  activity;  he  had  difficulty  in  swallow- 
ing, and  frequently  soiled  his  clothing  and  bedding;  he  failed 
rapidly,  and  several  times  exhibited  slight  spasmodic  contractions 
of  the  left  hand  and  forearm.  He  remained  in  this  condition 
about  a  week  and  then  died. 

Autopsy. — At  the  post-mortem  it  was  found  that  the  dura  had 
grown  together  again,  and  the  opening  in  the  skull  made  by  the 
trephine  had  been  bridged  over  by  a  dense,  strong,  fibrous  mem- 
brane, and  there  was  no  evidence  of  any  recent  local  inflammatory 
process.  There  was  general  pachymeningitis  interna  chronica 
hemorrhagica  with  a  marked  accumulation  of  pus  over  the  right 
hemisphere  one  inch  below  and  somewhat  in  front  of  the  place  of 
trephining,  the  right  hemisphere  was  considerably  shorter  than 
the  left,  owing  to  contraction  of  the  frontal  lobe.  Over  the  upper 
part  of  the  frontal  lobe  the  dura-mater  formed  a  sack-like  fold,  the 
size  of  a  pigeon's  egg,  lined  by  a  hemorrhagic  false  membrane 
and  containing  a  turbid  serous  fluid.  The  false  membrane  over 
the  right  hemisphere  extended  backward  over  the  occipital  lobe 
into  the  longitudinal  fissure,  and  the  right  lateral  sinus  contained 
a  solid  thrombus.  Over  the  left  hemisphere,  the  hemorrhagic 
false  membrane  was  most  marked  over  the  parietal  lobe,  but  be- 
came finer  and  more  transparent  and  yellowish  as  it  extended 
forward  over  the  frontal  lobe,  the  whole  brain  was  contracted,  and 
weighed  but  little  over  forty-four  ounces;  it  was  of  a  leathery 
consistence,  with  the  exception  of  the  right  anterior  central  and 
the  upper  frontal  convolutions,  which  showed  signs  of  superficial 
softening. 

Although  the  patient  died  and  the  autopsy  revealed  a  condition 
of  the  brain  which  under  any  circumstances  must  necessarily  have 
terminated  fatally,  the  case  has  been  an  exceedingly  instructive 
one.  It  will  be  remembered  that  the  disease  was  far  advanced  at 
the  time  of  the  operation,  and  the  patient  was  rapidly  settling  into 
a  state  of  profound  coma.    The  most  that  could  be  hoped  for, 
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therefore,  was  a  temporary  improvement.  That  this  was  accom- 
plished and  that  the  patient's  life  was  prolonged  nearly  two 
months,  no  one  who  saw  him  immediately  before  the  operation  and 
watched  his  progress  afterward  could  doubt.  The  man's  prompt 
recovery  from  the  effects  of  the  operation,  the  rapidity  with  which 
the  paralysis  disappeared  after  the  pressure  had  been  removed 
from  the  brain,  the  increased  mental  activity  and  the  re-establish- 
ment of  co-ordiuate  movements,  were  highly  gratifying,  and  even 
though  these  conditions  lasted  but  a  few  weeks,  they  are  not 
without  significance.  While  it  is  not  claimed  that  the  utility  of 
the  operation  is  fully  established,  the  history  of  this  case,  taken 
in  connection  with,  that  of  Dr.  Shaw,  where  the  improvement 
following  the  operation  was  so  pronounced  that  the  surgeon  felt  it 
his  duty  to  discharge  the  patient  as  recovered,  warrants  the  further 
trial  of  trephining  in  cases  of  general  paresis,  and  the  writer  is 
inclined  to  believe  that  by  means  of  this  method  of  treatment,  if 
made  use  of  early  in  the  course  of  the  disease,  one  may,  in  some 
cases  at  least,  arrest  its  progress,  and  give  to  the  patient  months, 
and  perhaps  years,  of  useful  life. 

Note. — Since  the  foregoing  case  was  recorded  the  writer  has  learned  that 
Dr.  Shaw's  patient  continued  apparently  well  for  a  period  of  over  six  months 
after  the  operation,  but  that  on  the  14th  of  February  last  he  had  a  severe  attack 
of  convulsions,  was  comatose  several  days,  and  on  the  20th  died.  It  is  to  be 
regretted  that  a  second  operation  was  not  performed.  c.  g.  w. 
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Aberration  of  the  Genetic  Sense. — The  following  are  the  conclusions  of" 
an  article  on  the  aberration  of  the  genetic  sense  by  Dr.  Paul  Moreau  (de 
Tours),  in  the  Revue  d'Hypnologie,  number  of  March  3d : 

First.  There  exists  a  genetic  sense,  generally  admitted,  but  not  scientific- 
ally recognized. 

Second.  As  we  observed  in  the  neuroses  and  in  partial  insanity,  this  morbid 
existence  is  not  incompatible  with  integrity  of  the  intellectual  functions. 

Third.  Looked  on  as  a  whole,  this  sense  may  be  injured  psychically,  and 
presents  a  special  pathological  history.  In  all  cases  the  acts  which  it  produces 
tend  to  render  it  incompatible  with  the  exercise  of  the  free  will,  which,  if  not 
entirely  abolished,  is  at  least  remarkably  diminished. 

Fourth.  In  the  highest  degree,  these  acts  take  on  the  character  sometimes 
of  instanteity  of  instinctive  impulse  with  all  its  consequences,  and  at  other 
times,  also,  they  are  the  result  of  an  entire  system  of  conduct  based  on  insane 
ideas. 

Fifth.  The  diagnosis,  prognosis  and  the  treatment  of  genetic  insanity, 
vary  with  the  first  cause  of  the  disease,  with  the  existence  or  non-existence 
of  hereditary  antecedents. 

Sixth.  When  called  upon  by  the  courts  to  give  advice  as  to  the  mental 
condition  of  individuals  found  guilty  of  criminal  assaults,  the  physician 
should  not  pronounce  on  the  degree  of  responsibility  of  the  accused  until  after 
having  submitted  to  study  and  careful  examination  the  mental  condition 
of  those  men  who  have  dishonored  their  higher  faculties  by  their  most  de- 
praved instincts  and  by  the  most  monstrous  perversions  of  their  appetites. 

In  cases  where  acts  have  been  committed  by  individuals  subject  to  general 
or  partial  insanity,  or  who  have  acted  under  the  influence  of  a  manifestly 
irresistible  impulse,  it  is  correct  to  call  in  the  doctrine  of  limited  responsi- 
bility. 


The  same  subject  is  taken  up  by  Dr.  Paul  Serieux,  in  a  brochure,  analyzed 
in  the  Archives  de  V Anthropologic  Criminelle  of  March  15,  1890.  He  con- 
siders that  the  subject  of  the  aberration  of  the  genetic  sense  may  be  divided 
into  two  classes,  following  in  this  the  opinion  of  his  colleague,  Dr.  Magnan. 
These  two  classes  are — 

First.  Those  in  which  the  spinal  reflex  exist  alone,  as  we  find  it  in  idiots, 
and  in  automatic  masturbation,  and  obstinate  priapism,  and  in  certain  degen- 
eralities  of  appetites  in  females  at  the  change  of  life. 

Second.  Those  cases  in  which  the  disorder  is  in  the  posterior  cerebral 
regions,  and  perversion  of  instincts  is  the  characteristic.  He  recognizes  such 
cases  even  amongst  children,  and  describes  them  at  length.  These  are  the 
usual  cases  of  sexual  perversion  which  are  described  by  alienists.  Still  another 
abnormal  form  may  be  mentioned  in  which  the  instincts,  in  a  grosser  sig- 
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nification  are  suppressed,  and  he  recalls  for  example  some  very  curious  cases 
of  congenital  suppression  of  the  sexual  instincts. 

He  also  studies  or  reviews  rapidly  the  anomalies  met  with  in  epileptics  and 
in  hysterical  cases,  in  chronic  delirium,  those  in  which  the  religious  mania 
coincides  so  often  with  erotic  exaltation,  also  maniacs  in  whom  this  form  of 
excitement  sometimes  predominates,  as  well  as  mental  disorders  of  which  it 
may  form  a  part.  h.  m.  b. 


Hypnal. — M.  Bardet  (Jour,  de  Medecine  de  Paris,  April  13,)  reports  on  this 
hypnotic,  which  is  obtained  by  mixing  antipyrine  and  chloral,  as  follows: 
This  preparation  is  easily  taken — I  have  given  it  to  children  without  their 
tasting  it,  which  cannot  be  done  with  chloral. 

In  a  therapeutic  point  of  view,  I  give  only  statistics  of  facts  that  I  have 
observed,  without  entering  into  the  minute  details,  since  I  consider  hypnal  as 
a  convenient  means  of  administering  chloral  and  antipyrine  rather  than  as  a 
new  drug.  I  have  given  hypnal  within  a  month,  either  in  city  practice  or  in 
the  hospitals,  to  twenty-two  persons,  as  follows:  Seven  cases  of  insomnia 
caused  by  toothache,  three  women  and  four  men;  five  cases  of  insomnia  with 
cough,  two  men  and  three  women;  six  cases  of  insomnia  due  to  various 
disorders.  In  all  these  cases  a  dose  of  one  gramme  has  almost  always  been 
sufficient,  two  grammes  being  rarely  employed.  I  have  found  that  sleep  was 
as  easily  produced  as  with  chloral,  and  that  pain  was  generally  suppressed, 
or  at  least  diminished,  as  much  as  by  antipyrine. 

I  expect  to  continue  giving  it  in  my  ministrations,  since  it  appears  to  have 
a  difference  of  action,  and  there  are  certain  advantages  of  hypnal  over  its 
constituents.  I  have  also  noticed  the  curious  fact  that  a  dose  of  one  gramme 
was  always  sufficient  to  produce  a  calm  sleep  of  many  hours,  but  one  gramme 
of  hypnal  contains  about  45  centigrammes  of  chloral  only  against  55  centi- 
grammes of  antipyrine.  The  efficient  dose,  both  hypnotic  and  analgesic  is 
small,  which  is  an  advantage.  h.  m.  b. 


Melancholia  From  Enteric  Fever. — At  the  Session  of  the  SocieU  Med. 
des  Hopiiaux,  March  7th,  1890,  reported  in  the  Progrls  Medical,  M.  Gilbert- 
Ballet  called  attention  to  a  couple  of  observations  reported  in  a  preceding 
meeting,  in  which  he  noticed  interesting  points.  One  of  these  is  that 
delirium  in  typhoid  fever  may  take  on  the  form  of  melancholia,  with  depress- 
ing ideas  of  persecution  and  religious  delusions.  The  second  is  the  causal 
influence  of  enteric  fever  on  the  production  of  these  forms  of  delusions. 
These  states,  however,  differ  from  partial  delusional  insanity  such  as  Lasegue 
has  described  by  the  presence  of  a  state  of  excitement  or  depression.  They 
are  maniacal  or  melancholic  states  with  persecutory  ideas.  Can  typhoid 
fever  by  itself  alone  produce  these  various  forms  of  insanity?  It  is  rather 
frequent,  but  these  special  forms  of  delusional  insanity  are  rare.  Still* 
another  element  may  enter  in  their  production,  and  it  exists  in  two  of  the 
cases  reported,  and  perhaps  had  not  been  searched  for  sufficiently  in  the 
others.    From  the  communication  of  M.  Barrie,  who  had  reported  these 
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cases,  it'  followed  that  sufferers  from  typhoid  fever  may  develop  ideas  of 
persecution  with  maniacal  or  depressive  delirium,,  and  that  typhoid  fever  is 
an  important  causal  element  of  these  forms  of  insanity,  but  there  is  with  it  an 
hereditary  factor  which  should  always  be  carefully  looked  for.        h.  m.  b. 


The  Pathology  of  Friedreich's  Disease. — At  the  Session  of  the 
Societe  de  Biologie,  March  7th,  1890,  M.  Dejerine  offered  a  communication  on 
the  pathological  anatomy  of  Friedreich's  Disease.  According  to  him,  in  this 
affection  the  neuroglia  shows  a  net  work  of  very  plainly  visible  fibres  which 
is  not  shown  in  the  sclerosis  of  locomotor  ataxy.  Further  the  vessels  are 
only  slightly  inflamed,  and  the  septa  of  the  pia  are  not  thickened.  The 
contrary  is  the  case  in  tabes.  There  is  not  therefore  in  the  affected  column 
any  true  inflammatory  sclerosis,  but  a  sclerosis  resulting  from  an  anomaly  of 
development,  a  veritable  gliosis  which  resembles  that  described  by  M. 
Chaslin  in  the  brains  of  epileptics.  We  see  therefore  that  according  to 
pathological  anatomy  Friedreich's  disease  is  an  arrest  of  development,  a  mal- 
formation, which  explains  how  it  can  be  hereditary,  and  how  it  is  accompanied 
with  other  deformities— in  the  heart  for  example.  h.  m.  b. 


Simulo. — Dr.  V.  Paulet,  Journ.  de  Med.  de  Paris,  1889,  No.  51,  reports  a 
number  of  cases  of  hysteria  treated  with  simulo  in  which  it  appeared  to  have 
decidedly  good  effects.  He  also  employed  the  drug  in  a  case  of  ovaritis  with 
severe  pain,  and  one  of  double  pregnancy  accompanied  by  nervous  palpita- 
tions, violent  headache  and  complete  insomnia,  and  obtained  absolute  relief 
in  both  cases.  As  regards  its  use  in  epilepsy,  he  does  not  think  that  it  can 
supplant  the  bromides,  but  that  in  some  cases  and  under  certain  conditions, 
not  very  well  defined  as  yet,  when  the  bromides  seem  inefficacious  or  contra- 
indicated,  it  may  be  very  useful.  In  one  of  his  cases  also  chorea  was 
apparently  benefited  by  simulo. 

The  alcoholic  tincture  of  the  drug  is  a  bad  form  for  its  administration  in 
epilepsy  and  hystero-epilepsy,  since,  if,  given  in  any  quantity,  the  alcohol  may 
neutralize  the  good  effects. 

As  regards  the  safety  of  the  medicine  he  considers  it  quite  innocuous  in 
large  doses.  It  appears  to  have,  he  says,  no  effect  on  the  pulse  or  respiration; 
it  causes  no  depression  and  no  mental  excitement,  and  no  disorder  of  the 
digestion.  h.  m.  b. 


The  Differential  Diagnosis  of  Hypochondriacal  Melancholia  and 
the  Hypochondriacal  Stage  of  Paretic  Dementia. — Dr.  E.  Regis,  in  a 
continued  article  in  the  Oaz.  Med.  de  Paris,  Nos.  1  and  2,  1890,  gives  a  sum- 
mary of  the  points  of  difference  between  hypochondriacal  lypemania  and 
certain  stages  of  paretic  dementia,  as  stated  by  the  various  authors  who  have 
written  on  the  subject,  as  follows: 

(1.)  The  hypochondriacal  delirium  of  general  paralysis  has  a  special 
characteristic  of  absurdity,  hebetude  and  incoherence.    It  appears  suddenly 
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and  is  mobile  and  inconsistent.  The  patients  argue  and  speak  as  if  hardly 
in  earnest;  they  do  not  emphasize  their  complaint  naturally,  (Baillarger, 
Maree,  Voisin,  Luys,  etc.)  The  delirium  of  lypemania  may  be  monstrous, 
but  it  has  not  the  same  inconsistent  absurdity.  The  patient  believes  in  his 
disorder,  reasons  about  it,  explains  it,  and  endeavors  to  convince,  and  becomes 
excited  at  contradiction,  (Luys.) 

(2.)  In  general  paralysis  the  hypochondriacal  delirium  may  be  complicated 
with  exalted  ideas.    This  is  never  the  case  in  melancholia,  (Marce.) 

(3.)  Hypochondriacal  melancholia  of  general  paralysis  is  not  favorably 
influenced  by  morphine,  the  reverse  of  the  rule  in  ordinary  melancholia. 

(4.)  In  general  paralysis  the  patients  are  not  hereditarily  disposed,  nor 
have  they  had  prior  nervous  disorders,  (Mendel.) 

(5.)  General  paralysis  occurs  usually  between  the  ages  of  thirty-five  and 
forty-five,  its  hypochondriacal  melancholia  follows  the  same  rule,  (Mendel, 
J.  Mickle.) 

(6.)  Examination  of  the  bodily  organs  is  almost  always  negative  in  results, 
(hypochondria  sine  materia,  Mendel.)  \ 

(7.)  In  general  paralysis  there  are  often  from  the  beginning  slight 
apoplectiform  or  epileptiform  attacks,  and  spinal  or  pupillary  symptoms, 
(Mickle.) 

(8.)    Later  the  habitual  signs  of  paralytic  dementia  make  their  appearance. 

(9.)  In  melancholia  of  the  anxious  type  the  hypochondria  is  accompanied 
with  ideas  of  damnation  and  of  obsession,  analgesia,  impulses  to  suicide  and 
self-mutilation  from  fear  of  not  being  able  to  die.  It  terminates  in  delirium 
of  negation,  of  enormity,  and  double  consciousness,  (Cotard,  Seglas.) 

These  distinctive  characters,  taken  from  the  literature  of  the  subject, 
M.  Regis  says,  are  far  from  being  satisfactory  or  complete,  and  the  most 
important  of  them,  such  as  the  peculiar  character  of  the  hypochondria  and 
the  heredity  are  of  slight  value,  as  they  may  be  met  with  in  either  form. 
Therefore  he  adds  the  following: 

(1.)  Melancholia  with  hypochondriacal  delusions  is  met  with  at  an  advanced 
age,  from  forty-five  to  sixty.  It  is  more  common  among  females  than  males, 
in  the  proportion  of  11  to  8,  the  contrary  to  what  occurs  in  general  paralysis. 
On  the  other  hand  it  is  like  every  other  kind  of  insanity,  much  less  frequent 
in  those  who  have  suffered  from  syphilis  than  is  general  paralysis,  so  that  the 
existence  of  a  prior  syphilitic  infection  causes  a  strong  presumption  in  favor 
of  general  paralysis. 

(2.)  The  hypochondriacal  type  of  melancholia  does  not  appear  at  the  be- 
ginning of  the  attack,  but  after  a  longer  or  snorter  period,  some  months  or 
some  years.  It  is  always  consecutive  to  the  ordinary  phase  of  melancholia, 
especially  the  typical  form,  the  delusions  of  culpability.  It  remains  associated 
with  this  form  and  combines  logically  with  it.  It  is  tenacious,  fixed  and 
persistent.  It  is  rarely  accompanied  with  hallucinations,  but  terrifying 
dreams,  fear  of  dying,  refusal  of  food,  and  tendency  to  suicide  are  almost  the 
rule.  The  patient  is  subject  to  paroxysmal  crises,  more  or  less  acute.  For 
years  the  intelligence  remains  intact,  the  recollection  good,  and  the  mental 
clearness  and  power  are  retained  to  a  greater  or  less  degree,  sometimes 
entirely. 
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(3.)  Examination  of  the  viscera  is  usually  negative ;  nevertheless  we  fre- 
quently meet  with  a  saburral  condition,  stomachal  and  intestinal  inertia, 
constipation,  increased  frequency  of  pulse,  palpitations,  and  less  frequently 
other  functional  disturbances.  Emaciation  is  progressive  and  rapid,  some- 
times amounting  to  a  veritable  cachexia. 

(4.)  Recovery  is  possible,  nevertheless  the  case  may  terminate  either  in 
suicide  or  marasmus,  or  may  pass  into  the  chronic  stage.  It  is  in  this  last 
condition  especially  that  we  meet  with  the  delire  des  negation  of  Cotard, 
which  appears  to  be  the  terminal  stage  of  this  form  of  lypemania. 

The  author  sums  up  as  follows:  "  That  the  special  type  of  hypochondriacal 
melancholia  met  with  in  general  paralysis  may  also  be  met  under  the  same 
form  in  anxious  melancholia.  The  diagnosis  in  these  cases  may  present 
substantial  difficulties.  In  order  to  solve  the  problem  it  is  requisite  to  take 
into  account  all  the  clinical  facts  that  may  serve  as  distinctive.  In  order  to 
facilitate  this  he  has  thus  brought  together  the  principal  points  of  difference 
as  given  by  the  authorities,  adding  such  as  have  been  suggested  by  his  own 
observations.  h.  m.  b. 


New  Remedies  in  Epilepsy. — M.  Cornet,  under  the  direction  of  M. 
Bonneville,  has  experimented  with  several  new  or  rarely  employed  remedies 
in  epilepsy;  among  these  the  bromides  of  gold  and  camphor,  and  picrotoxine. 
The  first  of  these  he  finds  to  have  favorable  effects  in  certain  cases,  but  it  is 
inferior  to  bromide  of  potassium.  No  unfavorable  symptoms  followed  the  use 
of  the  agent  in  the  dose  employed, — three  centigrammes  daily.  Elimination 
takes  place  through  the  urine,  the  bromide  can  be  detected  very  soon  after 
ingestion  and  it  disappears  very  slowly.  The  gold  accumulates  in  the  system, 
it  has  been  fcund  in  the  liver,  and  is  only  discovered  in  the  urine  a  long  tim« 
after  the  beginning  of  the  treatment. 

Bromide  of  camphor  unquestionably  has  a  favorable  effect  on  the  vertigoes 
of  epilepsy,  which  it  relieves  or  even  suppresses.  It  also  is  eliminated  by  the 
urine,  the  bromine  as  bromide  of  sodium,  and  the  camphor  in  the  form  of 
derivatives,  due  changes  taking  place  in  the  organism. 

Picrotoxine  has  a  favorable  action  on  the  epileptic  attacks  in  doses  of  from 
1|  to  2  milligrammes.  Experimentally  it  produces  epileptiform  convulsive 
attacks,  and  its  toxicity  is  shown  in  autopsy  by  a  general  hyperasmia  of  the 
organs.    It  is  also  found  accumulated  in  the  liver.  h.  m.  b. 


The  Ideas  of  Exaltation  of  Paranoia. — Dr.  Snell  contributes  a  paper 
with  this  title.  The  cases  reported  are  mostly  illustrative,  but  in  two  of  them 
no  exaltation  developed  itself.  The  author  premises  by  deprecating  attempts 
at  enlarging  without  due  reason  the  conception  of  paranoia,  believing  that, 
in  view  of  the  difficulty  already  experienced  in  defining  the  disorder,  all  such 
attempts  are  productive  of  confusion  merely.  The  essential  symptom  of 
paranoia  is  the  delusion  of  persecution,  based  upon  hallucinations.  This 
remains  in  those  cases  in  which  exaltation  appears.  The  latter  is  never 
present  alone  in  paranoia,  whatever  may  be  the  ease  in  conditions  of  weak- 
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inindedness.  The  relationship  of  the  idea  of  exaltation  to  the  general  dis- 
order, in  point  of  time,  is  described  under  the  following  heads:  1 — (The 
commonest  form.)  Exaltation  shows  itself  first  after  the  lapse  of  months  or 
years,  the  disorder  during  this  time,  having  been  characterized  by  delusions 
of  persecution.  The  two  then  run  on  together.  2 — Exaltation  is  present  at 
the  outset,  with  the  idea  of  persecution.  3 — It  appears  synchronously  with 
the  latter,  then  disappears  for  a  time,  to  reappear  in  increased  force. 
4 — Exaltation  absent  throughout  the  disorder.  Cases  then  follow  illustrating 
these  forms.  The  author  proceeds  to  contrast  the  melancholiac  with  the 
paranoiac.  Whilst  the  former  bears  his  scourge  humbly,  ascribing  the 
injuries  which  he  believes  are  done  him  to  his  own  wickedness,  the  latter 
regards  himself  as  the  victim  of  malice,  as  innocent;  and  cherishes  feelings 
of  revenge.  The  murder  committed  by  the  paranoiac  is  regarded  by  him  as 
necessary  to  his  safety;  that  done  by  the  melancholiac  is  prompted  by  a  feel- 
ing of  compassion;  by  the  desire  to  save  the  object  of  pity  from  future 
misery.  In  the  former  ideas  of  duty  and  the  tender  emotions  are  subordinated 
to  a  hard  egoism.  Although,  as  is  well  known,  recovery  in  paranoia  is 
exceedingly  rare,  the  disorder  may  come  to  a  stand-still;  a  state  of  comparative 
repose  replaces  the  turmoil  of  suspicion  and  dread. — Zeitschr.  f.  Psychiat., 
XL  VI  Band.,  I V  Heft.  e.  g. 


Clinical  Contributions  to  Melancholia. — This  is  the  heading  of  a  paper 
by  Dr.  E.  Mendel,  of  Berlin,  from  which  a  few  extracts  may  be  submitted. 
The  author  remarks  that,  although  in  a  given  case  the  diagnosis  of  melan- 
cholia maybe  universally  made,  considerable  divergence  of  opinions  is  met 
with  when  it  comes  to  be  a  question  of  consigning  the  case  to  a  sub-class. 
Every  new  monograph  presents  a  new  division  of  the  subject.  The  author 
excuses  himself  for  conforming  to  the  general  practice,  and  proceeds  to 
formulate  his  own  classification.  The  most  prominent  symptom  in  melan- 
cholia is  the  altered  state  of  feeling.  The  tone  of  feeling  accompanying  our 
sensations  is  distinct  from  that  which  is  associated  with  ideas;  we  .have,  on 
the  one  hand,  sensory  feelings ;  on  the  other,  intellectual  feelings ;  the  most 
prominent  amongst  the  latter  being  the  aesthetic,  the  moral  and  the  religious. 
Turning  now  to  the  condition  of  melancholia,  we  observe  cases  in  which  the 
depression  is  due  to  the  supposed  present  condition  of  some  part  of  the  body, 
•  or  to  its  anticipated  condition.  Here  it  is  clearly  the  sensory  feelings  which 
are  concerned:  they  are  disordered,  and  misinterpretation  of  the  various 
sensations  (muscular,  organic)  results.  The  cases  of  hypochondriacal  melan- 
cholia belong  here.  In  a  second  series,  the  patients  maintain  that  they  are 
physically  sound ;  that  they  need  no  physician,  but  deserve  to  be  judged  as 
criminals.  Here  the  intellectual  feelings  are  disordered.  In  this  series  would 
"be  placed  the  religious  melancholia  of  authors.  Finally,  in  a  third  series  of 
cases,  both  sensory  and  intellectual  feelings  are  morbidly  altered;  the  patient 
who  believes  that  he  has  offended  God  will  also  maintain  that  his  body  is  in  some 
way  diseased.  These  cases  the  author  classes  under  the  heading  "general  mel- 
ancholia." The  above  refers  to  typical  cases  of  the  disorder  only;  the  author 
recognizes,  in  addition,  various  undeveloped  forms.  According  to  his 
observations,  "intellectual"  melancholia  occurs  with  the  greatest,  "hypo- 


ABSTRACTS  AND  EXTRACTS. 


[July, 


chondriacal "  with  the  least,  frequency.  Moreover,  in  men  the  latter  variety 
occurs  far  more  frequently  than  in  women,  in  whom  the  former  preponderates. 
"  General  melancholia,  also,  is  more  frequent  amongst  men  than  women." 
The  "hypochondriacal"  type  is  most  unfavorable  as  regards  prognosis;  in  it 
relapses  occur  with  especial  frequency.  In  general,  the  clinical  picture  of  the 
relapse  resembles  that  of  the  original  attack.  The  author,  in  conclusion, 
remarks  that,  in  his  experience,  treatment  by  opium  is  most  useful  in  the 
"  intellectual  "  variety  of  the  disorder;  in  the  "  hypochondriacal,"  not  only 
has  no  benefit  been  observed  by  him,  but  in  many  cases  a  directly  detrimental 
effect. — Ibid.  e.  g. 


Heboi'dophrenie.— This  is  the  title  of  a  paper  by  Dr.  Kahlbaum.  The- 
characteristics  of  the  disorder  so  named  are  summed  up  at  the  conclusion.  A 
group  of  cases,  according  to  the  author,  is  to  be  distinguished  amidst  the 
mental  disorders  of  the  period  of  youth,  which  cannot  be  classed  with  any 
known  variety  of  insanity.  What  mainly  distinguishes  the  cases  in  this 
group  is  the  alteration  or  perversion  of  the  whole  mind.  Moral  perversion  is 
a  prominent  symptom,  but  the  designation  "  Moral  Insanity"  would  not  cover 
all  the  symptoms  observed.  An  important  consideration  is  that  all  the  cases 
occur  in  childhood  and  youth.  In  what  category,  the  author  asks,  have  these 
cases  hitherto  been  placed  ?  Some  have  classed  them  amongst  the  weak-minded, 
but  there  is  not,  in  many  of  them,  the  slightest  proof  of  a  deficiency  in 
intelligence.  Still  less  could  they  be  claimed  as  instances  of  melancholia, 
mania  or  paranoia.  Many  such  cases  have  been  subjected  to  forensic 
procedures,  as  examples  of  moral  insanity.'  It  does  not  appear  to  us  that  the 
author  shows  satisfactory  reasons  for  the  coining  of  a  new  name.  The  cases 
he  describes  would  seem  to  come  suitably  under  the  title  of  moral  insanity; 
and  even  those  others  in  which  the  intellect  does  not  wholly  escape  might  be 
classed  with  the  examples  of  affective  disorder,  without  unduly  straining  our 
conception  of  the  latter. — Ibid.  e.  g. 


Psychical  Disturbance  in  Combination  with  Multiple  Neuritis.  By 
Dr.  S.  Korsakoff,  Moscow.  The  author  considers  it  desirable  to  draw  atten- 
tion to  this  combination  of  disorders,  which  is  but  little  recognized.  It  is,  in 
his  opinion,  highly  characteristic.  The  symptoms  of  multiple  neuritis  may 
be  pronounced  or  slightly  marked.  '  The  complex  of  symptoms  of  the 
psychical  disorder,  is  in  itself  distinctive,  apart  from  the  physical  disturbance. 
In  fact,  the  whole  disease  bears  a  characteristic  stamp ;  that  its  study  has 
been  neglected  is  perhaps  due  to  the  common  mode  of  onset  of  the  disorder — 
it  occurs  in  the  course  of  the  disease,  to  which  the  whole  attention  of  the 
physician  is  directed.  The  beginnings,  indeed,  may  be  difficult  of  recogni- 
tion, since  the  affection  may  be  a  complication  of  puerperal  fever,  typhus, 
diabetes  mellitus,  or  of  poisoning  by  arsenic  or  lead.  The  mental  symptoms 
are  commonly  at  the  outset  insignificant;  they  may  be  referred  to  mere 
*'  nervous  irritability,"  or  to  the  general  weakness.  But  presently  undoubted 
disorder  shows  itself.    These  develop  a  condition  of  unbearable  irritability, 
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of  unrest;  insanity  itself,  as  indicated  by  mental  confusion  with  excitement, 
or  marked  apathy.  The  disturbances  of  memory  and  association-activity  are 
remarkable.  Anxiety  and  fear  are  morbidly  exhibited;  the  patient  cannot 
bear  to  be  alone,  momentarily  expects  death  or  some  accident.  Hallucinations 
of  sight  and  hearing  occur  sometimes,  with  the  wildest  excitement.  As 
usual,  it  is  the  memory  for  recent  events  which  fails — though  the  author  calls 
attention  to  such  failure  in  this  disorder  as  "peculiar."  He  alludes  to  the 
influence  of  alcohol  in  the  causation,  but  insists  that  the  affection  (mental) 
occurs  in  many  cases  of  multiple  neuritis  in  which  alcohol  must  be  excluded. 
In  some  cases  the  neuritic,  in  others  the  mental  symptoms  are  more 
pronounced.  Evidently,  cure  is  possible  if  the  cause  of  disorder  is  removable, 
but  even  so  only  after  the  lapse  of  months,  more  often  years. — Ibid.    e.  g. 


The  Climacteric  in  Its  Relation  to  Insanity. — From  an  elaborate 
paper  upon  the  influence  of  the  climacteric  upon  the  origin  and  form 
of  mental  disorder,  by  Dr.  Matusch,  a  few  extracts  may  be  presented, 
drawn  from  his  concluding  remarks.  The  author  answers  the  question, 
"  Is  the  collection  of  symptoms  observable  in  the  mental  disorders 
of  the  menopause  sufficiently  remarkable  to  warrant  us  in  regarding  it  as 
indicative  of  a  distinctive  and  peculiar  disorder?"  in  the  negative.  The 
climacteric,  he  says,  is  the  cause  of  psychoses,  not  of  a  definite  psychosis. 
He  denies  that  those  writers  are  justified  who  would  reckon  the  disorders  of 
the  climacteric  with  those  of  senility.  Notwithstanding  the  definitions  of 
Maudsley  and  others,  who  argue  for  a  climacteric  insanity  sui  generis,  the 
author  expresses  his  disbelief  in  the  representative  character  of  the  symptoms 
formulated  for  such  disorder;  each  and  all  of  these  may  occur  alike  in  senile 
affections  and  in  those  of  periods  prior  to  the  menopause.  As  well,  therefore, 
reckon  them  with  the  latter  as  with  the  former. 

From  a  consideration  of  the  facts  the  author  makes  the  following  statement: 
The  menopause  is  an  a?tiological  factor  in  the  case  of  every  woman  who 
becomes  insane  at  or  near  that  period;  but  its  operation  is  only  possible  in 
the  presence  of  "organic  predisposition "  to  disorder.  In  sixty  cases  it  was 
possible  to  observe  the  effects  of  the  menopause  upon  chronic  psychoses;  in 
fourteen,  aggravation;  in  thirteen,  improvement  "  of  a  kind"  was  noted.  In 
thirty-three  cases  there  was  no  alteration  at  all.  Those  in  which  "  improve- 
ment" took  place,  exhibited  indifference — even  weak-mindedness — in  place  of 
excitement;  the  propriety  of  the  term  is,  therefore,  questionable.  The 
author  does  not  doubt  that  a  disorder  originating  at  puberty  or  later  may 
become  cured  in  the  climacteric,  but  remarks  that  cases  of  the  kind  are 
extremely  rare — especially  such  as  are  beyond  possibility  of  doubt. — Ibid. 

E.  G. 


Hypnotics. — Dr.  Oestreicher  contributes  a  paper  upon  this  somewhat 
fashionable  topic.  He  reviews  the  modern  remedies  and  gives  useful  com- 
ments upon  their  modes  of  action.  Although,  says  the  author,  we  now  have 
at  command  an  imposing  array  of  hypnotics,  complaints  are  constantly  being 
made  by  practical  medical  men  that  the  use  of  a  particular  drug,  highly 
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recommended,  has  resulted  in  complete  failure.  In  commenting  upon  this 
want  of  success,  the  author  is  evidently  disposed  to  lay  the  blame  less  upon 
the  drug  than  the  administrator  thereof.  He  remarks  that  the  chemicals 
employed  differ  in. composition,  in  solubility,  in  their  respective  modes  of 
-action;  and  would  clearly  have  us  infer  that  a  more  precise  acquaintance  with 
the  remedies  employed  would  be  of  benefit  to  the  complainants  referred  to. 
Moreover,  apart  from  haphazard  administration  and  unskillful  prescription  of 
drugs,  (in  doses  too  small  or  too  large),  failure  is  to  be  explained  by  the  com- 
plete neglect  to  furnish  those  general  conditions,  so  conducive  to  sleep,  even 
when  artificial.  Let  these  be  attended  to;  let  the  patient  be  removed  from 
official  and  social  worries;  and  the  change  will  avail  him  more  than  large 
doses  of  strong  drugs ;  whilst  the  latter  will  escape  unjust  criticism.  Amongst 
other  remedies  sulfonal  is  discussed.  The  author  remarks  upon  certain  evils 
accruing  from  its  administration  in  large  doses,  (3grm.  and  more) — these  were 
giddiness,  exhaustion,  reeling  gait  and  ataxy.  But  such  disturbances,  he 
adds,  leave  no  permanent  ill  effect,  provided  their  supervention  be  taken  as 
an  indication  for  stopping  the  remedy. — (Der  Irrenfreund,  iVos.  3  and  4, 
1889.  e.  g. 


Questionable  Insanity. — Under  the  heading  "Questionable  Insanity,"  a 
case  of  some  interest  is  reported  in  the  same  periodical.  The  patient — who 
was  burdened  with  hereditary  tendency  to  insanity  (sister  melancholic,  uncle 
drunkard,  with  idiotic  son) — had  been  regarded  from  youth  upwards  as  a  ma- 
licious and  selfish  person.  He  was  apt,  on  slight  provocation,  to  regard  his 
rights  as  infringed  upon,  and  had  always  law  suits  pending,  accusing  first 
one  and  then  another  of  his  neighbors  of  misdeeds  against  himself.  His 
friends — few  in  number — asserted  that  his  main  source  of  pleasure  lay  in  setting 
people  by  the  ears.  They  were  of  opinion  that,  if  not  actually  insane,  patient 
was  by  no  means  a  normal  individual.  In  course  of  time,  having  quarreled 
with  his  best  friends,  he  left  the  district;  but  his  passion  for  litigation  followed 
him,  so  that  he  soon  acquired  a  reputation  as  one  who  could  not  rest  contented 
without  a  dozen  actions  on  hand.  He  ruined  many  persons  of  moderate  means. 
His  immediate  neighbors  removed  for  fear  of  complications  with  him,  since  he 
did  not  hesitate  to  go  to  law  on  the  flimsiest  pretext — for  instance,  when  the 
spouts  of  the  adjoining  house  projected  over  the  partition  line.  Ultimately  he 
left,  to  the  general  relief.  But  in  his  new  abode  his  behavior  was  the  same  as 
heretofore.  He  grew  gray  in  litigation.  In  regard  to  morality,  whilst  pro- 
fessing in  society  the  highest  principles,  and  posing  as  a  churchman,  he,  in 
private,  had  his  amours  with  the  kitchen-maid,  being  a  married  man  and  a 
father.  In  conclusion,  the  nature  of  the  case  is  dwelt  upon.  The  author  does 
not  regard  it  as  one  of  insanity,  although  he  gives  the  opinion  of  an  expert,  to 
the  efftct  that  the  man  suffered  from  ideas  of  persecution,  which  drove  him  to 
reprisals.  A  passage  from  Freytag  is  quoted,  in  which  a  class  of  peasant  is 
pictured  as  presenting  a  curious  mixture  of  simplicity,  weak-mindedness, 
malice  and  cunning,  and  withal  a  tendency  to  persevere  obstinately  in  a  course 
of  conduct.  The  author  would  refer  his  case  to  such  a  class.  It  seems, 
however,  by  no  means  clear  that  the  latter  deserves  any  such  flagrant  addi- 
tion, e.  G. 
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Mind-Blindness. — Dr.  H.  Lissauer  gives  an  exhaustive  account  of  a  case 
of  Mind-Blindness,  and  subjoins  certain  theoretical  considerations,  from  which 
the  following  remarks  are  abstracts: 

The  clinical  expression  of  the  state — mind-blindness — is  distinguished 
by  the  peculiarity  that  a  patient,  who  evidently  receives  sensory  (visual) 
stimuli  of  sufficient  strength  to  enable  him  to  differentiate  the  causes 
of  his  sensations,  is  unable  correctly  to  designate,  and  to  pronounce  upon  the 
qualities  of,  objects  presented  to  him.  This  definition  of  mind-blindness  has 
two  presumptions:  the  first,  that  no  general  mental  dullness  is  present;  the 
second,  that  no  aphasia  exists.  With  regard  to  the  first  requirement,  the 
author  shows  that  it  was  fulfilled  in  his  case;  for  the  patient  designated  cor- 
rectly objects  perceived  by  the  senses  of  hearing  or  touch.  The  absence  of 
aphasia  was  evident;  the  patient  showed  no  confusion  in  his  use  of  words; 
when  he  took  a  fork  for  a  pair  of  spectacles,  and  pronounced  his  opinion 
accordingly,  he  did  not  use  the  wrong  word  for  the  correct  idea,  but  the  latter 
itself  was  false.  With  regard  to  acuteness  of  vision,  although  it  was  not  quite 
normal  in  his  case,  the  author  thinks  that  the  impairment  was  in  no  way 
responsible  for  the  symptoms.  Color-sense  was  normal,  so  that  errors  from 
these  two  sources  could  be  excluded.  In  order  more  clearly  to  appreciate  the 
patient's  condition  we  must  turn  to  the  sphere  of  consciousness.  The  due 
recognition  of  an  object  requires  (1)  perception,  or  apperception,  (2),  associa- 
tion-activity, by  means  of  which  the  ideas  called  forth  by  (1)  are  elaborated 
and  complemented.  Now,  this  patient  apperceived,  but  his  association- 
activity  was  at  fault:  he  consequently  failed  to  recognize.  It  is  conceivable 
that  mind-blindness  could  be  due  (i)  to  disorder  of  association-activity,  (ii),  to 
such  in  combination  with  failure  to  apperceive,  (iii),  to  disturbance  of  apper- 
ception solely.  The  last  mentioned  possibility  is  the  only  questionable  one. 
The  author  denies  the  occurrence  of  mind-blindness  of  a  purely  "associative  " 
kind:  no  interference  with  the  act  of  association  can  occur  without  accom- 
panying impairment  of  apperception.  He  argues,  however,  for  the  view  that 
the  affection  may  be  the  outcome  of  apperceptive  disorder.  Though  this 
patient  is  credited  above  with  apperceptive  power,  and  his  was  not  complete: 
with  complex  or  elaborate  forms  he  failed.  That  his  association-activity  was 
also  at  fault — as  stated — was  apparent  on  testing  him  with  colors.  He  could 
match  colors,  i.  e.,  he  apperceived  them.  But  when  asked  to  pick  out  a  color 
he  often  failed:  evidently  the  more  complicated  mental  process,  based  upon 
association-activity,  was  impossible.  The  author  therefore  brings  his  case 
under  heading  (ii),  and  believes  the  main  failure  to  have  been  in  the  associa- 
tive process. — (Archiv.  f.  Psych.  XXI  Band,  I  Heft.)  e.  g. 


Simulation  of  Insanity. — Marandon  de  Montyel.  Annates  d'Hygiene 
Pubtique  XXI,  6,  p.  526,  and  XXII,  6,  p.  522:  1889.  Abstract  in  Schmidt's 
Jahrb:  1890. 

The  author  holds  that  the  concealment  of  insanity  is  much  more  important 
and  of  serious  consequence  than  its  simulation,  though  the  latter  is  much 
more  frequently  mentioned.  The  patients  conceal  it  partly  from  shame  or 
for  some  special  purpose;  only  the  last  leads  to  permanent  and  obstinate 
concealment.    They  either  wish  to  have  their  release  from  the  asylum,  or  they 
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prefer,  in  case  any  legal  proceedings  are  pending,  definite  sentence  to  an 
indefinite  stay  in  the  asylum.  Of  course,  only  clear-headed  patients  are- 
likely  to  do  this.  They  are  either  cases  of  moral  or  impulsive  insanity  or  of 
moral  mania,  the  concealment  of  delusions  being  far  the  most  frequent,  and 
all  the  author's  observations  are  of  this  kind. 

Paranoiacs  conceal  their  insanity  in  the  first  stages  of  the  disease,  before- 
their  hallucinations  have  become  realities  to  them,  and  do  so  almost  always  in 
fear  of  being  laughed  at.  This  has  scarcely  any  forensic  importance,  but  on 
the  other  hand,  in  the  second  and  third  stages  of  the  disease,  the  dissimula- 
tion becomes  very  dangerous,  since  the  patient,  for  his  purposes,  may  appear 
as  well,  so  far  as  he  has  the  control  and  cunning  to  do  it.  As  a  condition  to  a 
successful  simulation  of  insanity  the  patient  should  not  be  continuously  troubled 
with  hallucinations.  It  cannot  be  denied  that  in  rare  cases  paranoiacs  undergo 
remissions,  and  therefore  one  cannot  consider  every  patient  who  declares  that 
he  has  gotten  over  his  hallucinations,  and  apparently  takes  a  reasonable  view 
of  things,  as  a  simulator,  but.  nevertheless,  in  view  of  the  almost  general 
incurability  of  the  disease  great  caution  must  be  exercised  in  these  cases. 
The  best  means  for  discovering  the  condition  of  the  patient  would  be  quiet  but 
steady  observation  of  his  manner.  Very  frequently  he  will  be  unable  to 
repress  or  conceal  involuntary  reaction  of  his  sensoral  hallucinations;  fre- 
quently these  appear  in  his  writings  and  they  should  be  carefully  examined. 
Rather  less  frequently  the  patient  can  be  observed  by  the  attendant  or  by  the 
family,  and  his  derangements  detected,  but  sometimes  all  means  fail.  In 
these  cases  the  author  advises  that  the  patients  who  have  already  been  known 
to  be  dangerous  should  have  their  release  postponed  as  far  as  possible,  and  in 
other  cases  which  are  apparently  harmless  the  family  should  be  cautioned 
fully  as  to  the  probability  of  concealed  delusions.  h.  m.  b. 


The  Criteria  for  the  Diagnosis  of  Simulated  Insanity. — Venturi  and 
LeMan.  II  Manicomia,  April,  1889.  Page  294,  1889.  Abst.  in  Schmidt's 
Jahrb.,  April,  1890. 

The  following  are  conclusions: 

First.  In  general  it  can  be  said  that  those  individuals  who  simulate 
insanity  are  usually  in  fact  insane. 

Second.  In  examination  of  a  suspect  in  a  case  of  simulation  one  must  first 
keep  in  mind  the  theory  that  the  pretended  insanity  in  fact  exists;  then  one 
should  employ  all  clinical  methods  which  aid  the  diagnosis  of  the  disease,  and 
also  keep  in  mind  the  facts  of  their  antecedents. 

Third.  In  the  insane,  the  critical  power  of  judgment  is  always  weakened, 
especially  with  new  and  unaccustomed  tests,  while  one  does  not  find  this  in 
cases  with  simulators. 

Fourth.  The  insane  are  unsociable,  therefore  when  one  has  to  do  with 
suspected  cases  of  simulation,  the  individual  should  not  be  observed  in  his 
room  separate  from  others,  but  rather  in  contact  with  other  inmates  of  the 
asylum.  The  actual  simulator  always  seeks  association  with  the  well  or  com- 
paratively sane. 

Fifth.    In  mental  diseases,  with  the  exception  of  the  acute  hysterical 
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mania,  signs  of  physical  and  mental  degeneration  are  one  or  the  other  never 
lacking.  These  circumstances  also  afford  a  point  for  the  differential  diagnosis 
of  simulation.  h.  m.  b. 


The  Condition  of  the  Nutrition  in  the  Hypnotic  States. — The  follow- 
ing are  the  final  remarks  of  a  paper  by  Gilles  de  laTourette  and  Cathelineau, 
on  the  Nutrition  in  Hypnotism,  in  the  Le  Progres  Medical,  No.  17,  April  26, 
1890. 

En  resume.  When  the  subject  has  been  for  an  hour  in  a  condition  of  grand 
hypnotism  (lethargy,  catalepsy,  somnambulism),  susceptible  of  being  diagnosed 
by  physical  signs  of  neuro-muscular  hyperexcitability,  pneumography,  we 
notice  diminution  of  the  quantity  of  the  urine,  a  lowering  of  the  totals  of  all 
the  urinal  excreta,  fixed  residue,  urea  and  phosphates,  with  inversion  of  the 
formula  of  these  latter.  These  symptoms  are  very  marked  in  lethargy  and 
somnambulism,  and  are  still  more  marked  in  hypnotic  catalepsy.  The  period 
of  prolonged  lethargy  or  of  condition  of  hypnotic  lethargy  reveals  itself  by 
a  still  more  decided  fall  of  the  urinal  excreta.  These  phenomena  never  extend 
beyond  the  period  of  twenty-four  hours  dating  from  the  beginning  of  the  ex- 
periment. They  are  additional  to  those  which  we  have  obtained  and  described 
in  the  study  which  we  have  made  of  the  chemistry  of  the  attack  of  hysteria. 
They  show  that  hypnotism  is  incontestibly  an  induced  pathological  condition. 
In  a  chemical  point  of  view,  as  well  as  in  a  clinical  one,  hypnotism  and 
hysteria  have  numerous  apparent  relations.  We  will  add  that  the  state 
denominated  "second,"  observed  in  two  patients,  gave  in  the  chemical  point 
of  view  only  negative  or  very  slight  results  in  the  sense  that  we  have  here 
indicated,  the  same  as  contractures  in  hysterical  paralysis  only  slightly 
influence  or  do  not  at  all  affect  the  urinal  excreta.  It  is  necessary  that  a 
crisis  should  occur  for  the  modifications  to  be  produced.  In  a  technical  point 
of  view,  we  will  add  that,  for  the  sake  of  clearness,  the  weights  of  fixed 
residue  have  been  calculated,  not  according  to  the  one  cubic  centigramme,  as 
we  have  hitherto  done,  but  rather  by  the  quantity  of  urine  passed  in  the  twenty- 
four  hours.  H.  M.  B. 


Chloralamide. — The  following  are  the  conclusions  of  an  article  by  A.  E. 
Malshin  in  KowaUwsky's  Archiv.,  XV,  I,  1890,  in  which  he  gives  details  of 
his  therapeutic  experiments  with  the  remedy  in  various  forms  of  mental 
-disorder : 

I.  Chloralamide,  on  account  of  its  bitter  taste,  is  not  always  acceptable  to 
patients. 

II.  It  is  best  administered  in  wine. 

III.  The  sleep  it  produces  comes  on  in  from  one-half  an  hour  to  three 
hours  after  administration  of  the  average  dose. 

IV.  This  sleep  continues  from  one  to  ten  hours. 

V.  It  is  effective  in  the  insomnia  of  nervous  and  neurasthenic  invalids,  of 
alcoholism  and  of  acute  and  chronic  paranoia,  without  excessive  excitement. 

VI.  It  is  ineffective  in  the  sleeplessness  of  mania,  progressive  paresis,  and 
acute  and  chronic  paranoia  with  violent  excitement. 
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VII.  After  its  usage  headache  and  vertigo  are  frequent. 

VIII.  There  is  no  evidence  of  any  action  on  the  pulse,  respiration,  tenr 
perature,  or  the  stomach.  h.  m.  b. 


Persecutory  Delusions  in  Graves'  Disease. — At  the  session  of  the 
Paris  Societe  Medicate  des  Hopitaux  February  28th,  (rep.  in  Le  Progres 
Medical,  Mar.  8th.)  M.  Ballet  offered  a  communication  on  ideas  of  persecu- 
tion in  exophthalmic  goitre.  Intellectual  disorders  (attacks  of  maniacal 
agitation  most  frequently,  and  sometimes  depressive  symptoms,)  have  been 
noticed  for  some  years  amongst  the  nervous  phenomena — observed  in  the' 
course  of  Graves'  disease,  either  as  complications  or  associated  manifestations. 
The  following  case  shows  that  persecutory  delusions  may  develop  in  this  dis- 
order, and  how  we  may  attempt  to  account  for  the  genesis  of  these  ideas.  It 
was  a  patient  who,  with  the  characteristic  symptoms  of  exophthalmic  goitre, 
had  paralysis  of  the  bulbar  motor  nerves.  He  exhibited,  further,  a  special 
form  of  delusions  of  persecutions.  Suspicion  was  his  dominant  characteristic, 
it  definitely  marked  his  delusions,  and  amongst  his  persecutors  he  specially 
accused  three:  his  father  and  Dr.  Deborn  and  M.  Ballet.  These  delusions 
led  to  one  attempt  to  kill  his  father  and  to  one  attempt  at  suicide.  These 
pathological  ideas  have  undoubtedly  their  raison  d'etre,  and  it  is  important  to 
seek  for  it.  In  the  patient,  as  in  the  majority  of  cases  of  persecutory 
delirium,  the  delusions  arose  from  hallucinations.  These  hallucinations  were 
visual  and  auditory,  and  they  appear  to  have  been  frequently  olfactory  also. 
Dreams  also  seem  to  have  assisted  in  their  origin.  What  is  the  nature  of  this 
insanity?  We  can,  says  M.  Ballet,  unhesitatingly  exclude  the  progressive 
systematized  psychosis,  from  the  evolution  of  the  disorder  and  by  the  fact 
that  visual  hallucinations  predominated  while  they  are  the  exception  in  true 
delusional  insanity.  A  toxic  cause  may  also  be  suggested,  but  there  was 
nothing  in  the  case  to  authorize  any  theory  of  alcoholic  or  other  intoxication. 
The  delusions  were  therefore  due  either  to  the  goitre  or  to  hysteria.  In  the 
patient  they  are  exactly  like  those  due  to  hysteria.  Nevertheless,  M.  Ballet 
does  not  consider  that  in  this  case  we  have  simply  to  do  with  hysteria.  He. 
thinks  that  the  peculiar  mental  condition  due  to  the  goitre  was  the  secondary 
element  that  gave  rise  to  the  delusions.  Two  elements  are  required  to  produce 
delusions  of  persecution,  hysteria  gave  rise  to  the  hallucinations,  and  the 
Graves'  disease  took  them  up  and  produced  the  delusions.  This  is  his 
provisional  explanation  derived  from  his  study  of  the  subject.         h.  m.  b. 


Recent  Progress  in  Criminal  Anthropology. — Professor  Lombroso,  has 
an  article  on  the  above  subject  in  the  Centralblatt  filr  Nervenheilkunde  for 
April  and  May,  1890,  which  is  a  resume  of  a  book  soon  to  be  published.  It  is 
too  much  condensed  for  further  abstraction,  and  we  can  only  indicate  the 
conclusions  to  which  he  comes — namely,  that  insanity,  epilepsy,  crime  and 
genius  are  various  manifestations  of  the  same  neurosis.  We  believe  it  was 
Pope  who  sang,  long  ago: 

"  Great  wit  is  unto  madness  near  allied, 
And  thin  partitions  do  their  bounds  divide." 
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There  should  be  little  difficulty  in  securing  assent  to  a  doctrine  so  comfortable 
to  the  great  majority  of  mankind.  w.  l.  w. 


Diagnosis  of  Disease  of  the  Thalamus  Opticus. — Nothnagel  [Zeitschr.  /. 
Klin.  Med.,  1889,]  lays  down  the  diagnostic  principle  that  the  path  for  invol- 
untary motor  impulses  to  the  facial  muscles  arising  under  the  influence  of  the 
emotions  passes  through  the  optic  thalamus.  Consequently,  when,  in  cases 
of  paralysis  of  the  facial  muscles,  voluntary  movement  is  impaired  or 
abolished,  while  the  movements  of  smiling,  weeping,  &c,  are  equal  on  both 
sides  of  the  face,  the  thalamus  and  its  connections  with  the  cerebal  cortex  are 
intact.  When,  on  the  other  hand,  the  voluntary  movements  of  both  sides  of 
the  face  are  unimpaired,  but  emotional  movements  take  place  only  on  one 
side,  it  is  evidence  of  injury  to  the  opposite  optic  thalamus.  w.  l.  w. 


Influenza  and  Nervous  Diseases. — Dr.  VanDeventer,  of  Amsterdam, 
reports  a  number  of  cases  in  which  influenza  was  a  cause  or  complication  of 
nervous  or  mental  disease.  In  drinkers  it  frequently  brought  on  an  outbreak 
of  delirium  tremens.  Violent  hysterical  attacks  supervened  in  several 
instances.  In  two  cases  in  which  a  previous  history  of  epilepsy  was  denied, 
epileptiform  convulsions  occurred.  Influenza  was  apparently  the  exciting 
cause  of  attacks  of  insanity  in  a  number  of  cases  in  which  there  was  already  a 
strong  predisposition.  The  author  does  not  consider  that  there  is  anything 
specific  in  the  nervous  affections  due  to  this  disease. — Ibid.,  May,  1890. 

W.  L.  W. 


Results  of  Pasteur's  Treatment  of  Hydrophobia. — The  Journal  de 
Medecine  de  Paris  [II,  13]  asserts  editorially  that  the  mortality  from  hydro- 
phobia in  France  has  not  diminished  since  Pasteur  instituted  his  treatment. 
In  support  of  this  statement  it  gives  a  list  of  deaths  of  residents  of  France 
who  have  undergone  the  treatment  during  the  four  years  beginning  November 
1,  1885,  giving  name,  residence,  date  of  bite,  date  of  treatment,  date  of  death, 
and  duration  of  incubation  in  each  case.    The  numbers  are  as  folluws: 


1835-6,     21  deaths. 

18S6-7,   27 

1887-  8,   23 

1888-  9,   21 

Total,   90 


In  addition,  sixty-four  persons  have  died  of  hydrophobia  without  having 
undergone  the  treatment — an  average  of  about  thirty-eight  per  annum,  which 
is  said  to  be  more  than  the  ordinary  rate  in  former  years. 

Elsewhere  the  same  journal  quotes  from  the  Provincial  Medical  Journal 
statistics  of  the  mortality  from  hydrophobia  in  England  during  the  last 
twenty  years.  The  total  number  of  deaths  reported  is  359,  an  average  of  18 
per  annum.  w.  l.  w. 
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The. Time  of  Association  of  Ideas. — Fere  experimented  on  this  point  by 
determining,  by  means  of  a  ehronograph,  the  length  of  time  between  the  per- 
ception by  the  subject  of  the  experiment,  of  a  written  word,  and  the  pronuncia- 
tion of  another  word  suggested  by  it.  He  found  the  time  shortest  in  healthy 
adult  men.  Old  men  and  epileptics,  adult  women,  children  and  hysterical 
women  followed  in  the  order  given.  Fatigue,  mental  or  physical,  illness,  pain, 
and  depressing  or  distracting  influences  of  all  sorts,  increased  the  time.  Small 
doses  of  alcohol,  tobacco  and  opium  diminished  it;  large  doses  increased  it. 
In  the  epileptics  the  time  was  much  increased  after  a  convulsion,  when  the 
patient  had  sufficiently  recovered  to  carry  out  the  experiment  intelligently.' 
In  general  the  time  of  association  was  affected  by  the  same  circumstances  and 
in  the  same  way,  although  not  always  to  the  same  extent,  as  the  energy  of 
voluntary  movements,  sensibility  in  its  various  forms  and  the  time  of  simple 
reaction.— Oaz.  Med.  de  Paris,  VII,  18.  w.  l.  w. 


Case  of  Diabetic  Paraplegia. — Professor  Charcot  exhibited  a  case  of  this 
affection  at  a  lecture  delivered  December  13,  1889.  The  patient  was  a  baker, 
aged  37,  of  good  habits,  flis  father  committed  suicide,  and  two  of  his  five 
brothers  and  sisters  were  insane.  He  had  noticed  failure  of  strength  for  about 
three  years.  Diabetes  mellitus  was  discovered  in  February,  1888.  At  this 
time  he  was  eating  largely  and  drinking  enormously  without  being  able  to 
satisfy  either  hunger  or  thirst.  He  had  been  without  treatment  most  of  the 
time  on  account  of  poverty.  At  the  time  of  his  reception  at  the  hospital  he 
was  passing  great  quantities  of  highly  saccharine  urine;  the  quantity  of  sugar 
excreted  in  twenty-four  hours  reaching,  in  one  instance,  the  enormous 
amount  of  1  kilog.  035  grammes  [about  two  pounds].  The  excretion  of  urea 
was  also  very  great,  averaging  about  130  grammes  [2006  grains]  per  diem. 
He  was  emaciated,  senile  in  appearance,  and  very  weak.  For  about  eighteen 
months  he  had  suffered  from  lightning  pains  in  the  lower  extremities,  formi- 
cation in  hands  and  feet,  and  sensations,  sometimes  of  cold  and  sometimes  of 
excessive  heat  in  the  feet.  Slight  incontinence  of  urine;  no  loss  of  control 
over  sphincter  ani;  habitual  constipation.  The  knee-jerk  was  absent;  he 
swayed  in  standing  with  eyes  shut;  pupils  reacted  normally  to  light  and  in 
accommodation.  Sensibility  to  touch  and  pain  normal;  muscular  sense 
impaired.  Walk  hesitating  and  uncertain,  but  not  ataxic;  feet  raised  high 
in  walking  on  account  of  paralysis  of  the  extensors.  Muscular  atrophy  could 
not  be  clearly  made  out.  Reaction  of  degeneration  in  the  muscles  of  the 
anterior  aspect  of  the  leg,  and  diminished  electrical  excitability  of  the  other 
muscles  of  the  leg  and  thigh.  No  cerebral  symptoms.  Double  otitis  media, 
with  perforation  of  both  tympana. 

After  considering  the  possibility  of  diabetes  as  a  result  of  locomotor 
ataxia,  or  in  combination  with  it,  the  lecturer  decided  in  favor  of  a  peripheral 
neuritis,  resulting  from  the  diabetes.  At  a  subsequent  lecture,  March  18, 
1890,  he  exhibited  the  same  patient.  The  excretion  of  sugar  and  urea  had 
greatly  diminished  under  appropriate  diet,  and  all  the  nervous  symptoms, 
with  exception  of  the  feeling  of  excessive  heat,  were  greatly  improved.  The 
reaction  of  degeneration  had  disappeared,  but  the  electrical  excitability  of 
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the  anterior  leg  muscles  was  still  somewhat  diminished.  The  lecturer  called 
attention  to  the  analogy  between  this  condition  and  alcoholic  paralysis. — 
Arch,  de  Jfeurol.,  May,  1S90.  w.  l.  w. 


Pathological  Anatomy  of  Friedreich's  Disease  [Hereditary  Ataxia]. — 
Blocq  and  Marinesco  found  the  following  lesions  in  the  spinal  cord  of  a 
subject  of  this  disease : 

The  columns  of  Goll  were  uniformly  degenerated  throughout  their  whole 
extent.  The  columns  of  Burdach  also  showed  degenerative  changes  in  their 
whole  length,  but  varying  considerably  in  different  regions.  The  crossed 
pyramidal  columns  were  uniformly  degenerated  up  to  the  lower  part  of  the 
medulla  oblongata,  where  the  changes  were  less  marked.  The  cerebellar 
fasciculi  were  attacked  from  the  lower  dorsal  region  to  the  lower  part  of  the 
medulla  oblongata.  Both  the  medullated  fibres  and  the  nerve-cells  had  almost 
entirely  disappeared  from  the  columns  of  Clarke.  In  other  parts  of  the  cord 
there  were  no  sclerotic  changes,  but  large  fibres  were  much  less  abundant  than 
in  the  corresponding  portions  of  healthy  cords,  and  the  cord  as  a  whole 
was  much  below  the  normal  size.    The  posterior  nerve  roots  were  degenerated. 

The  authors  give  abstracts  of  the  post-mortem  appearances  found  in  ten 
cases  reported  by  other  writers,  which  seem  to  have  been  in  most  respects 
similar.  They  conclude  that  the  disease  is  due  to  a  congenital  defect  of  de- 
velopment, which  from  the  small  size  of  the  fibres  and  of  the  cord  as  a  whole, 
they  incline  to  think  extends  to  all  parts  of  the  cord,  the  regions  attacked 
being  the  most  vulnerable  by  reason  of  their  late  development. — Ibid. 

w.  l.  w. 
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Etude  Anthropometrique  sur  les  Prostitutes  et  les  Voleuses,  par  le  Docteur 
Pauline  Tarnowsky,  (Anthropometric  Study  of  Prostitutes  and  Female 
Thieves,  by  Dr.  Pauline  Tarnowsky.)  Paris,  1889 :  Bureaux  du  Progres 
Medical.    8vo.,  pp.  226. 

This  is  a  study  of  the  physical,  mental  and  moral  condition  and  ancestral 
antecedents  of  one  hundred  and  fifty  prostitutes  and  one  hundred  habitual 
female  thieves,  compared  with  one  hundred  and  fifty  women  of  good 
character,  of  whom  one  hundred  were  illiterate  peasants  and  the  remainder 
educated  women.    All  were  of  pure  Russian  race. 

The  author's  attention  was  directed  to  prostitutes  by  the  fact  that,  notwith- 
standing the  disgraceful  and,  to  any  rightly  constituted  mind,  disgusting 
character  of  their  occupation,  they  follow  it,  as  a  rule,  not  by  force  of  circum- 
stances, but  from  preference,  as  shown  by  the  fact  that  they  return  to  it 
voluntarily  when  provided  with  the  means  of  earning  a  respectable  and 
comfortable  living.  So  abnormal  a  state  of  feeling  must,  she  thought, 
indicate  a  mental  defect,  which  would  be  likely  to  be  associated  with  defective 
physical  development.  This  assumption  would  seem  to  have  been  fully  borne 
out  by  the  facts.  The  average  size  of  the  cranium  was  found  to  be  less  in  all 
dimensions  in  the  prostitutes  than  in  respectable  women;  the  face,  on  the 
contrary,  larger.  The  prostitutes  averaged  a  little  more  than  two  ctm.  less 
in  stature,  and  deviated  in  various  other  respects  from  the  normal  standard. 
Physical  signs  of  degeneration,  such  as  asymmetry  of  the  face,  malformations 
of  the  cranium  and  face,  and  of  the  ears,  defective  dentition,  vaulted  palate, 
&c,  were  found  to  be  very  frequent  among  them,  eighty-two  per  cent  present- 
ing more  than  one  such  abnormality,  against  two  per  cent  among  the  educated 
and  fourteen  per  cent  among  the  illiterate  women,  taken  for  a  standard  of 
comparison. 

As  to  hereditary  antecedents,  one  hundred  and  twenty-six  of  the  whole 
number  of  prostitutes  had  intemperate  parents,  and  in  fifty  cases  both  parents 
were  drunkards.  Of  the  peasant  women  sixteen  per  cent  were  of  intemperate 
parentage.  Six  per  cent  of  prostitutes  had  epileptic,  and  three  per  cent 
insane  parents.    Hereditary  syphilis  was  ascertained  in  four  per  cent. 

Intellectually,  the  prostitutes  were  found,  without  exception,  to  be  either 
weak-minded  or  of  neuropathic  constitution. 

The  habitual  thieves  were  found  to  be,  as  a  class,  somewhat  superior  to  the 
prostitutes,  both  physically  and  mentally.  The  average  size  of  the  cranium, 
in  them,  was  intermediate  between  that  of  the  prostitutes  and  of  the  respect- 
able women,  and  their  average  stature  was  very  slightly  greater  than  that  of 
the  latter  class.  Seventy-nine  per  cent  presented  two  or  more  physical  signs 
of  degeneration.  Forty-nine  per  cent  were  of  intemperate,  four  of  epileptic, 
and  two  of  insane  parentage. 

The  author  concludes  that  both  prostitutes  and  thieves  are,  as  a  rule,  of 
defective  organization,  but  that  the  former  depart  more  widely  than  the  latter 
from  the  normal  standard,  and  go  far  to  compensate  for  the  disparity  in  the 
numbers  of  criminals  of  the  two  sexes.  For  the  abolition  of  the  evils  which 
they  respectively  represent,  she  looks  more  to  such  hygienic  and  educational 
measures  as  shall  forestall  them  than  to  repressive  legislation  or  reformatory 
efforts.  Perhaps  she  does  not  rate  highly  enough  the  influence  of  circum- 
stances even  on  old  offenders,  but  there  can  be  no  doubt  that  in  such  matters 
prevention  is  far  better  than  cure.  w.  l.  w. 


BRITISH  CORRESPONDENCE. 


Dr  Yellow-  ^he  April  number  of  the  American  Journal  of  In- 
law, sanity  is  especially  welcome  on  this  side  of  the  Atlantic, 
not  only  for  its  general  excellence  and  the  promise  which  is  given 
by  the  appearance  of  Dr.  Cowles'  first  paper  on  the  psychology  of 
insanity,  but  because  of  the  splendid  portrait  of  Dr.  Yellowlees,  the 
coming  President  of  the  Medico-Psychological  Association,  and  the 
charming  and  graphic  biographical  sketch  given  of  his  professional 
career.  We  are  looking  forward  to  a  telling  address  from  him 
when  he  occupies  the  presidential  chair  in  Glasgow  next  month. 

The  session  of  the  annual  meeting  will  this  year  be 
NSStee  MeS- a  veiT  interesting  one,  not  merely  because  it  takes 
to£^<As£o-  place  on  Scottish  soil,  but  because  the  Revising  Coni- 
zation,      mittee  appointed  at  last  aunual  meeting  under  the 
chairmanship  of  Dr.  Newington,  of  Ticehurst,  will 
have  a  very  carefully  considered  report  and  recommendation  to 
submit  to  the  Association.    If  at  the  annual  meeting  this  report  is 
adopted,  we  shall  have  a  uniform  system  for  the  training  of  attend- 
ants and  nurses  which  will  adapt  itself  beneficially  to  all  asylums 
which  undertake  the  training  of  attendants. 

Xew":scotch  The  schemes  for  new  asylums  in  the  Glasgow  dis- 
Asylums,  ^rict,  referred  to  in  previous  correspondence,  have  now 
taken  practical  shape,  and.  in  the  four  lunacy  districts  of  the 
county  of  Lanark,  new  asylums  and  structural  changes  to  the  tune 
of  over  £250,000  are  in  progress.  Xaturally  the  Glasgow  district 
will  be  a  centre  of  interest  for  some  time  to  come  when  these 
asylums  have  approached  completion,  and  it  will  be  useful  to 
observe  what  real  advances  have  been  made  in  asylum  construction 
in  Scotland  since  the  days  when  Woodilee  Asylum,  Lenzie,  was 
taken  as  a  model,  and  in  some  respects  very  much  overrated. 

a.  c.  a 


NOTES  AND  COMMENTS. 


The  Late  Dr.  Butler. — It  affords  the  Journal  of  Insanity 
genuine  satisfaction  to  be  able,  with  this  issue,  to  present  its 
patrons  with  a  portrait  of  the  late  alienist  patriarch  of  Hartford, 
the  venerable  Dr.  J.  S.  Butler.  Our  frontispiece  is  a  fitting 
accompaniment  of  the  memorial  sketch,  printed  elsewhere,  from 
the  pen  of  one  who  knew  him  well. 

In  the  death  of  its  subscriber  of  forty-six  years'  standing,  the 
Journal  sustains  the  loss  of  a  staunch  friend,  in  proof  of  which 
the  editor  may  be  pardoned  for  printing  the  following  extract 
from  a  letter  written  but  three  months  before  the  close  of  his 
noble  life : 

315  Asylum  Avenue,  Hartford,  February  20,  1890. 

My  Dear  Doctor — The  only  photographs  I  have  had  taken  for  months 
have  just  now  come  in.  The  first  one  goes  to  you.  This  is  not  sent  for  pub- 
licity, but  to  help  keep  me  in  your  kindly  regards. 

I  am  contentedly  passing  the  quiet,  retired  life  but  becoming  the  old  work- 
man, born  in  1803,  who  has  at  this  date  a  natural  right  to  rejoice  over  the 
grand  advance  of  that  Humanity  to  which  your  heart  and  mine  are  so 
gratefully  wedded. 

I  am  gradually  recuperating  from  a  severe  and  prolonged  attack  of  "La 
Grippe,"  that  peculiar,  non-contagious  epidemic,  which  I  hope  has  "passed 
by  "  you.    Pray  tell  me,  have  we  any  history  to  compare  with  it  ? 

The  Journal  is  ever  most  welcome.  It  is  so  decidedly  in- the  advance,  as 
from  its  position  and  rare  opportunities  it  should  be.  It  is  doing  a  real  good 
and  greatly  needed  work,  and  I  heartily  thank  you  for  it.  These  are  not  idle 
•words  of  compliment.  You  will  remember  that  I  date  some  years  back  of 
1843,  (organization  of  Association),  and  have  a  right  to  speak  frankly  and 
truly  as  I  am  somewhat  apt  to  do.       *      *      *  * 

Heartily  yours, 

J.  S.  BUTLER. 

It  has  been  our  privilege  to  receive  several  similarly  sympathetic 
letters  from  the  deceased,  to  quote  from  which,  under  circum- 
stances other  than  the  present,  might  seem  indelicate.  His  written 
words  go  to  illustrate  that  "  large-hearted  charity  and  cheerful 
optimism"  of  which  Dr.  Cowles  makes  special  meution,  as  well  as 
his  "  cordial  sympathy  and  rejoicing  "  in  all  human  endeavor  in 
behalf  of  the  insane.  On  reading  his  hearty  exhortations  the 
privileged  correspondent  always  felt  that  he  was  receiving  the 
blessing  of  a  good  old  man  and  became  the  richer  for  thebenison. 


1890.] 


NOTES  AND  COMMENTS, 


85 


His  quaint,  old-fashioned  phrases  used  to  suggest  a  type  of  man 
that  is  all  too  rare  in  this  age  of  selfish,  pragmatical  living,  and 
all  the  more  precious  by  reason  of  its  rarity.  "  Dear  Doctor,"  he 
wrote,  "the  world  moves!  Christian  civilization  is  wonderfully 
advanced.  Hope  ever  and  work  on  !  prays  your  hearty  friend." 
Again:  "I  wish  you  good  luck  in  the  name  of  the  Lord  !" 

Dr.  Butler  was  a  deeply  religious  man,  but  there  was  nothing  of 
cant  or  sanctimoniousness  in  his  composition.  He  exemplified  by 
his  strong,  steady,  masculine  piety  the  old  heathen  saying,  Rdi- 
gentem  esse  oportet,  reUgiosum  nefas!  Let  us 'keep  him  in  our 
kindly  regards'  always  ! 

Peot-osed  "Reforms"  in  Pennsylvania. — The  Pennsylvania 
State  Medical  Society  at  its  annual  meeting  in  June  last,  adopted, 
after  much  discussion,  the  following  resolution:  "That  it  is  the 
sense  of  this  Society  that  the  medical  superintendents  of  our  State 
insane  asylums  shall  be  restricted  exclusively  to  the  treatment  of 
the  insane  inmates,  and  that  one  or  more  female  physicians  should 
be  appointed,  whose  duty,  under  the  control  of  the  superintendent, 
shall  be  to  have  charge  of  the  female  insane  patients,  and  we  urge 
the  legislature  to  enact  such  laws  as  shall  make  these  reforms 
obligatory." 

TThile  "the  sense"  of  the  Society  is  not  so  elegantly  expressed 
in  the  above  but  that  a  strict  constructionist  might  rind  some  flaws 
in  the  phraseology,  the  meaning  is  sufficiently  clear,  we  imagine, 
not  to  need  interpretation,  and  we  hesitate — in  the  language  of 
Mrs.  Malaprop — to  asperse  the  Society's  parts  of  speech.  Xo  one, 
we  suppose,  will  for  a  moment  think  that  the  superintendents 
who  are  to  be  "restricted  exclusively  to  the  treatment  of  the 
insane  inmates,"  are  really  to  be  forbidden  to  prescribe  for  and 
treat  such  inmates  of  their  hospital  households  as  are  not  insane 
and  happen  from  time  to  time  to  need  their  services.  And  we 
presume  that  the  sense  of  the  Society  is  intended  to  be  as  strongly 
expressed  on  the  woman  question  as  on  the  duties  of  the  superin- 
tendents, though  the  resolution  says  the  superintendents  shall  be 
restricted,  etc.,  while  the  appointment  of  female  physicians  is 
something  which  should  he  accomplished.  Or  are  we  mistaken? 
Has  the  experiment  with  female  physicians,  we  mean  physicians 
who  are  females,  as  distinguished  from  physicians  for  females, 
been  of  such  doubtful  success  in  Pennsylvania,  that  the  imperative 
"  shall"  is  made  to  give  place  to  the  somewhat  doubtful  "  should  '?" 
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There  is  already  a  law  on  the  statute  books  of  Pennsylvania 
permitting  the  appointment  of  women  physicians  in  her  State 
Hospitals  for  the  insane,  and  in  two  of  the  hospitals  women 
physicians  have  the  care  of  the  women  patients.  In  one  of  these 
the  sole  medical  responsibility  for  the  care  of  the  women  patients 
rests  with  women  physicians. 

Those  who  formulated  the  resolution  which  we  have  quoted,  and 
urged  its  passage,  doubtless  offered  some  reason  for  the  faith  that 
is  in  them,  and  we  shall  look  with  some  interest  for  the  published 
transactions  of  the  Society,  to  learn  what  those  reasons  were.  Ten 
years'  trial  at  Xorristown,  and  experience  nearly  as  extended  at 
Harrisburg,  must  have  produced  some  results  which  are  susceptible 
of  comparison  with  the  work  of  other  institutions,  and  with  the 
earlier  work  at  Harrisburg.  We  trust  that  the  advocates  of  the 
measure  seeking  the  appointment  of  women  will  give  the  pro- 
fession the  benefit  of  such  a  comparison. 

That  portion  of  the  resolution  aimed  at  the  superintendents  is 
evidently  intended  to  intimate  that  the  duties  of  those  gentlemen 
should  be  strictly  of  a  medical  nature.  That  the  management  of 
the  household,  the  discipline  of  subordinates,  the  directions  con- 
cerning the  butcher,  the  baker  and  the- candlestick-maker,  should 
devolve  upon  others,  while  the  superintendent  is  "restricted  ex- 
clusively to  the  treatment  of  the  insane  inmates." 

Of  the  few  institutions  where  the  work  of  the  medical  men  is 
thus  restricted  rumor  speaks  of  poor  discipline,  internal  discord 
and  confusion  and  meagre  results.  We  doubt  very  much  if  any 
physician  jealous  of  his  reputation,  and  anxious  for  good  work  and 
harmonious  conduct  of  affairs,  would  seek  responsible  medical 
positions  in  institutions  thus  conducted.  There  could  indeed  be 
no  responsible  position  to  seek,  as  no  one  could  be  held  accountable 
for  the  issue  of  medical  measures  which  might  be  frustrated  by 
the  ignorance,  insubordination  or  the  open  or  secret  opposition  of 
others. 

Curiously  enough,  while  writing  these  lines  a  letter  comes  to  us 
from  a  medical  man  unfortunately  trammeled  by  just  such  restric- 
tions as  the  Pennsylvania  Medical  Society  would  have  imposed, 
introducing  a  tried  and  trained  subordinate  in  search  of  a  position. 
He  states,  after  recounting  the  valuable  services  rendered  by  this 
person,  and  that  he  parts  with  him  with  genuine  regret,  that  his 
departure  "  is  another  example  of  the  loss  of  good  men,  the  result 
of  a  conflict  of  authority." 
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But  what  will  the  Solons  of  Pennsylvania  consider  exclusive 
restriction  to  the  treatment  of  the  insane  inmates  ?  How  and 
upon  what  theory  have  the  promoters  of  this  resolution  mapped 
out  the  restrictions?  In  London  a  movement  is  on  foot  to  estab- 
lish a  hospital  for  the  insane  upon  the  same  basis  as  the  general 
hospital,  with  a  resident  staff  of  medical  internes  and  a  visiting 
staff  of  specialists  in  various  departments  of  medicine.  There  is 
to  be  no  medical  superintendent  to  provoke  future  expressions  of 
"  sense  "  lrom  medical  societies,  and  all  the  medical  men  connected 
with  the  proposed  hospital  are  to  be  restricted  exclusively  to  the 
treatment  of  the  insane  inmates.  Dr.  Clifford  Allbutt  was  called 
upon  by  the  committee  of  the  London  County  Council  having  the 
matter  in  charge  to  express  his  opinion  upon  the  proposed  measure. 
At  the  outset  he  expressed  an  entire  lack  of  faith  that  much  was 
to  be  expected  from  mere  "bottle-medicine"  alone  in  the  treatment 
of  insanity.  Referring  to  the  management  of  a  hospital  for  the 
insane,  he  says:  "The  management  of  the  place — and  under  man- 
agement I  include  all  the  amenities  of  the  place,  as  well  as  the 
mere  stewarding  of  the  house — the  personal  qualities  of  the  medi- 
cal superintendent  and  the  personal  qualities  of  every  member  of 
the  medical  and  nursing  staff  is  really  the  cure.  *  *  *  That 
system,  you  see,  makes  your  superintendent  everything,  and, 
subject  to  him,  makes  your  staff  everything  also.  The  superin- 
tendent is  your  medicine;  the  staff  is  your  medicine;  the  nurses 
are  your  medicine;  your  conservatory  and  your  entertainments, 
your  birds,  your  garden  and  your  farm  are  your  medicines;  and 
these  things  cannot  be  prescribed  by  visiting  physicians." 

If  the  Pennsylvania  Medical  Society  should  seek  Dr.  Allbutt's 
advice  in  defining  for  that  proposed  law  the  exclusive  restrictions 
in  the  duty  of  the  medical  superintendents  of  that  State,  it  might 
be  surprised  to  learn  how  inclusive  rather  than  exclusive  those 
duties  should  really  be.  It  may  not  be  out  of  the  way  to  inform 
the  members  of  the  Society  that  Dr.  Allbutt  is  not  and  we  believe 
never  has  been  an  asylum  officer.  Indeed,  his  recent  appointment 
as  Commissioner  in  Lunacy  met  with  opposition  from  the  specialty 
because  of  his  being  a  general  practitioner. 

Long  ago,  Dr.  Conolly,  the  great  disciple  of  non-restraint,  wrote 
of  the  duties' of  a  medical  superintendent,  of  an  asylum:  "The 
whole  house  and  every  great  and  every  trifling  arrangement,  the 
disposition  ot  every  officer  and  servant  should  be  in  perpetual 
conformity  to  his  views,  so  that  one  uniform  idea  may  animate  all 
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to  whom  his  orders  are  entrusted,  and  the  result  of  one  uniform 
plan.  Nothing  should  be  done  without  his  sanction,  the  manners 
and  language  of  all  who  are  employed  in  the  asylum  should  but 
reflect  his,  for  everything  done  and  everything  said  in  an  asylum 
is  remedial  or  hurtful ;  and  not  an  order  should  be  given,  or  a 
word  spoken,  except  in  accordance  with  the  spirit  of  the  director 
of  the  whole  establishment." 

We  have  heard  more  or  less  in  times  past  and  in  these  recent 
days,  of  medical  superintendents  who  were  busy  with  plumbing 
and  farming  to  the  neglect  of  their  medical  duties.  We  suspect 
that  under  the  visitation  of  an  epidemic  of  typhoid  or  diphtheria 
the  medical  superintendent  who  had  neglected  his  plumbing  would 
be  judged  guilty  of  the  neglect  cf  medical  duties  of  the  first  import- 
ance. As  to  the  farm,  we  doubt  if  any  superintendent  in  Penn- 
sylvania or  elsewhere  has  seriously  trespassed  upon  time  which 
should  have  been  employed  in  making  diagnoses,  applying  thera- 
peutics or  recording  pathological  observations,  in  giving  range 
and  freedom  to  his  bucolic  tastes.  If  he  has  sought  diversion 
from  his  trying  and  multiform  perplexities  in  rural  occupations  he 
has  been  the  better  man  and  the  more  successful  physician  for  the 
change.  If  his  ideas  concerning  the  good  conduct  of  all  connected 
with  the  interests  over  which  he  presides  have  led  him  to  take 
active  direction  of  occupations  not  of  a  medical  character  it  has 
doubtless  been  with  a  view  of  working  to  the  best  interests  of  his 
patients,  and  because  he  believed  that  in  so  doing  he  was  promoting 
the  best  "treatment  of  the  insane  inmates." 

We  shall  watch  the  outcome  of  the  movement  with  interest,, 
and  if  the  proposed  "  reforms  " — how  apt  doctrinaire  innovators 
are  in  the  use  of  that  word  ! — are  accomplished  it  will  be  inter- 
esting to  note,  after  a  few  years,  what  has  been  the  practical 
effect  of  the  expeiiment  as  regards  the  "sense"  of  the  Pennsyl- 
vania State  Medical  Society. 

Two  Appalling  Fires. — No  more  serious  disaster  has  been 
chronicled  in  asylum  history  than  the  destruction  by  fire  of  the 
Longue  Pointe  Asylum  on  May  6th.  The  fire,  supposed  to  have 
started  in  a  cupboard  by  a  patient,  broke  out  in  the  western  wing 
at  half-past  eleven  o'clock  in  the  morning,  and  before  night  the 
great  structure  was  a  smouldering  mass  of  ruins.  From  the  start 
there  was  no  hope.  The  fire  department,  summoned  immediately 
from  Montreal,  found  the  building  constructed  without  apparent 
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anticipation  of  fire — "as  if  built  to  spread  it" — and  an  entire  lack 
of  suitable  appliances  for  protection  against  such  an  accident. 
The  maximum  water  pressure,  on  the  first  story,  was  enough  to 
carry  a  quarter-inch  stream  about  ten  feet,  and  the  supply  was 
exhausted  in  a  half  hour  !  Had  there  been  sufficient  water  it  is 
supposed  that  the  eastern  wing  of  the  institution  might  have  been 
saved.  Failing  in  all  efforts  to  diminish  the  fury  of  the  flames, 
attention  was  given  to  the  rescue  of  the  patients,  and  in  this  many 
tragic  scenes  were  enacted.  In  the  rear  "the  agonized  faces  were 
seen  at  the  windows,  the  frenzied  hands  were  grasping  the  heated 
bars,  vainly  endeavoring  to  pull  them  from  their  sockets,  that  the 
doomed  women  might  leap  to  a  speedier  but  no  less  certain  death; 
it  was  here  that  the  faces  at  the  bars  became  invisible  through 
smoke  and  flame,  that  the  cries  and  groans  gradually  became 
fainter  and  finally  died  out  in  the  roar  of  the  flames  and  the  cries 
of  horror  and  anguish  of  the  on-lookers.''  The  firemen  secured  an 
entrance  into  the  second  flat  through  the  galleries  on  the  outside, 
and  then  reached  the  top,  where,  guided  by  cries,  they  broke  in 
the  door  of  a  ward  of  dements,  and  found  about  twenty  women 
huddled  together.  Efforts  to  save  them  were  unavailing;  the 
infatuated  creatures,  led  to  the  stairs,  rushed  back  to  the  burning 
room,  and  the  firemen,  barely  escaping  with  their  lives,  looked 
back  upon  the  burning  mass  of  humanity,  where  they  saw  "the 
hair  singed  off,  the  clothing  aflame,  and  the  flesh  and  skin  pealing 
in  the  terrible  heat  as  the  blaze  ran  along  the  floor,  and  burned 
them  as  they  stood,  some  trying  to  protect  their  faces  with  their 
hands,  until  they  sank — human  beings  fairly  roasted  before  their 
eyes ! "  A  few  only  of  them  were  saved.  One  fireman,  in  an 
attempt  to  rescue  a  patient,  was  thrown  downstairs  and  his  foot 
broken.  Three  sisters  endeavoring  to  save  one  of  their  order  who 
was  sick  in  bed,  were  overpowered  by  the  heat,  and  all  four 
perished.  There  were  1,300  patients  in  the  building.  The  num- 
ber lost  is  not  known  as  the  records  were  destroyed,  but  has  been 
estimated  at  about  two  hundred — all  women. 

The  Hospice  des  Alienes  de  St.  Jean  de  Dieu,  at  Longue  Pointe, 
ten  miles  from  Montreal,  was  founded  in  1873.  The  government, 
desirous  of  closing  the  St.  Jean-de-lberville  Asylum,  and  of  reliev- 
ing the  overcrowded  Beau  port  Asylum,  came  to  an  understanding 
with  the  Sisters  of  Providence,  with  the  view  of  establishing  an 
asylum  for  idiots  and  the  insane.  The  erection  of  the  edifice  was 
commenced  in  the  following  year,  and  the  first  patients  were 
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admitted  in  1875.  The  building  was  of  red  brick,  and  consisted 
of  a  centre  and  four  smaller  buiidings  connected  with  it  as  wings, 
and  had  a  frontage  of  630  feet,  facing  the  St.  Lawrence  river. 
The  central  structure  was  six  stories  in  height,  including  the  base- 
ment and  attic,  and  the  smaller  buildings  were  five.  The  main 
floors  were  surrounded  by  outer  galleries  enclosed  by  pallisades. 
The  roof  was  continuous,  and  had  no  division  walls,  and  the 
ventilating  shafts,  extending  from  foundation  to  roof,  with 
numerous  connecting  flues  on  the  different  flats  afforded  excellent 
channels  for  the  conduction  of  the  flames. 

The  catastrophe  is  attributed  to  the  cheapness  of  construction 
due  to  the  penurious  policy  of  the  Province  in  providing  for  its 
insane.  The  ''farming  out"  system,  under  which  the  Sisters  of 
the  Longue  Pointe  Asylum  contracted  to  care  for  their  patients, 
received  well-merited  criticism  from  Dr.  Tuke,  in  his  review  of 
his  impressions  of  American  asylums,  received  during  his  visit  in 
1884,  and  his  courteous  plea  for  a  change  of  policy  received  only 
abuse  from  those  whom  it  was  most  calculated  to  benetit.  It  is  to 
be  hoped  that  the  terrible  accident  at  Longue  Pointe  will  carry 
the  lesson  to  the  Provincial  authorities  which  friendly  admonition 
failed  to  convey,  and  that  one  sad  experience  will  be  sufficient  to 
secure  for  the  insane  of  Quebec  the  care  and  treatment  demanded 
by  modern  methods  and  modern  sentiment. 

Following  upon  the  heels  of  the  Canadian  disaster  came  another 
in  the  State  of  New  York.  The  Chenango  County  Poor- 
house  and  Insane  Asylum,  situated  at  Prestcn,  was  destroyed 
by  fire  during  the  night  of  May  7th  and  8th.  The  fire 
was  discovered  at  eleven  o'clock  in  the  evening  in  the 
north  wing  of  the  main  building.  There  was  no  apparatus 
for  protection  against  fire,  and  a  "bucket  brigade,"  one  hundred 
stror.g,  was  soon  formed,  but  all  efforts  to  control  the  flames  were 
unavailing.  The  paupers  and  insane  were  removed  from  the 
buildings  as  soon  as  possible.  It  is  thought  that  thirteen  perished 
in  the  flames.    The  loss  has  been  estimated  at  $20,000. 

Hospital  vs.  Asylum. — The  movement  to  change  the  name  of 
the  State  Lunatic  Asylum  at  TJtica  to  the  Utica  State  Hospital  has 
not  only  crystallized  in  legislation,  but  led  to  the  re-naming  of  all 
similar  State  institutions  throughout  the  State  of  New  York. 
Thus,  the  Willard  Asylum  for  the  Insane  is  now  the  Willard  State 
Hospital ;  the  Buffalo  Asylum  for  Insane  is  the  Buffalo  State 


1890.] 


NOTES   AND  COMMENTS. 


Hospital;  and,  similarly,  we  now  have  the  Binghamton  State 
Hospital,  the  Middletown  State  Homoeopathic  Hospital,  and  the 
St.  Lawrence  State  Hospital.  The  projectors  of  the  Hudson  River 
State  Hospital  showed  their  wisdom  in  anticipating  the  more 
humane  and  more  advanced  conception  of  institutions  for  the  care 
and  cure  of  the  insane,  and  may  fairly  claim  to  have  initiated  the 
movement  of  1890,  though  a  further,  and  vastly  important,  step 
has  been  taken  in  eliminating  from  the  legal  style  and  title  of  our 
institutions  the  words  "  lunatic"  and  "  insane." 

It  is  in  the  highest  degree  gratifying  to  note  with  what  acclaim 
the  change  has  been  welcomed  by  patients  and  the  public  at  large 
and  to  observe  how  speedily  the  example  of  New  York  is  being 
followed  by  other  States  and  countries.  Even  in  the  far-away 
dominion  of  King  Kalakaua  we  find  the  Superintendent  of  the 
Oahu  Insane  Asylum  recommending  in  his  report  to  the  Minister 
of  the  Interior  that  hereafter  his  institution  be  known  as  the 
Hawaiian  Hospital. 

The  Will^rd  Superintendency. — Dr.  Charles  Winfield 
Pilgrim,  for  eight  years  assistant  physician  at  the  Utica  State 
Hospital  and  associate  editor  of  this  Journal,  has  been  chosen 
Medical  Superintendent  of  the  Willard  State  Hospital  vice  Dr.  P. 
M.  Wise,  whose  appointment  as  Superintendent  of  the  St.  Lawrence 
State  Hospital  has  already  been  announced. 

By  reason  of  inability  on  the  part  of  Dr.  A.  R.  Moulton, 
Inspector  of  Lunacy  for  Massachusetts,  to  meet  the  requirement 
of  the  Civil  Service  Commission  as  regards  citizenship  of  the 
State  of  New  York,  the  appointment  was  offered  a  second  time  to 
Dr.  Pilgrim,  who  had  theretofore  declined  to  sever  his  connection 
with  the  Utica  State  Hospital.  Massachusetts  is  thus  fortunate 
in  retaining  Dr.  Moulton  in  the  service  of  the  Commonwealth, 
while  the  great  loss  felt  at  Utica  by  Dr.  Pilgrim's  departure  may 
be  taken  as  the  measure  of  Wil lard's  gain,  and  in  so  far  the 
managers  may  well  congratulate  themselves  on  having  secured  his 
services  as  superintendent. 

Promotions  have  occurred  at  Utica  in  the  order  of  seniority, 
and  the  vacancy  on  the  staff  has  been  filled  by  the  appointment, 
as  fourth  assistant  physician,  of  Dr.  Richard  R.  Daly,  late  of 
Bloomingdale  Asylum. 


OBITUARY. 


JOHN  S.  BUTLER,  M.  D. 

John  S.  Butler,  M.  D.,  died  at  Hartford,  Conn.,  on  the  21st  of 
May,  1890,  of  chronic  Bright's  disease,  in  the  eighty-seventh  year 
of  his  age.  He  was  born  at  Northampton,  Mass.,  in  1803.  He 
graduated  at  Yale  College  in  1825  ;  and  after  beginning  the  study 
of  medicine  in  the  office  of  Drs.  Hunt  and  Barrett,  of  Northamp- 
ton, he  attended  a  course  of  lectures  at  the  Harvard  Medical 
School;  continuing  his  professional  education  at  the  Jefferson 
Medical  School  he  took  his  degree  there  in  1828.  From  1829  he 
was  engaged  for  ten  years  in  general  practice  in  Worcester,  Mass., 
where  he  was  a  frequent  visitor  at  the  Lunatic  Asylum,  and  gained 
from  Dr.  Samuel  R.  Woodward  his  interest  in  the  care  of  the 
insane. 

In  1839  the  Boston  Lunatic  Hospital  was  opened,  as  the  result 
of  the  active  efforts  of  Mayor  Samuel  A.  Eliot,  to  relieve  the 
deplorable  condition  of  the  insane  confined  in  the  House  of 
Industry.  Dr.  Butler  was  appointed  the  first  superintendent  upon 
the  recommendation  of  Dr.  Woodward,  and  was  in  charge  of  the 
hospital  for  three  years,  when  he  resigned.  A  letter  written  at 
that  time  by  Mr.  Eiiot,  then  ex-mayor,  bears  explicit  testimony  to 
Dr.  Butler's  success  in  removing  the  insane  from  "  shocking  cells," 
and  treating  them  with  "  mingled  kindness,  care  and  skill." 
Similar  evidence  was  given  by  Amos  Lawrence,  Drs.  Hayward, 
Reynolds,  Storer  and  others,  of  his  special  aptitude  for  the  care  of 
the  insane,  justifying  Di\  Woodward's  estimate  of  him. 

In  1843  he  was  chosen  superintendent  of  the  Connecticut 
Retreat  for  the  Insane,  and  there  he  found  a  proper  field  for  his 
marked  abilities.  For  thirty  years  of  continuous  service  he  kept 
the  institution  in  the  front  rank  of  contemporary  progress.  His 
influence  was  large  and  useful,  and  was  felt  in  the  establishment 
of  the  State  Hospital  for  the  Insane  at  Middletown.  The  Retreat 
then  having  its  crowded  wards  relieved  of  the  pauper  patients, 
Dr.  Butler  was  able  to  advance  his  cherished  ideas  of  the 
"individualized  treatment  of  the  insane,"  which  are  embodied  in 
his  book  upon  that  subject  entitled  u  The  Curability  of  Insanity," 
published  in  1886.  The  picturesque  grounds  of  the  Retreat  with 
its  beautiful  lawn,  and  the  improvements  initiated  by  him  in  the 
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buildings,  bear  testimony  to  the  earnestness  and  correctness  of  his 
belief  that  his  patients  should  be  surrounded  by  attractive  and 
home-like  conditions. 

He  was  one  of  the  "original  thirteen"  who  organized  the 
"Association  of  Medical  Superintendents "  in  1844,  and  was  its 
vice  president  for  eight  years,  1862-1869,  and  president  for  three 
years,  1870-72.  He  was  an  honorary  member  of  the  Medico- 
Psychological  Society  of  Great  Britain.  In  1872  he  resigned  his 
superintendency  and  retired  at  the  age  of  seventy  years,  continuing 
however  an  expert  and  consultation  practice.  In  187S  he  was 
made  the  first  president  of  the  Connecticut  State  Board  of  Health 
which  published  his  first  annual  address  on  "  State  Preventive 
Medicine."  He  resigned  that  office  after  ten  years,  but  retained 
his  membership  in  the  board  until  his  death. 

Such  a  brief  enumeration  of  its  chief  events  serves  to  divide  a 
lifetime  of  nearly  four  score  years  and  ten,  as  if  into  the  stages 
of  a  journey.  If  life  is  a  warfare  each  of  such  events  may  stand 
as  the  beginning  of  a  campaign — some  of  them  preparatory  to 
engagement  in  the  main  issues,  and  others  are  as  the  retiring  from 
battles  lost  or  won,  or  to  happy  seasons  of  peace  assured. 

Dr.  Butler's  life  was  one  whose  main  events  were  few,  such  as 
adorn,  with  their  dates  of  month  and  year,  the  pages  of  a 
biography;  but  significant  as  is  each  one  of  such  events  to  those 
who  can  apprehend  their  full  meaning,  they  do  little  more  than 
measure  the  periods  of  such  a  life's  work  and  tell  nothing  of  the 
springs  of  its  noble  activity.  Thirty  three  years  of  Dr.  Butler's 
active  life  were  given  to  the  responsible  care  of  the  insane  as  the 
superintendent  of  two  institutions,  although  this  service  did  not 
begin  till  he  was  thirty-six  years  of  age.  His  ten  years  of  general 
practice  were  an  especially  valuable  preparation,  for  iu  that  period 
Dr.  Woodward  became  his  friend  and  preceptor  in  the  study  of 
mental  disease.  Thus,  for  a  well-rounded  fifty  years,  his  chief 
professional  interests  were  centered  upon  the  care  and  relief  of  the 
insane — and  his  interests  were  always  earnest  and  whole-hearted. 
To  these  fifty  years  should  be  added  those  earlier  ones  of  frequent 
visitation  to  the  Worcester  Asylum,  where  he  caught  his  inspiration 
as  he  sat  at  the  feet  of  one  of  the  masters  in  our  special  calling. 

This  is  a  rare  history,  and  it  is  of  a  noble  life ;  its  true  measure 
is  given-when  we  regard  it  as  itself  all  one  event  in  the  history  of 
American  psychiatry.  It  was  coincident  with  the  period  of 
development  of  the  hospital  care  of  the  insane  in  this  country, 
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after  the  beginnings  made  in  the  three  or  four  of  its  first  asylums. 
Those  years  were  to  Dr.  Butler  full  of  self-sacrificing  devotion 
and  of  steady  usefulness  in  his  work.  From  the  time  of  Dr. 
Woodward's  commendation  of  him  to  the  Boston  authorities  as 
the  best  man  to  reform  the  horrible  abuses  of  their  alms-house 
custody  of  the  insane,  Dr.  Butler  found  in  his  life's  warfare  the 
chances  of  defeat  and  victory;  he  was  too  true  a  soldier,  and  too 
loyal  to  his  cause,  not  to  press  its  issues.  But  it  came  to  years  of 
peaceful  retirement  at  last,  and  to  the  delighted  contemplation  of 
the  progress  of  the  world's  work  in  the  humane  cause  which  he  so 
much  loved.    His  useful  life  ended  with  its  Christian  warfare  won. 

His  distinguished  personal  traits  were  large-hearted  charity  and 
a  cheerful  optimism;  these  never  deserted  him  even  in  his  last 
days.  He  never  grew  to  be  an  old  man  in  spirit;  he  always  loved 
young  men— he  loved  his  "boys,"  as  he  called  them,  who  began 
their  professional  lives  under  his  inspiring  teachings  and  example, 
and  he  always  watched,  their  progress  in  life  with  solicitude,  cor- 
dial sympathy  and  rejoicing  in  what  they  did  and  hoped  to  do. 
Young  people  loved  him  and  he  was  always  a  companion  with 
them  to  his  latest  days. 

In  paying  this  brief  tribute  to  Dr.  Butler's  memory,  the  writer 
has  grateful  remembrances  of  him  as  preceptor,  counsellor  and 
friend.  His  example  and  teachings  were  those  of  noble  Christian 
charity  and  kind-hearted  sympathy  for  the  weak  and  afflicted. 
He  loved  to  talk  of  Pinel,  the  Tukes,  Conolly  and  Woodward,  and 
was  always  true  to  the  humane  principles  taught  by  them  that 
inspired  his  earliest  work  for  the  insane.  His  practice  impressed 
these  principles  upon  his  pupils  and  his  assistants,  and  they  but 
duly  acknowledge  their  debt  to  him  when  they  speak  of  him  with 
love  and  reverence.  The  concluding  paragraph  of  one  of  the  last 
letters  received  from  him  by  the  writer  of  this  memoir,  reveals  so 
much  of  the  character  of  the  man  that  it  may  be  fitly  quoted  here: 

"Dear  Doctor — T  well  know  what  such  work  means  ;  hard  work, 
and  weariness  of  body  and  mind,  and,  worst  of  all,  weariness  of 
heart,  but  in  the  end  peace  and  joy !  Such  rewards  never  come 
with  ease.  Oftentimes  the  refrain  of  dear  old  Paul  Gerhardt's 
German  hymn  brought  me  cheering  faith  and  strength.    Here  it  is  : 

1  God  liveth  ever, 
Wherefore,  Soul!    Despair  thou  never.' 

Amen!  say  I  to  you,  and  with  blessings." 
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Dr.  Butler  was  strong  upon  the  practical  side;  a  shrewd 
observer,  he  had  a  rare  insight  into  human  nature  and  he  used  it 
wisely  and  kindly.  His  interests  were  always  enthusiasms ;  he 
was  genial  and  courteous,  earnest  and  sincere.  He  had  a  pleasant 
humor,  and  was  always  ready  with  a  merry  conceit,  a  quaint  say- 
ing, or  an  apt  anecdote.  Among  the  pleasing  reminiscences  of  the 
Retreat  his  house  pupils  remember  how  Dr.  Butler  delighted  to 
take  all  his  staff  with  him  and  make  a  procession  through  the 
house.  In  the  parlor  of  every  ward  where  it  was  possible,  all  the 
patients  were  gathered,  aud  then  the  Doctor  was  in  one  of  his  best 
veins.  It  was  always  a  treat  to  his  staff,  and  the  patients  were 
cheered  and  enlivened,  as  a  heavy  atmosphere  is  made  bright  by  a 
fresh  breeze  and  sunshine.  His  sympathy  was  broad  and  generous, 
and  to  his  patients  he  was  always  a  personal  friend,  as  well  as 
good  physician;  he  was  remarkably  successful  in  winning  their 
confidence  and  affectiou.  His  method  is  illustrated  by  the  incident 
of  the  dangerously  violent  woman  whom  he  removed  from  a 
"cage"  at  South  Boston  to  a  ward  of  his  hospital.  Upon  his 
entering  it  one  day  she  rushed  at  him  with  evidently  malicious 
intent,  and  was  unexpectedly  met  by  the  Doctor's  graceful  present- 
ation of  a  daisy  with  which  he  had  prepared  himself  as  he  was 
coming  in.  In  her  surprise  wrath  was  changed  to  pleasure,  and 
finally  he  quite  won  her  heart  by  the  gift  of  such  a  beautiful  print 
dress  as  she  had  not  seen  for  years.  His  faith  in  the  efficacy  of 
sympathetic  words  was  exemplified  in  the  "  mornings  on  the  lawn  " 
at  the  Retreat,  where  he  soothed  the  fears,  and  planted  the  seeds 
of  hope  in  the  hearts  of  many  unhappy  patients. 

In  all  these  ways  his  work  was  well  done.  It  was  for  such  traits 
and  qualities  that  his  patients  loved  him;  and  his  teachings  by 
precept  and  example  were  the  cause  of  good  in  others  by  his  per- 
sonal influence  upon  two  generations  of  men.  It  is  eminently 
true  of  him  to  say  that  the  good  men  do  lives  after  them,  and  his 
full  fifty  years  of  devotion  to  the  care  of  the  insane  make  a  record 
of  a  rarely  useful  and  well-spent  life.  e.  c. 


EDWARD  C.  FISHER,  M.  D. 

Dr.  Edward  C.  Fisher,  the  venerable  assistant  superintendent 
of  the  Western  Lunatic  Asylum,  at  Staunton,  Ya.,  died  in 
January,  1890.    Dr.  Blackford,  the  superintendent,  in  an  official 
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communication  to  the  Board  of  Directors  of  the  Asylum,  thus 
speaks  of  him : 

For  over  a  quarter  of  a  century  Dr.  Fisher  has  been  connected  with  the 
medical  department  of  "this  asylum,  identifying  himself  with  all  its  interests 
with  a  comprehensive  skill  and  sagacity  and  a  conscientious  fidelity  in  the 
discharge  of  every  duty  involved,  which  secured  for  him,  for  those  committed 
to  his  care,  and  for  this  institution  the  happiest  results.  The  accuracy  and 
variety  of  his  knowledge,  the  soundness  of  his  judgment,  his  long  experience, 
and  his  exact  comprehension  and  appreciation  of  the  needs  of  the  unfortunate 
insane  under  his  charge,  were  fully  recognized  by  his  associates,  who  were 
familiar  with  his  wonderful  tact  in  the  management  of  them. 

His  inbred  sense  of  honor,  his  courteous  and  dignified  bearing,  and  his- 
gentle  manner  gave  him  a  delightful  charm  as  a  companion. 

Strong,  though  not  demonstrative,  in  his  feelings,  warm  in  h;s  attachments, 
he  loved  this  institution,  his  friends  and  his  daily  associations,  and  devoted 
himself  to  their  welfare. 

Towards  his  professional  brethren,  he  ever  maintained  a  courteous  and 
modest  bearing,  and  never  assumed  superiority  over  the  humblest  member; 
ever  ready  to  assist  any  one  who  loved  the  special  science  to  which  he  had 
devoted  his  life,  and  tempering  all  his  actions  with  the  gentle  graces  of  the 
Christian. 

During  his  last  sickness  he  manifested  the  same  traits  of  character  that  had 
distinguished  him  through  life;  although  he  suffered  greatly  from  the  disease 
which  was  gradually  but  surely  destroying  his  physical  frame,  his  mental 
faculties  remained  clear  to  the  last. 

He  did  not  fear  death,  but  like  a  Christian  philosopher,  contemplated  his 
departure  with  calmness  and  resignation.  Past  the  boundary  of  four  score, 
he  has  gone  to  his  grave  a  noble  specimen  of  the  "courtly  old  Virginia 
gentleman."  Let  us  feel  assured  he  has  received  the  plaudit,  "  Well  done, 
good  and  faithful  servant." 

He  died  in  the  communion  of  the  Episcopal  Church,  to  which  he  was 
greatly  attached,  and  in  the  confident  hope  of  a  blessed  immortality  beyond  the 
grave. 


HALF-YEARLY  SUMMARY. 


Alabama.— The  Alabama  Insane  Hospital  has  opened  a  coal  shaft  on  its 
premises,  from  which  an  unlimited  supply  of  the  best  semi-bituminous  coal  is 
obtained  at  a  cost  for  mining  and  delivery  of  less  than  one  dollar  per  ton. 
The  seam  of  coal  is  fifty  feet  below  the  surface  of  the  ground,  and  is  about 
two  feet  thick.  The  section  of  country  in  which  the  hospital  is  situated  is 
underlaid  with  coal.  The  office  of  matron  has  been  abolished,  and  the  duties 
pertaining  thereto  have  been  divided  among  the  heads  of  the  several  depart- 
ments. 

California. — Generous  provision  for  the  insane  has  been  made  by  the  last 
legislature,  and  the  State  now  congratulates  itself  that  there  are  no  insane 
in  county  poor-houses,  and  no  so-called  chronic  asylums.  Besides  ample 
appropriations  for  the  improvement  and  enlargement  of  the  asylums  at  Napa 
and  Stockton,  now  crowded  much  beyond  their  capacity,  and  for  the  comple- 
tion of  the  asylum  at  Agnew,  provision  has  been  made  for  two  new  asylums, 
the  cost  of  the  buildings  to  exceed  one  million  dollars.  Each  of  the  new 
asylums  will  be  constructed  to  accommodate  more  than  one  thousand 
patients.  One  is  to  be  located  in  Southern  California,  near  San  Bernardino, 
and  the  other  will  be  at  Ukiah,  about  fifty  miles  north  of  San  Francisco. 
Plans  for  the  latter  have  been  approved. 

— The  Stockton  asylum,  with  a  capacity  of  950,  has  had  a  census  of  more 
than  1,500  patients.  The  well-borings  for  gas  have  been  successful  as  far  as 
carried  out,  and  the  work  will  be  continued  with  the  expectation  of  obtaining 
enough  gas  in  this  way  for  heating  and  lighting  the  institution. 

— At  Napa  two  infirmary  buildings,  one  for  each  sex,  are  in  process  of  con- 
struction, and  are  expected  to  be  occupied  early  in  September.  The  cost  will 
be  about  $40,000. 

— There  was  some  delay  in  the  opening  the  new  institution  at  Agnew,  which  is 
now  in  operation  and  has  about  eight  hundred  patients  under  treatment.  The 
original  intention  to  provide  only  for  the  care  of  the  chronic  insane  met  with 
strong  opposition  by  the  profession  at  large,  and  especially  by  those  directly 
interested  in  the  care  of  the  insane,  and  the  institution  has  become  a  receiving 
hospital.    Dr.  F.  W.  Hatch  has  been  appointed  superintendent. 

— A  State  organization  of  the  medical  officers  and  boards  of  trustees  of  the 
various  asylums  has  been  proposed,  and  a  meeting  toward  the  accomplishment 
of  that  end  has  been  appointed  at  Stockton  for  the  15th  of  July. 

Idaho. — The  loss  to  the  Idaho  Insane  Asylum  by  the  fire  of  last  November, 
amounted  to  $30,000,  not  $300,000,  as  stated  in  a  previous  issue  of  the 
Journal. 
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Illinois. — In  reply  to  a  newspaper  article  making  serious  charges  against 
his  administration  of  the  hospital  at  Anna,  Dr.  Wardner  published  in  the 
local  press  a  letter  discussing  the  complaints.  He  shows  them  to  be  unfound- 
ed, and  claims  that  they  had  their  origin  in  the  fact  that  he  "endeavored  to- 
discharge  the  duties  of  his  office  as  a  citizen  and  not  a  partisan,"  and  writes: 
"  The  fact  that  I  so  regarded  my  position  was  cited  by  those  who  were  making 
and  pressing  these  charges,  as  proof  that  I  did  not  comprehend  the  duties  of 
my  office  and  my  relations  to  the  party  in  power.  This  must  have  been  the 
view  which  finally  prevailed.  The  charges  were  lost  sight  of  and  the  entire 
vision  was  bounded  and  filled  by  considerations  of  party  interests.  The  fact 
that  the  charges  arose  wholly  within  the  party  is  convincing  that  they  were 
really  without  a  truthful  foundation.  *  *  *  The  State  charitable  institu- 
tions should  be  regarded  as  the  expression  of  the  sympathy  of  the  whoLe 
people  of  the  State,  of  all  parties,  for  the  unfortunate  in  body  and  mind." 

Iowa. — At  the  Mount  Pleasant  Hospital  the  industrial  building  for  ironing- 
room,  dressmaking-room,  sewing-room,  assorting-room,  store-room  for  dry 
goods  for  matron,  and  sleeping-rooms  for  domestics,  has  been  completed  and 
occupied,  also  the  kitchen  for  the  entire  establishment  with  new  furnishings 
throughout.  The  ice-house  for  the  storage  of  a  thousand  tons  of  ice  is  well 
advanced  in  process  of  construction,  also  the  finishing  of  the  cold  storage 
building,  with  different  rooms  for  keeping  a  variety  of  perishable  stores. 
Much  repairing  and  painting  of  wards  has  been  accomplished  during  the  last 
six  months. 

The  per  capita  cost  for  the  period  has  been  $14  per  month,  which  includes 
board,  clothing,  medical  and  all  other  attendance,  and  salaries  and  wages  of 
officers  and  employes. 

Some  pathological  work  has  been  done  in  the  way  of  post-mortem  examina- 
tions, to  be  followed  by  more  advanced  work  in  this  department. 

— The  Hospital  at  Independence  received  from  the  last  General  Assembly  of 
the  State  an  appropriation  of  six  thousand  dollars  for  repairs,  six  thousand 
five  hundred  for  an  elevator  and  fire  escape  in  the  administration  building, 
three  thousand  for  a  coal-house,  two  thousand  for  a  green-house,  and  two 
thousand  for  improvement  of  the  grounds.  The  institution  now  owns  five 
hundred  and  eighty  acres  of  land  and  rents  one  hundred  more.  The  popula- 
tion is  eight  hundred  and  twenty-five. 

Kentucky. — The  Western  Kentucky  Asylum  at  Hopkinsville  has  introduced 
the  Thomson-Houston  system  of  electric  lighting,  and  275  incandescent  lamps 
are  now  in  satisfactory  operation. 

Massachusetts. — The  legislature  has  appropriated  money  for  plans  and  site 
for  an  asylum  for  the  chronic  insane,  to  be  used  under  the  following  conditions:. 

The  property  to  be  suitable  real  estate  in  the  eastern  part  of  the  Common- 
wealth, consisting  of  not  less  than  three  hundred  acres  of  land;  the  first 
building  or  buildings  to  be  constructed  for  five  hundred  patients  and  in 
accordance  with  a  plan  for  the  future  extension  of  the  building  or  buildings- 
to  accommodate  not  less  than  one  thousand  patients;  also  a  central  or 
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administrative  building  for  officers  and  employes  for  the  care  and  manage- 
ment of  five  hundred  patients,  and  in  accordance  with  a  plan  for  the  future 
extension  of  said  building  for  officers  and  employes  for  one  thousand  patients, 
together  with  buildings  for  laundry,  kitchen,  heating  and  ventilating  purposes 
on  a  scale  commensurate  with  the  buildings  before  named.  The  cost  of  said 
land,  buildings  and  all  the  appurtenances  thereto  shall  not  exceed  the  sum  of 
five  hundred  dollars  per  inmate. 

— The  sixty  female  patients  received  at  the  Boston  Lunatic  Hospital  after 
the  Worcester  fire  still  greatly  overcrowd  the  wards. 

— The  buildings  at  the  Asylum  at  Austin  Farm  are  undergoing  alteration 
and  renovation  for  the  accommodation  of  fifty  additional  male  patients. 

— The  Legislative  Committee  on  Public  Charitable  Institutions  has  recently 
made  a  night  visit  at  the  Danvers  Lunatic  Hospital,  and  found  that  institution 
in  admirable  condition.  Overcrowding  prevails  as  in  the  other  Massachusetts 
hospitals. 

Michigan.  —The  semi-annual  meeting  of  the  Joint  Boards  of  the  Michigan 
Asylums  was  held  on  the  26th  of  June  at  the  Northern  Asylum,  Traverse 
City. 

— The  graduating  class  of  the  Medical  Department  of  the  University  of 
Michigan  under  the  head  of  Dr.  H.  J.  Herdman,  Professor  of  Mental  and 
Nervous  Diseases,  recently  visited  the  Eastern  Michigan  Asylum.  After 
listening  to  a  short  lecture  from  the  Superintendent,  Dr.  Burr,  the  class  was 
divided  into  sections  and  visited  all  parts  of  the  institution  under  the 
guidance  of  the  members  of  the  medical  staff.  The  afternoon  was  profitably 
spent  in  clinical  work  and  in  learning  something  of  the  methods  of  asylum 
treatment  and  care  of  patients. 

A  similar  visit  was  paid  the  institution  in  March  last  by  the  graduating 
class  of  the  Detroit  College  of  Medicine  and  Surgery. 

— A  private  institution  for  the  treatment  of  the  insane  will  soon  be  opened 
at  Flint,  Mich.  An  excellent  site  has  been  secured  and  the  work  of  building 
has  already  commenced. 

Minnesota. — The  Governor  is  making  an  effort  through  the  aid  of  the 
Board  of  Lunacy  Commissioners,  to  ascertain  the  condition  of  the  Minnesota 
Hospitals  for  the  Insane  as  compared  with  those  of  other  States,  with  the 
object  of  learning  their  relative  status  as  to  treatment  and  deficiency.  It  is 
supposed  that  the  Governor  will  make  some  recommendations  regarding  the 
insane  in  his  next  message  to  the  State  Legislature. 

New  Hampshire.— The  Legislative  Act  of  1889,  appointing  a  Board  of 
Lunacy,  and  making  the  Insane  in  New  Hampshire  wards  of  the  State,  has 
proved  a  wise  and  humane  measure,  and  has  fully  met  the  anticipations  of 
those  who  promoted  its  enactments.    The  Board  has  the  power  to  transfer 
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to  the  State  Asylum  all  such  poor  insane  as  present  any  hope  of  medical 
treatment,  and  while  at  the  asylum  this  support  is  provided  for  by  the  State. 
Many  cases  have  thus  been  transferred  from  the  various  county  farms  to  the 
State  institutions. 

— The  Trustees  of  the  New  Hampshire  Asylum  decided  at  their  meeting  in 
April  to  erect  a  summer  cottage  on  their  grounds  at  Lake  Pennawok,  distant 
from  the  asylum  four  miles.  The  foundation  is  already  completed,  and  the 
building  will  be  finished  by  fall  so  as  to  be  ready  for  occupancy  another 
year.  It  is  proposed  to  keep  this  house  open  from  May  until  the  first  of 
November.    A  family  of  twenty  patients  can  be  boarded  at  this  place. 

The  first  class  in  the  training  school  for  nurses  graduated  April  15.  The 
class  numbered  eleven. 

New  York. — The  State  Commission  in  Lunacy  has  directed  the  officers  in 
charge  of  each  institution  not  to  permit  the  service  of  any  legal  process  upon 
any  insane  patient  except  upon  the  order  of  a  judge  of  a  court  of  record,  which 
shows  that  the  judge  had  notice  of  the  fact  that  the  person  sought  to  be  served 
was  at  the  date  of  the  order  an  inmate  of  such  an  institution.  The  Com- 
mission also  directed  that  proper  record  of  the  service  of  any  document 
should  be  entered  in  the  history  of  the  patient,  and  the  order  upon  which  the 
service  is  made  should  be  filed  with  the  patient's  commitment.  At  the  same 
time  a  copy  of  the  process,  with  an  explanatory  letter,  is  to  be  forwarded  to 
the  correspondent  of  the  patient. 

It  is  also  ordered  that  "No  insane  person  be  permitted  to  sign  any  bill, 
check,  draft,  or  other  evidence  of  indebtedness,  or  to  execute  any  contract, 
deed,  mortgage  or  other  legal  conveyance,  except  upon  the  order  of  a  judge 
of  a  court  of  record,  and  similar  record  of  the  proceeding  must  be  made  in 
the  patient's  case  history,  and  his  correspondent  notified. 

— Pending  the  provision  of  suitable  accommodation  in  the  State  hospitals, 
the  State  Commission  in  Lunacy  has  directed  a  circular  letter  to  the  superin- 
tendents of  the  poor  of  the  various  counties  having  the  insane  in  custody  in 
county  institutions,  relative  to  the  proper  protection  and  treatment  of  the 
patients.    Among  the  recommendations  are  the  following: 

Medical  supervision,  with  a  visit  of  a  physician  at  least  once  a  day,  and  the 
administration  of  medicines  upon  a  written  prescription  only;  the  general 
dietary  also  to  be  supervised  by  the  physician,  who  shall  have  special  diet  used 
i'or  the  feeble  or  sick. 

A  system  of  night  watching  and  nursing. 

A  ratio  of  at  least  one  attendant  to  every  ten  patients. 

Careful  attention  to  clothing,  bathing,  and  out-door  exercise. 

Some  adornment  of  the  walls  and  a  supply  of  reading  matter. 

With  reference  to  precaution  against  fire  the  Commission  has  directed  as 
follows : 

"Each  corridor,  associate  dormitory  and  ward  should  be  provided  with 
hand  grenades,  and  each  building  should  be  provided  with  one  or  more  fire 
extinguishers.  The  bath  tubs  at  night  should  be  kept  filled  with  water,  and 
the  doors  leading  to  the  bath-rooms  should  be  left  open ;  pails  of  water  should 
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be  distributed  about  the  building  in  sufficient  numbers  to  facilitate  speedy 
extinguishment  of  fires;  wherever  a  supply  of  running  water  is  provided,  the 
fire  hose,  if  any,  should  be  tested  at  frequent  intervals,,  the  employes  and 
attendants  should  be  drilled  in  its  use,  and  each  attendant  should  be  furnished 
with  a  key  to  each  fire  hose  closet.  Safety  matches  or  those  which  can  only 
be  lighted  on  the  box  in  which  they  are  packed  should  be  exclusively  used, 
and  the  smoking  of  tobacco  in  any  part  of  the  buildings  should  be  absolutely 
forbidden." 

— The  work  of  the  State  Commission  in  unifying  the  hospital  system  of  the 
State  is  progressing.  With  the  beginning  of  the  fiscal  year  (October  1st)  a 
uniform  method  of  case-recording,  classification,  statistics,  and  of  accounts 
will  be  adopted  throughout  the  State. 

— The  ;'  State-Care  Bill "  contemplates  the  division  of  the  State  into  districts, 
and  the  maintenance  of  all  patients  in  State  hospitals,  excepting  those  of  the 
counties  of  Kings,  New  York  and  Monroe.  The  method  of  districting  the 
State  is  under  advisement  by  the  Commission  in  Lunacy. 

— The  new  form  of  medical  certificate  of  lunacy,  prescribed  by  the  State 
Commission,  went  into  effect  July  1st.  The  certificate  is  signed  by  two  phy- 
sicians, graduates  of  incorporated  medical  colleges,  legally  qualified  examiners 
in  lunacy,  whose  certificates  of  qualifications,  or  certified  copies  thereof,  have 
been  filed  in  the  office  of  the  Commission.  The  opinion  of  the  examiner  as  to 
the  insanity  of  the  patient  is  formed  upon  facts  personally  observed,  including 
what  the  patient  said,  did,  and  what  his  " appearance  and  manner"  were  at 
the  time  of  examination.  The  certificate  also  includes  a  statement  of  any 
additional  facts  ascertained  by  the  physicians  from  the  patient  or  from  others, 
and  is  approved  by  a  judge  of  a  court  of  record. 

— Tha  last  legislature  enacted  a  bill  providing  for  change  of  name  of  the 
several  State  institutions  for  the  insane,  with  the  exception  of  the  criminal 
asylum  at  Auburn,  and  the  State  system  now  comprehends  the  Utica,  Willard, 
Hudson  River,  Buffalo,  Binghamton  and  St.  Lawrence  State  Hospitals,  and 
the  Middletown  State  Homoeopathic  Hospital. 

— The  honorary  degree  of  Master  of  Arts  was  conferred  upon  Goodwin 
Brown,  State  Commissioner  in  Lunacy,  at  the  last  Commencement  of  Union 
College. 

— At  Willard  base  ball  games  and  evening  lawn  concerts  have  been  estab- 
lished for  the  amusement  of  patients.  A  brass  band  has  been  organized  by  the 
employes.  The  superintendent's  residence  will  be  ready  for  occupancy 
during  the  summer. 

— The  additional  ward  building  to  the  Buffalo  State  Hospital  is  well  ad- 
vanced in  the  process  of  erection.  The  stone  work  is  now  above  the  third 
story  and  will  soon  be  ready  for  the  roof.  This  will  furnish  accommodations 
for  one  hundred  and  fifty  more  patients.  The  improvements  over  the  former 
structures  are  marked  and  will  render  the  wards  more  attractive  and  more 
easily  cared  for.  The  principal  change  has  been  in  moving  the  service  section 
irom  one  end  to  the  centre  of  the  ward,  and  arranging  for  a  large  associated 
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dormitory  of  fifteen  beds  in  place  of  the  single  rooms  in  the^  rear  extension 
of  the  former  building. 

On  the  6th  of  May  the  graduating  exercises  of  the  Training  School  were 
held  at  the  Hospital;  eleven  women  and  five  men  received  diplomas  of  having 
passed  the  requisite  two  years'  study  and  being  qualified  as  attendants  upon 
the  insane.  The  exercises  were  held  in  the  chapel  of  the  hospital,  which  was 
neatly  decorated.  An  address  was  made  by  the  superintendent  and  the 
diplomas  conferred  by  Dr.  John  G.  Hill,  president  of  the  Board.  After  the 
graduating  exercises  were  concluded,  a  ball  was  given  to  the  attendants. 

A  new  departure  for  this  hospital  has  been  in  the  care  of  the  dining-rooms 
of  the  men's  wards.  They  are  each  now  in  charge  of  a  woman  attendant. 
This  has  improved  the  service  materially.  There  is  greater  neatness  and  more 
care  in  the  preparation  and  serving  of  food.  The  time  of  the  attendant  not 
occupied  in  dining-room  work  is  given  to  the  mending  of  the  ward.  This 
change  is  heartily  commended  as  an  improvement  in  the  service  of  the 
hospital. 

— At  the  commencement  of  the  season  of  1889  a  base  ball  team  was 
organized  at  the  Middletown  State  Homoeopathic  Hospital,  composed  of 
patients  and  attendants. 

During  the  month  of  June,  1890,  a  weekly  paper  was  established  at  the 
Hospital  named  The  Conglomerate.  It  is  a  neat,  three-column  four-page 
sheet,  and  is  edited,  set  up  and  printed  by  patients  in  the  hospital. 

— Accommodations  are  being  rapidly  prepared  at  the  St.  Lawrence  State 
Hospital  for  350  patients,  and  it  is  expected  that  number  can  be  accom- 
modated this  autumn. 

— The  overcrowding  at  the  Kings  County  Insane  Asylum  continues  in  spite 
of  the  large  number  of  transfers  to  St.  Johnland,  where  the  census  is  704. 
The  brick  buildings  in  course  of  construction  will  not  be  ready  for  occupancy 
lor  a  year.    The  census  is  1,163. 

— The  dedication  services  of  the  New  York  State  Custodial  Asylum  for 
Feeble-Minded  Women,  at  Newark,  were  held  on  the  morning  of  June  10th. 

North  Carolina. — Dr.  J.  A.  Hodges,  of  Fayetteville,  N.  C,  has  read  a 
paper  on  State  Medicine  before  the  North  Carolina  Medical  Society,  in  which 
he  urged  the  Society  to  request  the  boards  of  directors  of  the  insane  asylums 
of  the  State  to  appoint  committees  to  consist  of  two  members  of  each  board 
and  the  superintendents,  to  meet  with  committees  from  the  State  Board  of 
Health  and  the  Board  of  Charity,  to  discuss  means  and  measures  for  the 
better  care  of  the  insane  outside  of  the  asylums,  the  care  of  feeble-minded 
children  and  inebriates — whether  it  is  best  to  treat  the  last  in  the  asylums  or 
build  a  separate  institution  for  this  purpose — and  to  make  such  other 
recommendations  to  the  incoming  Legislature  as  this  conference  may  deem 
wisest  and  best.  The  society  acted  on  the  suggestion  and  adopted  it.  It  is 
hoped  the  suggestions  made  by  Dr.  Hodges  will  be  carried  out,  and  that  the 
conference  will  meet  at  an  early  day.  No  doubt  other  matters  bearing  on 
these  subjects  will  come  up,  such  as  changing  the  legal  names  of  the  institu- 
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lions  from  insane  asylums  to  State  Hospitals,  and  making  uniform  by-laws 
and  regulations  for  the  asylums. 

— The  Western  North  Carolina  Insane  Asylum  has  just  finished  a  graveled 
.macadamized  carriage  road  and  footpath  to  the  railroad  station  and  the  town, 
with  a  new  and  substantial  iron  bridge  across  the  creek  in  front  of  the  institu- 
tion. The  directors  have  under  discussion  increasing  the  present  water 
supply,  a  better  protection  against  fire,  and  the  building  of  an  associated 
dining-room  for  women. 

— Recent  improvements  at  the  Eastern  North  Carolina  Insane  Asylum  con- 
sist of  the  introduction  of  steam  heat  by  the  indirect  method,  forced  ventila- 
tion after  the  Boston  Blower  System,  and  the  substitution  of  electricity  for 
gasoline  gas  for  lighting. 

North  Dakota. — At  the  North  Dakota  Hospital  the  need  for  more  room  is 
felt,  and  a  part  of  the  liberal  appropriation  granted  by  the  last  Legislature  is 
now  being  applied  to  fitting  up  the  attic  of  the  ward  buildings  as  sleeping 
rooms  for  the  increased  number  of  patients  and  employes. 

Work  is  now  being  pushed  on  an  artesian  well,  which  when  completed  will 
furnish  all  the  water  required  without  the  cost  of  the  present  system  of 
pumping  it  from  a  well  a  hundred  feet  in  depth,  and  will  doubtless  also 
provide  water  power  sufficient  to  run  the  electric  light  dynamos,  sewing 
machines,  and  other  light  machinery  of  a  similar  character. 

—On  the  2?th  and  28th  of  May  the  North  Dakota  Medical  Society  convened 
at  Jamestown,  and  its  sessions  were  held  in  the  Assembly  Hall  of  the  institu- 
tion. Full  opportunity  was  given  to  the  members  to  look  into  the  practical 
management  and  details  of  the  work  as  well  as  to  examine  the  cases  from  a 
clinical  standpoint.  The  latter  was  made  more  interesting  by  the  presence  of 
Dr.  Biggs,  of  St.  Paul,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System  in  the  University  of  Minnesota,  who  addressed  the  Society  on  the  sub- 
jects of  paranoia  and  neurasthenia  with  illustrative  cases  from  among  the 
inmates.  A  paper  was  read  by  the  Superintendent  on  the  status  of  the  feeble, 
minded  in  the  State,  and  favorable  action  was  taken  by  the  society  as  a  body 
on  the  project  of  providing  at  once  for  the  separation  of  this  class  of 
unfortunates  from  the  insane,  with  whom  they  have  hitherto  been  con- 
founded. 

— While  the  law  of  North  Dakota  provides  that  no  idiot  shall  be  admitted 
to  the  hospital,  yet  the  lax  construction  put  upon  the  law  by  the  County 
Boards  of  Insanity  has  had  the  effect  of  furnishing  many  patients  who 
belong  rather  to  the  class  of  defective  than  to  that  of  deranged  intellects. 
Many  of  this  class  are  admitted  bruised,  ragged,  poorly  nourished,  filthy  and 
diseased.  It  would  be  cruel  to  return  them  to  their  former  surroundings 
when  their  lives  may  be  made  of  some  comfort  to  themselves  and  even  helpful 
to  others.  The  warrants  from  the  board  are  a  sufficient  authority  for  their 
detention  so  that  gradually  there  has  come  to  be  quite  a  number  of  such 
persons  in  the  custody  of  the  institution. 
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— The  constitution  of  the  new  State  adopted  last  year  provided  for  the 
future  establishment  of  an  institution  for  the  care  and  treatment  of  the 
mentally  defective  children  of  the  State,  but  as  the  financial  condition  of  the 
Commonwealth  was  at  that  time  very  unpromising  no  steps  were  taken  toward 
opening  it  immediately.  The  constitution  located  it  at  Jamestown  under  the 
same  management  as  the  Hospital  for  Insane,  and  it  is  the  intention  of  such 
management,  in  view  of  the  revival  of  industry  and  trade  in  the  State,  which 
has  been  caused  by  the  favorable  prospects  for  a  magnificent  crop  this  year,  to 
secure  provision  for  opening  a  separate  building  for  these  persons,  and  give 
them  those  advantages  in  the  way  of  training  and  care  which  they  so  keenly 
need. 

Ohio. — The  Dayton  Asylum  has  605  patients  in  the  house  and  35  visiting. 
The  general  health  has  been  excellent.  The  Ohmer  lands,  44  acres  east  of 
and  adjoining  the  asylum  grounds,  have  been  purchased  at  a  cost  of  $15,000, 
and  now  a  public  road  bounds  the  asylum  grounds  on  three  sides,  and  is  con- 
sidered a  valuable  and  fortunate  acquisition.  Under  the  control  of  an  efficient 
farmer  the  yield  of  the  arable  land  belonging  to  the  asylum  has  been  increased 
and  improved,  and  it  is  expected  to  provide  the  patients  with  a  plentiful 
supply  of  fruits  and  fresh  vegetables  from  the  asylum  gardens.  A  convenient 
room  has  been  constructed  into  a  morgue,  in  place  of  the  old  dark  den  in  the 
basement,  in  use  for  the  past  thirty  years. 

The  old  board  of  trustees  has  been  removed  by  Governor  Campbell 
and  a  new  one  appointed.  By  the  action  of  the  latter  Dr.  Pollock's  connection 
as  superintendent  will  cease  on  July  15th,  after  a  service  of  two  of  the  four 
years  for  which  he  was  appointed.  No  charges  or  complaints  are  urged 
against  his  management,  other  than  from  discharged  employes,  and  the  demo- 
cratic member  of  the  old  board  speaks  highly  of  his  administration  and  the 
present  condition  of  the  institution.  Dr.  Pollock  will  resume  private  practice 
in  Dayton. 

Pennsylvania. — It  is  thought  that  at  the  coming  session  of  the  legislature 
of  Pennsylvania  an  effort  will  be  made  to  take  the  control  of  the  insane  from 
the  counties  and  place  them  under  the  control  of  the  State.  If  such  action 
be  taken  it  will  necessitate  a  new  hospital  for  the  insane  in  the  southeastern 
section  of  the  State. 

— The  managers  of  the  Pennsylvania  Hospital  have  decided  to  prepare  one 
of  the  houses  upon  the  600-acre  tract  near  Newtown  Square  as  a  summer 
retreat  for  the  benefit  of  the  patients  in  the  department  for  the  insane,  with 
vehicles  for  their  transport  and  recreation,  the  house  to  be  estimated  to  accom- 
modate a  family  of  sixteen  persons  at  a  time,  including  patients  and  attendants. 
As  a  quiet  rural  abode,  freed  from  all  restriction,  it  is  hoped  that  during 
the  heat  of  summer  it  will  form  a  pleasant  healthful  variation  in  the  life  of 
the  patients,  promoting  permanent  improvement  of  mind  and  body,  and  also 
that  voluntary  patients,  who  have  greatly  increased  in  numbers  in  similar 
institutions,  may  find  in  this  new  provision  for  the  alienated,  a  satisfactory 
home  without  associations  which  prolong  disease  or  retard  cure  in  public 
opinion. 
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The  gymnastic  and  recreation  hall  in  the  grounds  of  the  department  for 
males  is  finished,  with  recreative  apparatus,  reading-room,  large  porches, 
affording  agreeable  prospect  and  shade  to  those  looking  on  the  lawn  before  it, 
often  devoted  to  a  friendly  game  of  cricket  or  foot-ball  on  a  summer  afternoon. 

— The  City  Councils  of  Philadelphia  have  just  appropriated  $150,000  to 
enlarge  and  improve  the  insane  department,  Philadelphia  Hospital.  In  addi- 
tion to  the  building  of  new  wards  and  an  infirmary,  there  will  be  large  male 
and  female  dining-rooms,  thus  doing  away  with  the  unsatisfactory  ward 
dining-rooms  for  the  pauper  insane. 

— The  City  of  Philadelphia  now  supports  over  two  thousand  insane  patients, 
located  as  follows:  Insane  Hospital,  Norristown,  1,200:  Insane  Hospital, 
Danville,  75;  Insane  Department,  Philadelphia  Hospital,  911. 

— Dr.  Hughes,  of  the  Insane  Department,  Philadelphia  Hospital,  reports 
excellent  results  from  chloralamid  in  the  insomnia  of  the  various  acute  insani- 
ties. In  melancholia  it  has  been  of  great  service,  combined  with  tonics  and 
pushed  alimentation. 

— Excellent  results  have  been  obtained  with  hyoscine  in.  doses  of  gr.  — 
every  four  or  six  hours  in  the  restlessness  and  insomnia  of  senile  dementia, 
at  the  Insane  Department,  Philadelphia  Hospital. 

— The  number  of  new  patients  received  in  the  women's  insane  department 
of  the  Philadelphia  Hospital  for  the  past  two  years  averages  a  little  more 
than  eleven  in  a  month,  and  the  average  number  restored  is  two  in  a 
month.  The  records  show  that  an  average  of  one  in  every  month  remains 
in  the  hospital  but  a  short  period — from  one  day  to  five  weeks— either 
being  transferred  to  another  hospital,  taken  home  by  friends  before  improve- 
ment is  manifest,  or  having  passed  to  a  fatal  termination  within  that  period. 

— Dr.  W.  C.  Dixson,  Examiner  for  the  Insane  for  the  Philadelphia  Hospital, 
asserts  that  the  great  majority  of  the  cases  of  acute  insanity  among  males 
sent  to  that  hospital  can  be  traced  to  excesses  in  the  use  of  alcohol. 

Tennessee. — The  Western  Hospital  for  the  Insane  at  Bolivar  was  opened 
for  the  reception  of  patients  on  November  22d,  1889.  Since  that  time  two 
hundred  and  twenty-nine  have  been  received;  one  hundred  and  fifty-six  of 
this  number  were  transferred  from  the  Central.  Dr.  W.  M.  Wright,  A.  W. 
Brockway,  Col.  Jno.  R.  Godwin,  J.  W.  Wilkes  and  Austin  Miller  compose 
the  board  of  trustees.  Dr.  J.  B.  Jones,  who  was  medical  superintendent  of 
construction,  is  superintendent,  John  P.  Douglas  is  assistant  physician.  The 
usual  disadvantages  and  inconveniences  incidental  to  opening  an  unfinished 
and  partially  furnished  institution  were  experienced,  but  upon  the  whole  the 
work  has  been  satisfactory.  The  building  is  completed,  well  furnished  and 
the  force  well  disciplined.  The  insane  from  the  county  hospitals,  in  the 
western  hospital  district,  have  been  gathered  in. 

The  opening  of  this  institution  marked  an  era  in  the  civilization  of  the 
State,  of  which  all  humanitarians  are  justly  proud,  for  now  the  combined 
capacity  of  the  three  institutions  of  the  State  is  ample  to  accommodate  all  its 
insane. 
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Vermont. — Work  of  construction  at  the  new  State  asylum  at  Waterbury, 
is  going  on,  and  about  half  the  wings  are  under  contract  to  be  ready  for  occu- 
pancy June  1st,  1891.  The  legislature  of  this  year  will  be  asked  to  make 
appropriations  for  furnishing  and  further  work.  The  plan  adopted  is  for  350 
patients. 

Virginia. — The  Southwestern  Lunatic  Asylum  at  Marion,  Virginia,  with  a 
capacity  of  240  beds,  has  now  246  patients.  Its  high  percentage  of  discharges 
continues.  The  much  needed  appropriation  for  completion  of  and  additions 
to  the  present  building,  was  refused  by  the  legislature.  The  asylum  is  now 
expected  to  maintain  246  patients  for  the  same  amount  appropriated  for  176 
patients,  an  utter  impossibility  even  with  economy  carried  to  an  extreme 
which  is  actually  prejudicial  to  both  the  health  and  prospect  of  recovery  of 
patients.  There  are  still  nearly  200  insane  unprovided  for  in  the  State.  It  is 
to  be  deeply  regretted  that  party  strife  should  necessitate  the  niggardly  policy 
which  leaves  those  mentally  unsound,  and  frequently  in  bad  physical  condi- 
tion, to  struggle  hopelessly  ami  unaided,  and  makes  of  them  hosts  to  swell  the 
already  large  number  of  chronic  and  incurable  insane. 

Wisconsin. — At  the  Milwaukee  Hospital  a  number  of  valuable  improvements 
have  been  introduced,  which  tend  to  contribute  to  the  comfort  and  restoration 
of  patients,  as  well  as  to  enhance  the  general  efficiency  of  the  institution.  The 
training  school  is  in  a  thorough  state  of  organization:  instruction  is  given  at 
weekly  sessions  by  the  assistant  physicians,  and  a  very  gratifying  improve- 
ment in  the  service  is  noticeable  during  the  past  fifteen  months,  since  which 
time  the  school  has  been  in  existence.  Certificates  of  efficiency  will  be 
awarded  to  at  least  ten  attendants  in  September.  Another  departure  in  this 
hospital  is  the  uniforming  of  attendants.  Nine  months  ago  a  Turkish  bath 
was  established  in  the  hospital  and  daily  baths  administered  to  recent  cases, 
weekly  baths  to  the  general  run  of  patients,  from  the  use  of  which  favorable 
results  are  reported. 

A  system  of  photographing  the  patients  on  admission  and  at  different 
periods  during  the  disease  has  been  introduced  during  the  past  year,  and  has 
proved  exceedingly  interesting  and  valuable. 

The  semi-weekly  dancing  parties  are  continued,  with  a  concert  by  the 
hospital  orchestra  (eight  pieces)  on  Sunday  afternoon. 

A  valuable  safeguard  in  case  of  fire  was  introduced  this  spring  throughout 
the  building  in  the  form  of  an  automatic  fire-alarm  service;  thermostats  are 
placed  in  each  room  and  in  the  event  of  fire  an  alarm  is  sent  in  to  the  main 
hall  instantaneously  so  that  the  fire  has  no  chance  to  gain  headway,  moreover 
the  precise  location  of  the  fire  is  indicated  by  means  of  an  annunciator. 
There  is  a  fire  drill  for  the  patients  which  is  carried  on  thrice  daily  and 
promises  to  be  of  great  value  in  any  emergency. 

Dr.  White's  electric  system  of  opening  all  the  doors  instantaneously  and 
simultaneously  has  been  in  operation  in  one  ward  of  the  hospital  for  the  past 
sixteen  months,  and  has  proved  a  complete  success.  The  switches  are  located 
in  the  attendants'  rooms  and  the  patients  are  released  in  this  manner  every 
morning,  thus  forming  a  daily  test  of  its  efficiency.    Is  is  the  ultimate  inten- 
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tion  to  operate  the  system  by  auxiliary  switches  in  the  main  hall  and  thus  not 
Jeave  the  safety  of  the  patients  entirely  in  the  hands  of  the  attendants.  It  is 
to  be  hoped  that  the  system  will  be  adopted  in  asylums  generally,  as  it  would 
certainly  tend  to  relieve  apprehension,  both  on  the  part  of  the  patients  for 
their  own  safety,  and  on  the  part  of  the  general  public  and  relatives  of 
patients.  The  boaid  of  trustees  of  this  hospital  have  voted  to  extend  the 
system  throughout  this  building  and  the  work  will  shortly  be  begun. 

Another  improvement  which  has  long  been  needed  but  has  not  obtained, 
was  the  establishment  of  a  complete  service  of  night  nursing;  in  addition  to 
the  benefits  derived  by  the  patients  in  the  way  of  various  services  rendered 
them  during  the  night,  and  of  rendering  it  possible  to  improve  the  habits  of 
the  filthy  by  getting  them  up  at  intervals,  is  the  shorter  hours  of  service  for 
the  day  attendants,  which  makes  them  more  willing  and  energetic  in  the 
performance  of  their  duties.  The  tour  of  service  is  now  equal,  consisting  of 
twelve  hours  for  each  force. 

A  library  of  five  hundred  volumes  has  just  been  instituted,  and  seems  to  be 
.greatly  appreciated  by  the  convalescent  patients. 

The  mat  aud  basket  shop,  established  in  1888,  is  in  a  flourishing  condition, 
and  provides  occupation  for  from  thirty  to  fifty  patients  in  the  winter  season, 
and  some  very  creditable  work  is  turned  out;  the  products  consist  of  baskets 
and  mats  made  of  the  ordinary  cat-tail;  cocoa  mats  and  matting,  hand-woven 
carpet  mats,  tufted  mats  and  hammocks.  The  patients  evince  a  decided 
liking  for  the  work  and  an  encouraging  aptitude  in  the  performance  of  it. 

Canada. — Dr.  A.  P.  Reid,  Medical  Superintendent  of  the  Xova  Scotia 
Hospital  for  the  Insane,  refers  in  his  reports  to  the  satisfaction  derived  from 
the  system  of  fire  protection  recently  adopted  in  that  institution.  The 
following  description  is  extracted  from  his  reports: 

"  The  dumb-waiter  shafts  have  had  all  the  wood  linings  removed  and  brick 
partitions  placed  so  as  to  cut  off  communication  between  the  shafts  and 
dining-rooms.  The  necessary  doors  and  wood-work  have  been  lined  with  tin 
and  the  tops  closed  by  iron  plates.  All  the  doors  between  the  centre  building 
and  either  wing  have  been  protected  by  an  additional  fire-proof  door,  and  all 
wooden  connections  have  been  replaced  by  brick  and  cement.  The  elevator 
shaft  in  central  building  has  been  removed  entirely  and  the  pipe  shaft  pro- 
tected as  far  as  possible.*'    The  fire  escapes  are  constructed  as  follows: 

"  There  is  opposite  the  centre  of  each  hall  in  each  flat  in  each  section  a 
protected  iron  veranda  with  a  floor  area  of  220  to  350  square  feet.  On  one 
side  of  each  set  of  verandas  in  each  section,  is  a  portion  separated  from  the 
rest  (but  in  communication  by  a  door)  in  which  an  iron  stair  is  located,  run- 
ning from  the  ground  to  the  roof — a  permanent  structure.  This  is  on  the 
ground  floor,  has  a  door  leading  externally  which  gives  access  to  stairway  and 
easy  passage  to  every  flat  and  to  the  roof,  through  appropriate  doors.  There 
is  also  a  stand  pipe  or  long  hydrant  in  connection  with  the  general  hydrant 
system  which  extends  to  the  roof  in  each  stairway,  with  attachments  for  hose 
on  each  flat  as  well  as  at  the  top.  Lengths  of  linen  hose  are  attached  to  each 
of  these,  so  that  one  man  will  be  able  to  direct  a  stream  of  water  to  any  part 
of  the  building  inside  or  outside  without  aid  either  in  finding  or  placing 
ladders,  or  moving  lengths  of  hose.    This  can  be  done  altogether  from  the 
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outside,  and  each  veranda  will  give  him  a  position  from  which  he  can  enter 
any  part  of  the  building  without  fear  of  his  retreat  being  cut  off.  The 
intention  is  that  a  man  unaided  will  be  able  to  perform  as  much  effective  duty 
in  a  tenth  of  the  time  as  could  a  corps  of  firemen  with  the  ordinary 
appliances.  In  addition  to  the  above  advantages,  each  veranda  is  designed  to 
be  large  enough  to  accommodate  all  the  patients  in  the  ward,  so  that  if  the 
outside  stairway  were  not  used  for  their  removal,  they  would  be  perfectly  safe 
from  injury  (as  they  would  be  outside  the  building)  though  the  adjoining 
ward  were  on  fire.  Hence  it  will  be  perceived  that  when  an  alarm  of  fire  is 
given,  all  the  patients  can  retire  to  the  verandas,  and  be  in  perfect  safety. 
When  the  danger  has  passed  over,  they  can  again  return  to  their  ward  or 
wards ;  or,  if  occasion  need,  those  on  one  flat  can  be  transferred  to  another 
without  danger  of  injury  or  escape,  or  be  escorted  from  the  building,  as  may 
be  deemed  prudent,  without  hurry  or  commotion.  It  affords  opportunity  to 
eliminate  panic — the  most  disastrous  complication  in  such  emergencies. 
*  *  *  An  iron  ladder,  a  permanent  fixture,  extends  from  the  flat  roof  of 
the  veranda  to  the  ridge  of  the  roof,  and  a  skylight  has  been  placed  alongside, 
which  is  kept  closed  by  a  weight,  and  can  be  opened  at  any  time  from  the 
inside  or  outside,  thus  giving  access  to  the  roof  and  attics  by  permanent  out- 
side conveniences.  There  are  hose  connections  and  fifty  feet  of  linen  hose 
with  nozzle  attached,  on  each  flat  in  each  section  (every  ward.)  There  is  an 
additional  hose  with  its  connections,  at  the  extremity  of  this  pipe,  or  on  the 
flat  roof  of  each  section  at  the  level  of  the  roof  of  the  main  building.  The 
water  is  turned  on  at  each  connection  with  a  2$  inch  straightway  valve, 
operated  by  a  "wheel"  attached  and  always  in  its  place.  The  result 
endeavored  to  obtain  was  that  one  man,  unassisted  (with  the  ordinary  ward 
key),  should  be  able  without  delay  of  any  kind,  to  run  a  hose  length  and 
stream  of  water  into  any  ward  or  attic  from  the  outside,  and  to  be  able  to  do 
so  without  running  any  risk  of  accident  from  stairways  that  could  be  rendered 
impassable.  In  other  words,  one  man  unaided  is  a  combined  hook  and  ladder 
and  fire  company.  *  *  *  A  double  pathway  has  been  placed  along 
the  ridge  of  the  roof  from  one  extreme  of  the  building  to  the  other,  and 
where  it  was  necessitated,  the  pathways  have  been  connected  with  iron  ladders 
securely  fixed  to  the  roof.  With  these  arrangements  a  man  who  is  un- 
accustomed to  move  about  on  the  roof  of  the  house  can,  in  frosty  or 
slippery  weather,  travel  without  danger  from  one  extreme  to  the  other  of  the 
building  on  the  outside  along  the  ridge  of  the  roof  and  carry  a  length  of  hose 
as  well.  It  has  also  been  so  arranged  that  access  to  the  roof  is  attained 
without  difficulty  from  the  top  of  any  one  of  the  verandas  that  are  placed  at 
each  of  the  main  sections  into  which  the  building  is  divided.  There  are  also 
spare  lengths  of  hose  at  the  top  of  each  of  these  verandas  with  a  hose  attach- 
ment, and  as  well  a  skylight  which  can  be  opened  from  the  outside  to  permit 
entrance  to  any  of  the  attics  at  any  time."  Dr.  Reid  also  calls  attention  to 
the  fact  that  "these  conveniences  are  not  solely  designed  for  service  in  case  of 
fire ;  they  are  designed  as  out-door  or  open-air  day-rooms,  for  every  day  use ;  so 
that  patients  can  go  out  as  often  as  they  please,  and  as  easily,  and  with  as 
little  restraint,  as  they  may  go  from  one  part  of  the  ward  to  another:  rain  or 
snow  need  be  no  hindrance  to  a  breath  of  fresh  air.  *  *  *  Daily 
use  will  ensure  working  condition  and  general  knowledge  of  location  and,  as 
well  when  an  order  is  given  to  all  to  go  out  on  the  veranda,  it  has  every 
probability  of  being  as  automatically  obeyed  as  the  call  to  dinner." 
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[Does  not  include  changes  in  Ohio,  reported  in  April  Journal  ] 

Atavood,  Chas.  E.,  promoted  to  be  Third  Assistant  Physician  at  the  Utica 

State  Hospital,  Utica,  N.  Y. 
Bangs,  J.  A.,  resigned  as  Assistant  Physician  of  the  Kings  County  Asylum, 

Flatbush,  N.  Y. 

Barnard,  H.  W.,  promoted  to  be  Third  Assistant  Physician  at  the  Iowa 

Hospital  for  the  Insane,  at  Independence,  Iowa. 
Beattie,  A.  B.,  appointed  First  Assistant  Physician  at  the  Southern  Hospital 

for  Insane,  Anna,  111. 
Black,  J.  A.,  resigned  as  Second  Assistant  Physician  at  the  Kings  County 

Asylum,  St.  Johnland,  N.  Y. 
Daly,  Richard  R.,  appointed  Fourth  Assistant  Physician  at  the  Utica 

State  Hospital,  Utica,  N.  Y. 
Dawson,  James  H.,  resigned  as  Assistant  Superintendent  of  the  Northern. 

Michigan  Asylum,  Traverse  City,  Michigan. 
Dewing,  J.  M.,  appointed  Assistant  Physician  at  the  Kings  County  Asylum, 

St.  Johnland,  N.  Y. 
Doolittle,  J.  C,  promoted  to  be  Second  Assistant  Physician  at  the  Iowa 

Hospital  for  the  Insane,  at  Independence,  Iowa. 
Douglass,  John  P.,  appointed  Assistant  Physician  at  the  Western  Hospital 

for  Insane,  Bolivar,  Tenn. 
Elrod,         ,  appointed  Superintendent  of  the  Southern  Hospital  for  Insane, 

Anna,  111. 

Fergerson,  J.  E.,  appointed  Clinical  Assistant  at  the  Eastern  Michigan 

Asylum,  Pontiac,  Michigan. 
Gardner,  Alden  M.,  appointed  Second  Assistant  Physician  at  the  State 

Asylum  for  the  Insane,  Napa,  Cal. 
Harlow,  I.  L.,  appointed  Assistant  Physician  at  the  Northern  Michigan 

Asylum,  Traverse  City,  Mich. 
Harrison,  D.  A.,  resigned  as  superintendent  of  Kings  County  Asylum,  St. 

Johnland,  N.  Y. 

Hester,  W.  W.,  resigned  as  First  Assistant  Physician  of  the  Southern 

Hospital  for  Insane,  Anna,  111. 
Hoisholt,  ,  appointed  Second  Assistant  Physician  at  the  State  Asylum 

for  Insane,  Stockton,  Cal. 
Hughes,  Daniel  E.,  appointed  Physician-in-Chief  of  the  Insane  Department, 

Philadelphia  Hospital. 
Jones,  J.  B.,  appointed  Superintendent  of  the  Western  Hospital  for  Insane, 

Bolivar,  Tenn. 
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aIabox.  Wm.  VakVranken,  promoted  to  be  Second  Assistant  Physician  at 
the  Utica  State  Hospital,  Utica,  N.  Y. 

aTacumber,  John  L.,  formerly  First  Assistant  Physician  at  Flatbush,  ap- 
pointed Superintendent  of  the  Kings  County  Asylum,  at  St.  Johnlandr 
N.  Y. 

Phillips,  Thomas,  appointed  Third  Assistant  Physician  at  the  State  Asylum 

for  Insane,  Stockton,  Cal. 
Pilgrim,  Charles  W.,  appointed  Superintendent  of  the  Willard  State 

Hospital,  Willard,  X.  Y. 
Smith.  Allen  M.,  resigned  as  Assistant  Physician  of  the  Willard  State 

Hospital,  Willard,  X.  Y. 
Thompson,  E.  B.,  resigned  as  First  Assistant  Physician  of  the  Iowa  Hospital 

for  the  Insane,  at  Independence,  Iowa. 
Voldexg.  M.  Xelson,  appointed  First  Assistant  Physician  of  the  Iowa 

Hospital  for  the  Insane,  at  Independence,  Iowa. 
WagnerI  Chas.  G-.,  promoted  to  be  First  Assistant  Physician  at  the  Utica 

State  Hospital,  Utica,  X.  Y. 
Walker.  B.  W.,  appointed  Assistant  Physician  at  the  Willard  State  Hospital, 

Willard,  X.  Y. 

Walters,  Charles,  appointed  Assistant  Physician  at  the  Insane  Department, 

Philadelphia  Hospital. 
Washington,  W.  A.,  appointed  Second  Assistant  Physician  at  the  State 

Asylum  for  Insane,  Stockton,  Cal. 
Wright,  Rlffin  A.,  appointed  Third  Assistant  Physician  at  the  Alabama 

Insane  Hospital,  Tuscaloosa,  Ala. 
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WHO  SHALL  CAKE  FOR  THE  INDIGENT  INSANE  ?* 


BY  A.   R.  MOULTOX,  M.  D.,  BOSTOX. 


Before  answering  this  question  it  will  be  necessary  to  make  some 
inquiry,  and  to  ascertain  by  whom  the  insane  have  been  cared  for 
heretofore,  and  in  what  manner  they  have  been  treated.  The 
term  insanity  has  included  a  great  variety  of  abnormalities  in 
different  ages,  and  with  the  increasing  light  of  scientific  research 
will  probably  embrace  in  the  future  many  forms  of  disease  not  so 
classified  at  present.  As  the  terms  morality,  virtue,  crime  and 
luxury,  convey  a  dissimilar  meaning  to  the  people  of  different 
localities,  and  to  the  same  people  at  different  periods,  so  the  term 
insanity  in  its  common  acceptation  depends  upon  the  age  and  the 
people.  But  the  condition  referred  to  in  this  paper  as  insanity  is 
that  in  wThich  the  individual  is  not  considered  responsible  for  his 
acts,  and  in  which  his  liberty  may  be  interfered  with ;  or  which, 
to  the  popular  mind,  comprises  insanity — he  is  mad,  or  lunatic,  or 
possessed. 

Tradition,  superstition,  fanaticism  and  custom,  cling  with  almost 
unrelenting  tenacity,  influence  our  lives,  and  their  effects  disap- 
pear, if  ever,  after  many  fluctuations,  by  being  overwhelmed  with 
truth  and  reason.  When  certain  improper  conditions  in  any 
branch  will  be  replaced  by  rational  methods,  depends  upon  the 
time  when  the  subject  is  approached  in  a  broad  and  rational  man- 
ner, born  of  intelligent  experience.  The  early  settlers  of  this 
country  copied  many  of  the  usages  of  the  old  country,  not  neg- 
lecting religious  intolerance  even,  and  the  mistakes  which  were 
made  in  the  British  isles  and  elsewhere  across  the  water  were 


*  Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
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repeated  here,  almost  as  a  matter  of  necessity.  The  methods  of 
dealing  with  the  insane,  which  our  forefathers  borrowed,  and 
which  they  applied  according  to  their  light,  as  has  every  succeed- 
ing person,  were  crude,  not  to  say  cruel ;  for  the  reforms  of  Pinel 
and  Conolly,  who  viewed  the  conditions  with  the  eyes  of  pro- 
fessional experience  as  well  as  philanthropy,  had  not  permeated 
the  masses;  and  never  during  the  time  of  those  reformers  was 
there  asylum  room  for  all  the  insane  of  their  communities,  most  of 
whom  were  dealt  with  by  laymen ;  therefore  it  was  not  the 
example  of  such  physicians  that  our  ancestors  followed,  but  that 
which  for  long  centuries  had  been  set  by  incompetent  and  mistaken 
men,  which  was  supposed  to  be  rational  and  proper,  and  which  is 
still  influencing  a  large  number  of  citizens  in  the  treatment  of 
many  insane  men  and  women.  When  this  subject  is  studied,  it  be- 
comes apparent  that  two  methods  of  dealing  with  the  insane  have 
long  been  in  vogue;  by  one  they  are  treated  as  sick  people,  by  the 
other  as  criminals  or  paupers ;  in  one  instance  they  are  placed 
under  the  fostering  care  of  the  State,  in  the  other  their  manage- 
ment is  often  sought  by  those  inheriting  the  penurious  and  selfish 
methods  of  local  politicians,  or  they  fall  into  the  care  of  well 
meaning  but  incompetent  men.  The  results  have  been  the  same 
in  all  time  as  I  shall  endeavor  to  show. 

Tuke,  in  his  "Insanity  in  Ancient  and  Modern  Life,"  shows 
how  it  is  probable  that  causes  were  in  operation  to  occasion  men- 
tal disease  in  prehistoric  times;  and  if  existing  and  recognized  it 
must  have  had  some  sort  of  attention  bestowed  upon  it  as  was  the 
case  later. 

To  that  writer,  also  Esquirol,  Sibbald,  Folsom  and  a  few  others 
are  we  much  indebted  for  valuable  contributions  upon  the  history 
of  the  early  treatment  of  the  insane,  and  to  the  gentlemen 
mentioned,  as  well  as  Shew  and  Letchworth,  do  I  make  acknowl- 
edgment. Forms  of  insanity  are  portrayed  in  the  Old  Testa- 
ment, and  not  infrequently  spoken  of  in  the  New.  David 
feigned  insanity,  and  took  himself  to  a  cave.  Jesus  caused  the 
unclean  spirit  to  depart  from  a  man  who  had  been  possessed,  and 
who  had  spent  days  and  nights  in  the  mountains  and  tombs,  cry- 
ing and  cutting  himself  with  stones.  He  had  often  been  bound 
with  fetters  and  chains  which  he  always  broke.  It  can  reasonably 
be  inferred  that  insanity  was  not  considered  really  a  disease,  for 
Christ  gave  his  disciples  power  against  unclean  spirits,  and  to 
Ileal  all  manner  of  disease.    Probably  the  Greeks  and  Romans 
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treated  some  of  the  insane  in  rooms  adjoining  their  temples. 
Homer  makes  a  single  reference  to  the  subject  of  insanity  ;  and 
the  dramatic  writers  of  that  time  admirably  described  the  disease. 
Euripides  portrayed  the  insanity  of  Orestes,  caused  by  having 
murdered  his  mother.  He  suffered  from  melancholia,  followed  by 
mania  during  which  he  had  hallucinations  of  sight  and  hearing. 
When  he  fell  exhausted  the  herdsmen  tried  to  stone  him,  and  he 
wTas  protected  by  a  friend.  The  Athenians  who  lived  as  early  as 
the  fifth  century  before  Christ  treated  the  insane  with  intelligence. 
A  father  suffering  from  insomnia  with  increasing  delusions  of 
grandeur  was  the  source  of  much  anxiety  to  his  son,  who,  after 
using  moral  suasion,  which  failed,  had  the  patient  bathed  and 
purged.  Fearing  that  he  would  escape  he  was  kept  locked  in  his 
room,  under  the  care  of  a  servant. 

Among  the  stories  told  by  Athenseus  is  one  of  a  young  man 
who  had  delusions  of  wealth;  he  was  not  a  general  paretic,  though, 
for  under  the  care  of  a  physician  he  recovered.  Hippocrates  re- 
garded mental  derangement  somewhat  in  the  nature  of  bodily 
disease,  and  Sibbald  shows  that  the  most  cultivated  intellects  of 
Athens  concurred  with  him. 

The  priests,  among  the  ancient  Egyptians,  treated  the  insane  by 
what  we  now  term  "  moral "  means,  useful  occupation  and  pleas- 
ant diversion;  while  the  ceremonies  attending  the  treatment  of 
the  insane  at  Gheel  during  its  early  days  were  as  impressive  upon 
the  patients  as  those  indulged  in  by  Christian  scientists,  mind 
cures,  and  other  quacks  of  the  present  day. 

We  are  informed  by  Dr.  Cowles,  in  his  chapter  upon  Hospitals 
in  the  Reference  Hand  Book  of  Medical  Disease,  that  "  the  first 
hospital  for  the  insane  on  record  was  founded  A.  D.  491  at  Jeru- 
salem, and  such  asylums  were  established  by  the  Saracens  at  a 
later  period." 

During  the  dark  and  troublesome  middle  ages  the  insane 
suffered  much;  the  intelligent  and  humane  treatment  which 
had  been  taught  and  practiced  "  by  the  learned  priests  of  Egypt, 
and  later  by  the  great  philosophers  and  physicians  of  Greece  "  was 
lost  sight  of,  and  the  insane  came  to  be  regarded  as  criminals  and 
outcasts,  and  were  treated  accordingly,  or  if  accused  of  being  be- 
witched were  burned  at  the  stake.  How  many  actually  insane 
suffered  such  tortures  will  never  be  known.  Says  one  historian  : 
"It  has  been  estimated  that  in  Europe  during  the  sixteenth  and 
seventeenth  centuries  more  than  one  hundred  thousand  persons 
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were  convicted  of  witchcraft,  and  were  burned,  drowned  or 
hanged."  u  In  England,1' says  Sibbald,  "  during  the  first  eighty- 
years  of  the  seventeenth  century  the  number  executed  has  been 
estimated  at  five  hundred  annually — making  a  frightful  total  of 
forty  thousand.  According  to  the  proportions  which  are  furnished 
by  statistics  of  insanity  at  the  present  day,  a  population  such  as 
that  of  England  in  the  seventeenth  century  would  have  furnished 
about  two  thousand  persons  annually  who  would,  according  to  our 
present  views,  have  been  placed  in  asylums,"  and  he  makes  the 
deduction  that  a  proportion  of  nearly  one  out  of  every  four  per- 
sons who  would  now  be  sent  to  an  asylum  were  burued  as  witches. 

During  the  epidemic  which  culminated  in  Essex  County,  Mass., 
in  1692  (which  never  made  any  headway  in  the  Plymouth  Colony) 
but  twenty-five  persons  were  executed ;  none  were  burned  in 
America  because  of  this  delusion. 

Whipping  posts  were  common  in  England  in  the  reign  of 
Henry  VIII.  Tuke  refers  to  the  fact  that  wandering  lunatics 
were  wiiipped.  He  has  no  doubt  that  "  in  addition  to  branks 
[gags]  and  whipping  posts  the  pillory  and  stocks,  and  probably 
the  ducking  stool,  were  made  use  of  for  unruly  and  crazy  people, 
who  now-a-days  would  be  comfortably  located  in  an  asylum." 

Asylums  were  established  in  England,  Spain  and  elsewhere 
which  were  under  the  charge  of  monks,  or  were  in  reality  prisons, 
subject  to  no  supervision,  where  the  treatment  was  naturally  bar- 
barous and  inhuman.  It  was  generally  imagined  that  the  insane 
were  possessed  by  demons,  and  dungeons  were  provided ;  unnec- 
essary restraint  was  used,  and  the  unfortunate  inmates  were  sub- 
jected to  all  manner  of  abuse ;  they  were  looked  upon  as  little 
superior  to  beasts,  and  were  often  treated  worse  than  criminals  at 
the  beginning  of  the  nineteenth  century.  Pinel,  the  alienist,  after 
being  long  resisted  by  the  Commune,  finally  got  permission,  in 
1792,  to  try  his  experiment,  and  he  loosened  the  chains  and  bonds 
from  numerous  ill-fated  beings.  William  Tuke,  in  179C,  at  the 
York  Retreat,  then  just  opened,  renounced  the  use  of  chains  and 
manacles  in  the  treatment  of  the  insane.  Conolly,  in  1839,  fol- 
lowed his  example,  introduced  the  system,  wThich  spread  over 
England  and  Scotland,  at  a  time  when  Woodward  was  performing 
equally  as  good  work  in  Massachusetts. 

Letchworth  in  his  recent  work  "The  Insane  in  Foreign 
Countries,"  after  specifying  certain  barbarous  methods  of 
restraint  in  use  at  Bethlem,  remarks  "  That  cruelty  of  the  kind 
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described  should  have  been  possible  as  recent  as  the  year  1815 — 
twenty-three  years  after  Pinel's  great  reform  in  France,  and  after 
Takes'  introduction  of  humane  principles  at  the  York  Retreat  is 
almost  beyond  belief."  Such  a  state  is  fully  accounted  for  by 
the  fact  that,  at  the  time  spoken  of,  Bethlem  was  nothing  more 
than  a  prison-hospital,  having  no  resident  physician,  where 
governmental  supervision  had  been  successfully  resisted  by  the 
local  management,  which  was  not  affected  until  1853,  when  the 
old  regime  was  swept  away,  and  a  new  order  of  things  introduced, 
which  has  made  it  one  of  the  best  hospitals  in  the  world — directed 
by  resident  physicians,  and  periodically  inspected  by  public 
officials  (other  than  its  board  of  managers)  as  should  be  every 
place  where  the  insane  are  kept. 

It  will  be  seen  that  improvement  and  reform  have  been  as 
slow  of  adoption  in  this  country  at  a  more  recent  date  as  was  the 
case  in  England  at  the  time  spoken  of,  and  that  the  insane  receive 
a  full  measure  of  justice  only  when  treated  by  those  who  make 
their  disease  a  study. 

As  the  Biblical  idea  regarding  insanity  obtained  for  many 
centuries,  so  other  false  notions  continued  beside  those  of  custody. 
Dr.  Rush,  in  1783,  deemed  it  advisable  "  when  visiting  an  insane 
person  to  first  look  him  out  of  countenance,"  a  procedure  which 
some,  unacquainted  with  insanity,  still  imagine  necessary  to 
attempt.  It  was  generally  supposed  there  was  an  exacerbation  of 
excitement  at  the  full  of  the  moon,  an  idea  of  great  antiquity, 
and  one  which  has  such  a  hold  that  it  affects  even  the  titles  of 
hospitals  and  makes  standard  a  legal  appellation.  That  insanity 
can  be  diagnosticated  by  some  appearance  of  the  eyes  of  the 
patient  (what  I  know  not)  is  still  a  common  belief. 

Thus  I  have  referred  to  a  few  of  the  circumstance43,  customs 
and  traditions  which  greatly  influenced  our  ancestors  in  dealing 
with  this  subject,  and  they  should  be  kept  in  mind  when  attempt- 
ing to  give  a  reason  for  the  methods  and  theories  long  ago. 
adopted,  very  many  of  which  are  still  entertained  by  individuals 
who  have  not  had  an  opportunity  of  correcting  them,  or  upon 
whom  superstition,  credulity  and  love  for  the  marvelous  have  a 
strong  hold.  It  is  the  theory  of  the  layman  which  the  layman 
adopts,  especially  so  in  a  land  with  few  papers  and  poor  com- 
munication ;  hence  in  the  early  history  of  this  country  the  insane 
were  really  treated  as  criminals  and  outcasts.  Only  the  demon- 
strative forms  of  the  affection  were  recognized,  (not  generally  as 
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disease,)  and  those  suffering  from  it  were  consigned  to  almshouses 
and  locked  up  in  jails,  where  they  were  long  forgotten,  while  the 
quiet  and  demented  wandered  about  the  country.  Understand- 
ing these  natural  circumstances  and  their  causes,  one  is  not  sur- 
prised at  the  conditions,  for  the  people  knew  no  better  method, 
but  can  feel  nothing  save  admiration  for  those  who  had  recog- 
nized the  mistakes  that  had  been  made,  and  through  whose  efforts 
reformation  was  begun. 

In  Massachusetts  to  Horace  Mann  more  credit  is  due  than  to 
any  other  person  for  arousing  public  sentiment  which  demanded 
humane  treatment  of  the  insane.  Largely  through  his  efforts  the 
first  State  hospital  was  established,  (opened  in  1833,)  of  which  he 
became  trustee.  It  was  intended  to  have  the  Commonwealth 
assume  the  whole  care  of  the  indigent  insane,  and  to  the  hospital 
were  sent  insane  from  alms-houses  and  prisons  in  such  numbers 
that  within  a  year  the  institution  was  overflowing,  and  to  make 
room  for  more  curable  cases,  patients  who  had  enjoyed  the  benefits 
of  the  hospital,  unrestricted,  were  returned  to  their  old  filthy 
quarters  where  their  manacles  and  chains  were  resumed,  a  most 
emphatic  illustration  of  the  two  methods  under  comparison. 

In  1843,  ten  years  after  the  opening  of  the  Massachusetts  State 
Hospital,  Miss  Dix  memorialized  the  legislature,  in  a  document  of 
thirty-two  printed  pages,  that  the  institution  be  enlarged.  The 
fact  that  the  barbarities  to  which  the  insane  had  long  been  sub- 
jected had  been  condemned  by  governors,  commissioners  and 
others,  and  that  a  hospital  had  for  a  decade  been  under  the  care 
of  the  then  most  distinguished  specialists  in  America  was  not 
sufficient  to  prevent  methods  discreditable  to  any  community. 
Miss  Dix  found  patients  in  "  cages,  closets,  cellars,  stables  and 
pens."  Many  were  chained,  naked,  beaten  with  rods  and  lashed 
into  obedience.  She  named  forty  towns,  often  with  much  detail, 
where  such  cruelties  existed.  To  one  who  has  recently  gone  over 
the  ground  covered  by  that  noble  woman  forty  seven  years  ago, 
her  record  is  most  interesting,  not  an  inconsiderable  part  of  which 
can  be  duplicated.  She  spoke  often  of  cages  and  shackles,  but 
had  more  to  say  about  the  improper  mingling  of  the  sexes,  untidi- 
ness, etc.  There  has  been  great  improvement  in  our  hospitals 
since  the  time  spoken  of,  every  one  of  which  could  properly  adopt 
the  motto,  "  Not  how  cheaply,  but  how  well  can  I  do  my  work," 
and  the  insane  in  alms-houses  are  better  cared  for,  yet  the  degree 
of  difference  between  the  two  forms  of  care,  is,  I  believe,  as  great 
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now  as  it  was  fifty  years  ago.  The  state  of  the  latter  institutions 
is  no  new  condition,  and  it  will  continue,  in  some  measure,  as  long 
as  the  present  methods  obtain.  The  memorial  spoken  of  caused 
an  investigation  to  be  made  by  a  legislative  committee,  which 
recorded  its  testimony  against  practices  of  which  every  unpreju- 
diced individual  is  a  foe.  At  about  the  same  time  a  committee, 
of  which  Dr.  S.  G.  Howe  was  chairman,  studied  the  condition  and 
methods  of  care  of  the  insane,  and  in  its  report  specified,  with 
minuteness,  cases  of  neglect,  showed  how  the  insane  degenerate 
when  placed  in  alms-houses,  and,  after  reviewing  the  whole  field, 
recommended  that  the  State  take  charge  of  them. 

Again,  in  1863,  when  one  would  suppose  sufficient  time  had 
elapsed  to  remedy  all  these  evils,  another  commission  carefully 
studied  the  subject  of  insanity  and  the  disposition  of  the  insane. 
So  comprehensive  is  that  report  that  I  should  like  to  embody  it  in 
this  paper.  I  will,  however,  make  only  a  limited  quotation. 
"Your  commissioners  entered  on  their  duties  with  the  impression 
that  the  noble  institutions  established  by  the  State  had  removed 
all  the  principal  causes  of  complaint.  They  knew  that  in  former 
times  men  had  been  shut  up  in  cages  and  treated  almost  like  wild 
beasts,  but  they  were  unprepared  to  find  instances  of  such  unnec- 
essary cruelty  in  the  State  of  Massachusetts  at  the  present  time." 
*  *  *  *  "The  manner  in  which  maniacs  are  confined 
in  some  of  our  towns  requires  immediate  legislative  interference." 

Under  the  direction  of  the  State  Board  of  Lunacy  and  Charity 
the  writer  has  visited  or  caused  to  be  visited  all  of  the  218  alms- 
houses in  Massachusetts,  in  most  of  which  there  are  insane.  In 
many  the  sixes  are  not  properly  separated,  they  are  often  untidy, 
and  the  patients  are  subjected  to  a  great  amount  of  unnecessary 
restraint.  Some  female  patients  are  under  the  care  of  men,  and 
in  only  a  few  instances  do  the  insane  receive  care  approaching 
that  bestowed  upon  a  similar  class  at  the  State  Hospitals;  the 
question  being  one  of  custody  alone.  Xo  fair-minded  person 
who  is  acquainted  with  the  subject  assumes  that  even  chronic 
patients  are  as  well  off*  in  alms-houses  as  they  are  in  hospitals,  but 
as  a  general  thing  while  the  average  overseer  of  the  poor  is  a 
kind  man,  and  would  not  tolerate  abuse,  he  cannot  approach  the 
subject  on  the  medical  side,  and  I  might  say  on  the  philanthropic 
side,  but  he  is  likely  to  look  at  the  matter  as  one  involving  dollars 
and  cents  alone,  besides  his  continuance  in  office  depends  some- 
what upon  the  expenditures  in  his  department. 
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There  has  never  heen  sufficient  asylum  room  in  Massachusetts 
for  all  her  insane,  and  as  the  small  towns,  some  containing  less 
than  a  thousand  inhabitants,  care  for  their  own  poor,  and  support 
their  indigent  insane  when  in  hospitals,  there  is  much  to  induce  the 
removal  of  such  from  the  latter  institutions.  A  poor  insane  man 
locked  up  in  a  dark  basement  room  of  an  alms-house,  from  which 
he  is  infrequently  taken,  where  he  is  not  under  professional  super- 
vision, in  which  he  seldom  sees  a  pleasant  face  and  where  he 
knows  few  comforts  and  less  luxuries,  is,  of  course,  for  the  time 
being,  not  so  burdensome  to  the  town  as  would  be  the  case  were 
he  enjoying  the  benefits  of  a  well  conducted  hospital. 

But  in  justice  to  Massachusetts  I  turn  to  other  States,  for  evi- 
dence is  universal  that  under  the  care  of  the  Commonwealth  the 
insane  receives  better  treatment,  and  in  the  end  are  more  econom- 
ically provided  for  (because  more  recoveries  result)  than  is  the 
case  when  placed  under  non-professional  supervision. 

After  procuring  the  enlargement  of  the  Worcester  Hospital 
Miss  Dix  got  the  Providence  Hospital  reconstructed,  and  then- 
began  the  work  of  founding  outright  State  asylums,  starting 
with  New  Jersey  and  Pennsylvania,  and  year  by  year  carrying 
bills  through  the  legislatures  of  twenty  States.  Did  time  permit 
it  would  be  interesting,  because  the  lesson  is  a  vital  one,  to  follow 
her  steps,  and  study  the  testimony  of  those  who  went  after  her.. 
Only  a  few  instances  will  be  taken  up  in  some  of  the  representa- 
tive States;  they  all  point  to  the  same  conclusions. 

New  Hampshire  has  ten  county  asylums  and  alms-houses,  at 
which  most  of  the  town  and  county  pauper  insane  are  cared  for. 
They  are  simply  places  of  detention,  and  the  treatment  of  the 
insane  has  been  of  a  low  order.  They  have  recently  come  under 
the  care  of  the  new  Lunacy  Commission,  which  has  removed  a. 
considerable  number  of  patients  to  the  State  asylums. 

The  Board  of  Public  Charities  of  Pennsylvania  said  to  its 
legislature  in  1873,  regarding  the  insane  in  prisons  and  alms-houses, 
"  The  shocking  and  sickening  revelations  so  graphically  set  forth 
by  Miss  Dix  in  1845  were  not  yet  obsolete,"  and  suggestively 
remarked  "some  improvement  had  been  made  in  some  of  the 
places."  Again,  iu  1885,  the  Committee  on  Lunacy  of  the  Penn- 
sylvania Board  of  Public  Charities  reported  various  cases  of  abuse 
and  other  improper  treatment  of  insane  found  in  vai'ious  localities, 
and  they  characterized  the  county  poor-houses  as  c<  seldom  what 
they  should  be,  where  proper  requirements  seemed  onerous  and 
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exacting  to  the  authorities,  who  are  often  the  faithful  representa- 
tives of  a  parsimonious  public." 

I  am  informed  by  an  official  of  the  State  of  Connecticut  that 
throughout  that  Commonwealth  "there  are  many  wretched  alms- 
houses where  demented,  harmless  people  are  kept,"  some  of 
whom  "are  greatly  neglected,  without  medical  care  for  their 
special  ailment,  and  under  no  sort  of  systematic  observation  by  a 
physician."  I  have  it  from  a  reliable  source  that  Michigan 
struggled  long  with  this  question,  and  a  "  year  ago  county  care 
became  a  thing  of  the  past.  It  continued  during  its  entire  exist- 
ence to  be  a  reproach  to  the  county." 

The  new  Lunacy  Commissioners  of  New  York  have  investigated 
the  local  asylums  in  that  State.  In  their  report,  after  reviewing 
the  history  of  their  asylums  from  the  time  that  Goveronor  Throop, 
in  1830,  called  attention  to  "  the  privation  and  neglect  to  which 
the  insane  were  subjected  in  the  county  poor-houses,"  the  inter- 
esting story  is  related  of  how  the  insane  are  likely  to  be  circum- 
stanced in  such  institutions.  Without  going  into  particulars  as 
to  the  non-separation  of  the  sexes,  lack  of  proper  medical  care,  the 
abuse,  exposure  and  filth,  it  is  enough  to  say  that  their  recommend- 
ations have  been  adopted,  and  the  insane  now  in  county  asylums 
are  to  be  provided  for  in  State  hospitals. 

A  report  comes  through  the  daily  papers  of  an  alms-house  in 
Maine,  where  an  insane  man  escaped  from  his  cage  and  carried 
out  an  often  repeated  threat  by  setting  fire  to  the  detached  build- 
ing in  which  he  and  a  bed-ridden  woman  lived,  watching  with 
pleasure  the  flames  as  they  consumed  the  house  and  his  wretched 
companion. 

Fortunately  we  seldom  see  such  an  example  of  what  non-medi- 
cal management  of  the  insane  as  a  business  may  be,  and  to  what 
it  is  likely  to  lead  as  that  exhibited  at  Longue  Pointe,  near 
Quebec.  An  asylum,  barely  large  enough  for  one  thonsand,  is 
said  to  have  been  packed  with  1,730  inmates,  the  basement  and 
attic  in  constant  use  for  patients,  the  latter  place  in  July  and 
August  as  hot  as  the  infernal  reonon.  I  am  informed  that  the 
government  of  Quebec  paid  to  the  owners  (of  course  not  physi- 
cians) one  hundred  dollars  a  year  for  the  care  of  each  pauper 
patient.  Since  the  contract  with  the  government,  in  1873,  they 
have  made,  so  the  papers  report,  nearly  three-quarters  of  a  million 
dollars  at  one  huudred  dollars  per  patient ! ! !  Says  a  gentleman 
of  wide  experience:  "  Can  we  wonder  when  we  hear  that  there  was 
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want  of  fire  protection,  wholesale  restraint  (to  save  bedding  and 
clothing,)  confinement  of  patients  in  bare  kennels  in  which  were 
neither  light  nor  air?"  Dr.  D.  Hack  Tuke  inspected  that  place 
in  1884,  and  made  a  report  of  severe  but  just  criticism.  He 
characterized  some  portions  of  the  buildings  as  chambers  of 
horror,  and  said  he  "  should  regard  the  Angel  of  Death  as  the 
most  merciful  visitant  those  wretched  beings  could  possibly  wel- 
come." It  is  to  be  hoped,  that  if  the  asylum  is  rebuilt,  the  con- 
tract system  will  be  abandoned,  the  direction  of  affairs  entrusted 
to  a  competent  medical  superintendent,  and  the  whole  placed 
under  the  supervision  of  a  board  of  charity. 

With  the  hospitals  and  asylums  all  overflowing,  in  most  of  the 
older  States  at  least,  hundreds  of  insane  in  alms-houses,  many  of 
whom  are  poorly  cared  for,  and  cases  accumulating  at  a  very 
rapid  rate,  the  question  for  solution  is  one  of  no  ordinary  import- 
ance. Many  of  the  alms-houses  of  Massachusetts,  and  the  same 
can  probably  be  said  of  those  in  other  States,  besides  being  put  to 
their  legitimate  use  (which  is  an  honorable  one,)  have,  to  use  the 
language  of  another,  "become  receptacles,  to  which  may  be 
assigned  every  thing  in  the  line  of  vice,  crime  and  misfortune  that 
has  no  other  resting  place."  They  are  patronized  by  people  too 
lazy  to  work,  the  designing  attempt,  often  with  success,  to  make 
them  harbors,  a  lew  are  work-houses  in  name,  most  of  the  smaller 
ones  lodge  tramps,  while  at  some,  truant  schools  are  maintained. 
With  such  a  mixed  population  it  is  not  to  be  expected  (it  is  surely 
not  the  case)  that  the  mentally  sick  can  receive  proper  attention, 
where  the  amount  of  help  is  the  lowest  that  can  be  endured,  where 
the  persons  employed  are  usually  inexperienced,  who  seldom 
know  anything  about  the  care  of  the  sick,  and  who  not  infre- 
quently are  unsettled  and  incompetent.  We  do  not  hear  it 
claimed  that  alms-house  wardens  can  successfully  treat  pneumonia, 
asthma  or  albuminuria,  and  I  am  unwilling  to  relinquish  the  belief 
that  insanity  of  long  standing  is  no  less  a  disease,  from  which  a 
goodly  number  will  recover  if  unremittingly  treated,  and  that  it 
should  not  be  left  to  the  ignorance  of  persons  who  may  be  well 
fitted  for  other  vocations. 

Most  .of  the  insane  who  are  a  public  charge  are  so  not  because 
they  are  primarily  paupers,  but  they  become  impoverished  in  con- 
sequence of  the  disease,  and  in  losing  the  power  to  support  them- 
selves, their  families  often  become  more  or  less  dependent,  hence 
it  is  not  too  much  to  maintain  that  this  unfortunate  class  has  a 
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claim  upon  the  Commonwealth,  out  of  all  proportion  to  that 
of  the  ordinary  pauper,  who  is  often  such  by  choice  or  vice. 

With  this  fragmentary  review,  in  which  not  a  tithe  of  the  evi- 
dence at  hand  has  been  used,  I  trust  I  am  warranted  in  presenting 
the  following  propositions,  one  of  which  answers  the  inquiry 
heading  this  paper: 

1.  There  has  been  great  improvement  in  the  care  of  the  insane 
in  this  country,  both  in  alms-houses  and  hospitals,  since  the  estab- 
lishment of  the  latter. 

2.  The  same  degree  of  difference  between  alms-house  and 
hospital  care  has  continued  during  this  time,  and  will  probably 
remain. 

3.  The  best  method  to  follow  is  that  in  which  the  State  assumes 
the  whole  care  and  expense  of  the  entire  number  of  indigent 
insane. 


OBLIGATIONS  OF  THE  MEDICAL  PROFESSION  TO 
SOCIETY  AND  THE  INSANE  * 


BY  O.   EVERTS,  M.  D., 
Superintendent  of  the  Cincinnati  Sanitarium,  College  Hill,  O. 

For  centuries  past,  until  quite  recently,  the  most  intelligent 
peoples  on  earth  believed  that  insanity  was  a  condition  indicative 
of  general  depravity  effected  by  supernatural  influences  or  agents, 
by  which  the  lunatic  was  completely  subordinated  to  the 
machinations  of  evil  spirits,  or  the  devil. 

Under  the  domination  of  this  belief,  in  itself  perfectly  consistent 
with  generally  accepted  notions  of  the  universe,  and  the  constitu- 
tion of  man,  insanity  was  not  regarded  as  a  valid  excuse  for 
wrong-doing;  and  the  insane  repelled  rather  than  attracted 
sympathy  from  their  fellow-men.  To  be  insane  was  to  b& 
criminal:  the  first  observed  evidence  of  insanity  in  most  instances 
being,  then  as  now,  more  or  less  marked  deterioration  of  morals 
on  the  part  of  the  lunatic;  and  no  punishment  was  omitted,  or 
modified,  because  of  it. 

Latterly,  within  our  own  time,  an  evolution  of  ideas  represent- 
ing a  large  accumulation  of  knowledges  has  resulted  in  a  general 
modification  of  beliefs  on  the  part  of  those  who  think;  and  now 
the  more  intelligent  of  all  educated  peoples  recognize  insanity  as  a 
manifestation  of  physical  disease,  uninfluenced  by  supernatural 
agents,  in  no  way  inculpating  its  victims,  or  attaching  to  them 
suspicion  of  inordinate  moral  depravity. 

This  recognition  of  insanity  is,  also,  in  perfect  keeping  with 
modern  beliefs  entertained  by  advanced  philosophers  respecting  the 
constitution  of  the  universe,  and  the  qualities,  capabilities  and 
conduct  of  matter;  from  which  all  notions  of  the  supernatural, 
more  especially  that  of  a  supreme  embodiment  of  evil,  have  been 
eliminated. 

Dominated  by  such  beliefs,  and  the  tendency  of  a  certain  class 
of  otherwise  very  intelligent  persons,  whose  mental  defects  may 
be  characterized  as  presbyopic,  to  adopt  extreme  views  of  all 
subjects — now — instead  of  ascribing  insanity  to  the  machinations 

*Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13» 
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of  the  devil,  and  holding  the  insane  legally  and  morally  respons- 
ible for  criminal  conduct — the  tendency  is  to  attribute  everything 
devilish  to  physical  disorder;  and  to  accept  insanity  of  whatever 
complexion  or  degree,  as  an  "unconditional  excuse  for  crime." 

It  is  in  view  of  these  facts  in  comformity  with  which  all 
questions  of  insanity  have  been,  by  common  consent,  referred  to 
the  medical  profession,  without  discrimination,  that  the  subject  of 
this  paper  becomes  worthy  of  serious  consideration. 

How  shall  we  define  and  estimate  the  obligations  of  the  medical 
prefession  to  society,  and  the  insane,  growing  out  of  the  facts  as 
above  stated  ?  • 

All  obligations  among  men  grow  out  of,  and  adhere  to,  social 
relations;  and  are  measurable  by  social  conditions  and  necessities 
alone. 

The  relations  of  official  persons  to  society  being  more  compre- 
hensive and  complicated  than  the  relations  of  ordinary  or  lay 
members,  their  obligations  are  correspondingly  more  complex  and 
important. 

The  relations  of  medical  practitioners  to  society  being  in  a  sense 
official,  imply  important  obligations,  both  general  and  special. 
Their  duties  being  to  protect  society  from  invasion  by  exciting 
causes  of  disease;  to  arrest  the  progress  of  disease,  and  relieve 
the  suffering  from  pain;  a  general  obligation  is  implied  that  they 
shall  know  all  that  is  available,  or  within  the  reach  of  their 
individual  capabilities  and  facilities,  to  be  known;  by  which  society 
may  be,  or  believe  itself  to  be,  benefited  medicinally,  and  hygien- 
ically:  and  faithfully  and  skillfully  apply  their  knowledges  in 
the  performance  of  official  functions. 

To  what  extent  these  obligations  are,  or  ever  have  been, 
recognized,  and  discharged,  need  not  now  be  discussed.  It  has 
not  been  so  long  since  as  to  be  forgotten,  when  the  sum  of 
medical  knowledges — all  that  was  worth  knowing — was  not 
intellectually  burdensome,  nor  difficult  to  acquire.  It  has  ever 
been  characteristic  of  the  regular  practitioner  of  medicine,  I 
believe,  to  apply  such  knowledge  as  falls  within  his  lines  diligently 
and  conscientiously. 

Within  the  present  century — chiefly  since  its  midyear — the 
medical  profession,  keeping  step  with  the  intellectual  procession  of 
the  age,  has  advanced  so  rapidly  that  not  every  student  has  been 
able  to  become,  or  to  keep  himself,  fully  informed  of  all  that  is 
now  regarded  as  valuable  in  medicine,  or  essential  to  a  thorough 
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medical  education  :  and  the  application  in  practice  of  special 
knowledges,  acquired  by  persons  limiting  their  studies  to  special 
fields  of  observation  is  gaining  favor  daily  on  every  hand.  Yet 
the  great  body  of  the  profession  consists  of  general  practitioners; 
and,  theoretically,  it  is  presumed  that  no  one  secures  a  degree  of 
Doctor  of  Medicine  from  any  reputable  school,  who  is  qualified  to 
practice  only  in  special  fields;  or  whose  knowledge  of  medicine  is 
limited  and  partial;  however  violent,  in  some  instances,  the  pre- 
sumption may  be. 

A  special  obligation  of  the  medical  profession  growing  out 
of  relations  already  suggested,  is  that  which  is  incidental  to  its 
assumed,  or  presumed,  knowledge  of  insanity,  as  a  symptom  of 
disease  amenable  to  medicine. 

This  obligation,  inseparable  from  the  acceptance  of  the  appoint- 
ment, however  unsolicited,  of  diagnosticians  of  insanity,  is  to 
know  all  that  is  knowable  at  any  given  time  respecting  the  insane, 
that  may  be  essential  to  qualify  them  for  the  discharge  of  duties 
pertaining  thereto.  * 

Is  this  obligation  now — has  it  ever  been — generally  recognized 
by  profession,  or  schools  of  medicine?  By  no  means!  But  few 
general  practitioners  of  medicine  pretend  to  kuow — but  few 
schools  pretend  to  teach — anything  especially  edifying  on  this 
subject. 

It  may  be  plead  in  extenuation  of  this  failure,  on  the  part  of 
both  schools  and  students,  that — (a)  there  is  not  sufficient 
knowledge  peculiarly  medical,  or  essential  to  a  successful  practice  of 
the  healing  art  available  for  the  purpose  indicated — and  (b)  the  sum 
of  medical  knowledge  being  too  great  for  the  acquisition  of  any 
one  person,  there  are  elements,  or  branches,  of  medical  knowledge 
of  greater  importance  to  the  general  practitioner  in  his  official 
relation  to  society,  than  such  as  bear  more  directly  upon  the 
subject  of  insanity;  much  of  which  is  too  abstruse  or  complex  for 
ready  recognition  or  communication. 

These  are  plausible  excuses — not  without  some  significance;  but 
they  do  not  justify  the  present  state  of,  not  only  ignorance,  but 
indifference,  of  the  profession,  respecting  qualifications  confidently 
accredited  it  by  society,  that  the  profession  should  either  justify  or 
repudiate,  by  an  honest  confession  of  ignorance  or  inability. 

It  may  be  true  that  by  far  the  greater  number  of  insane 
persons  for  whom  medical  advice  or  treatment  is  solicited  have 
reached  a  stage  of  progressive  disorder,  and  deterioration,  that 
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does  not  require  professional  knowledge  and  skill  to  detect,, 
already  too  well  advanced  lor  arrest  by  medication,  before  the 
services  of  the  doctor  are  solicited — but  it  should  be  remembered 
in  this  discussion  that  there  was  a  stage  of  disorder  precedent  that 
might  and  should  have  been  recognized  and  arrested,  in  many 
instances,  had  family  physicians  been  sufficiently  qualified,  to 
detect,  and  on  guard  to  defend  against,  as  well  as  to  rescue 
from,  disease. 

It  may  be  true,  also,  that  all  knowledge  classifiable  as  "  medical " 
is  not  sufficient  to  qualify  its  possessor  to  distinguish  with  precision 
mental  manifestations  that  are  characterized  by  morbid  activities 
of  bodily  organs,  from  similar  manifestations  characterized  by 
other  than  morbid  activities  of  undeveloped,  or  naturally  defective, 
but  perfectly  healthy  organs.  Xot  sufficient,  in  other  words,  to 
enable  one  to  distinguish,  infallibly,  the  incapabilities,  eccentricities, 
or  immoralities,  of  persons  impaired  by  obscure  disease,  from 
similar  incapabilities,  eccentricities,  or  immoralities,  manifested  by 
physiologically  sound  intellectual  dwarfs,  cripples,  cranks,  and 
criminals,  who,  however  entitled  to  charitable  consideration  as 
defective  persons,  should  not  be  classified  nor  treated  as  insane. 
Yet  there  are  knowledges  of  which  no  doctor  of  medicine  should 
be  ignorant,  that  if  not  per  se  medical,  should  so  supplement 
strictly  professional  knowledge  as  to  enable  the  practitioner  to 
discharge  the  obligation  implied  with  commendable  accuracy  and 
satisfaction.  There  are  no  useful  knowledges,  indeed,  that  are  not 
correlative;  as  all  facts  are  harmonious  when  properly  related; 
and  all  variations  of  form  and  manifestation  are  but  different 
phases,  or  presentations,  of  a  unit  in  aggregation.  It  may  as  well 
be  confessed,  also,  that  but  for  the  physician's  habits  of,  and 
opportunities  for,  more  intimate  and  sympathetic  observation  of 
his  fellow-men,  under  circumstance  when  they  are  unconsciously 
stripped  of  much  natural  disguise  by  which  we  habitually  obscure 
ourselves  in  ordinary  intercourse,  he  would  be  no  more  capable  of 
detecting  mental  disorder  in  others,  than  are  men  of  equal 
general  capabilities  in  other  professions,  or  callings. 

It  is  true,  at  the  same  time,  that  the  physician's  knowledges  of 
anatomy  and  physiology,  however  insufficient  of  themselves,  are 
important  elements  of  qualification.  To  know  that  the  brain  is 
the  primal  and  supreme  organ  of  the  body,  to  which  all  other 
organs  are  mere  appendages  or  servitors;  and  that  the  supreme 
function  of  the  brain  is  psychical,  or  the  transmutation  of  organic 
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force — that  phase  of  force  called  vital — into  psychic  force — that 
phase  of  force,  the  phenomenal  manifestations  of  which  are 
commonly  called  mind — is  to  know  more  of  mental  science  than 
was  ever  dreamed  of  in  the  learned  philosophies  of  all  preceding 
ages.  To  recognize  the  facts  significantly:  That  living  active 
brain-structures  are  essential  to  mental  manifestations  of  whatever 
character: 

That  mental  manifestations  correspond  in  comprehensiveness  and 
complexity  to  perfection  of  organization  and  development  of 
'brain-structures: 

That  all  typical  mental  manifestations  characteristic  of  man- 
kind as  a  genus,  as  a  race,  as  a  class,  or  as  an  individual,  correspond 
to  general,  social,  class,  or  individual,  characters  of  cerebral 
structure,  qualified  by  relation  to  environments: 

That  more  highly  organized  and  fully  developed  brains  capable 
of  more  comprehensive  and  complex  manifestations,  in  states  of 
health,  or  physiological  conditions,  may  by  pathological  deteriora- 
tion effected  by  mal-nutrition,  poisoning,  or  mechanical  injury, 
come  to  correspond  in  capability  to,  and  manifest  mental  character- 
istics of,  brains  of  all  lower  grades  of  complexity  and  development 
still  acting  healthfully: 

That  all  higher  mental  capabilities,  to  which  pertain  all  higher 
and  more  complex  esthetical  and  ethical  mental  concepts — ideas 
proper  of  truth,  beauty,  goodness,  and  justice,  are  associated  with, 
and  pertain  to,  ultimate  evolutions  of  the  more  complex  and 
finally  developed  peripheral  brain  structures: 

That,  as  in  countermarching  in  columns,  advanced  files  still  lead 
retrograde  movements,  so  in  the  retrogressive  activities  of  organ- 
ized matter,  dissolution  begins  where  evolution  ceases. 

To  know  thus  much, — which  is  indeed  the  sum  of  physiological 
psychology — is  a  beginning  of  knowledge  highly  important  to  the 
medical  man  for  an  intelligent  discharge  of  official  obligations  to 
society  in  connection  with  the  insane — but  it  is  a  beginning  of 
knowledges  requisite  only :  inadequate  as  a  means  to  the  end  in  view. 

To  differentiate  insane  from  sane  mental  manifestations  confi- 
dently, one  must  know  more  than  this.  For  while  insanity  proper 
is  always,  unquestionably,  associated  with,  and  a  sequence  of,  mor- 
bid structural  conditions,  and  is  uniformly  characterized  by  some 
more  or  less  conspicuous  depravity  of  feeling,  foolishness  of 
speech,  and  recklessness  of  conduct ;  it  should  be  remembered 
that  not  all  depravity,  foolishness,  or  recklessness,  is  necessarily 
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indicative  of  disease,  and  evidence  of  insanity,  however  similar  in 
appearance  to  the  manifestations  of  diseased  conditions  it  may  be: 
and  that  it  is  this  possible  similarity  of  mental  manifestations  of 
healthy  undeveloped  organs  to  the  manifestations  of  organs  un- 
dergoing retrogressive  changes,  effected  by  disease,  that,  in  ob- 
scure, or  questionable  cases,  such  as  oar  courts  become  familiar 
with,  as  so-called  mono  maniacs — morally  defective,  and  criminally 
impulsive — constitutes  our  greatest  embarrassment  iu  the  dis- 
charge of  official  obligations. 

It  may  be  claimed,  that  if  the  physiological  view  of  the  genesis 
of  mind  is  correct;  and  that  mental  manifestation  reflect  cerebral 
conditions;  a  differentiation  "of  insane  from  sane  manifestations 
is  not  essential  to  the  welfare  of  society,  or  the  ends  of  justice; 
as  no  one  can  be  held  morally  responsible  for  the  quantity,  quality, 
or  type  of  organization  of  his  brain,  nor,  as  a  rule,  for  its  rela- 
tions to  environments;  and  the  sane  and  insane  criminal,  for  exam- 
ple, should  stand  upon  the  same  footing  before  the  law,  and  in  the 
esteem  of  society. 

But,  however  logical  the  plea  may  appear,  superficially  consid- 
ered, it  is  specious  only.  For,  let  it  be  granted  that  the  naturally 
vicious  elements  of  society — the  savages  of  civilization — that  con- 
stitute an  appreciable  substratum  of1  every  community,  and  a 
conspicuous  part  of  every  city  population — are  undeveloped  or 
otherwise  structurally  defective  persons — variously  incapable — ex- 
ceedingly ignorant — comparatively  irrational, — it  is  still  import- 
ant to  distinguish  them  as  a  class  from  those  whose  depravity  of 
conduct  marks  a  departure  from  natural,  usual,  courses,  indicative 
of  changed  conditions,  and  deteriorations  of  structural  capabilities 
effected  by  disease:  for  the  reason  that,  while  the  conduct  of  each 
may  be — necessarily  is — the  inevitable  response  of  given  condi- 
tions of  brain  to  given  excitations  of  environments — the  insane, 
or  diseased,  person — while  practically  unimprovable  by  punish- 
ment, or  the  dread  of  it,  if  not  originally  vicious,  also,  is,  theoret- 
ically at  least,  amenable  to,  and  rescuable  by,  medical  treatment; 
and  therefore,  for  his  own  sake,  and  the  sake  of  society,  entitled 
to  protection  from  unavailing  pain,  and  unmerited  infamy:  while 
persons  of  the  other  class — the  physiologically  defective  are 
amenable  only  to  disciplinary  influences,  and  the  restraints  of 
force  and  fear! — to  protect  whom  from  the  penalties  of  pain  and 
infamy  would  be  to  leave  society  in  its  most  vulnerable  aspect, 
wholly  unprotected. 
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Upon  any  other  basis  than  that  of  self-defense,  or  the  welfare 
of  society  it  is  the  acme  of  egotistic  presumption  on  the  part  of 
any  man  to  enter  into  judgment  with  his  neighbor  respecting 
whatever  he  may  think,  believe,  or  do. 

Affirming  then  the  importance  of  correct  determination,  of  all 
questions  pertaining  to  the  insane  condition,  but  more  especially 
such  as  arise  from  the  incipient  stages  of  disease,  and  the  similar- 
ity of  natural  depravity  in  some  of  its  aspects  to  the  manifesta- 
tions of  mental  disorder  effected  by  disease;  and  admitting  the 
fact  that  we  can  not  infer  with  any  considerable  degree  of  confi- 
dence, cerebral  conditions  by  mental  manifestations  alone,  in  other 
than  well  marked  instances;  and  that  there  is  no  other  means  of 
determining  cerebral  conditions  affecting  mental  capabilities 
alone,  ante-mortem :  the  necessity  of  supplementing  medical  learn- 
ing by  knowledges  that  are  not  regarded  as  essential,  however 
becoming,  to  the  profession,  stands  confessed ;  and  the  necessity 
implies  an  obligation  to  do  so. 

Of  what  shall  this  supplemental  knowledge  consist? 

Of  everything  knowable  respecting  man  !  Not  only  the  natural 
history,  but  the  historical  development,  of  mankind  ! 

It  is  not  much  :  and  not  difficult  of  attainment,  if  one  becomes 
interested,  and  is  not  afraid  to  follow  facts  and  principles  to 
wherever  they  may  lead.  Not  afraid  that  truth  may  prove,  at 
last,  deceptive;  and  leave  us  on  the  brinks  of  yawning  chasms  to 
w7hich  we  may  have  been  blindly  led. 

To  acquire  such  knowledge,  the  first  and  most  important  step  is  to 
u  unlearn  that  which  has  been  (already)  learned  amiss."  To  divest 
ourselves  of  all  preconceived  notions  respecting  man's  origin, 
place  in  nature,  or  destination ;  however  sanctified  by  antiquity 
and  hallowed  by  ancestral  reminiscences.  The  more  antiquated  a 
notion,  or  belief  may  be,  indeed,  if  not  confirmed  by  present  knowl- 
edges— and  more  especially  if  discredited  by  established  princi- 
ples generalized  from  facts — the  less  trustworthy,  and  more 
improbable  it  is.  Neither  should  we  hesitate  to  reject  or  abandon 
notions  because  of  their  universal  acceptance  by  mankind.  Such 
universal  acceptance  of  a  notion,  or  belief, — an  immense  majority 
of  mankind  being  undeveloped,  intellectually  incapable,  ignorant, 
and  stupid, —  of  itself,  should  justify  suspicion  of  notions  or  be- 
liefs, otherwise  unavouched,  as  pertaining  to  a  common  level  of 
ignorance  and  stupidity. 

Having  taken  this  first  step — I  do  not  recommend  the  old  to  do 
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so — mankind  should  be  studied  zoologically,  and  zoographically,  in 
the  light  of  accumulated  facts,  and  generalized  principles,  as  we 
study  the  natural  history  of  other  animals  with  which,  by  all  of 
the  particulars  of  his  begetting,  conception,  gestation,  parturition, 
and  subsequent  development,  physiologically  and  psychologically 
considered,  up  to  a  common  level  of  capabilities  and  characteristics 
he  is  uumistakably  related.  He  should  then  be  studied  ethnolog- 
ically,  ethnographical ly,  and  ethologically,  through  all  of  the 
known  stages  of  his  descent:  pre-historic,  ancient,  medaeval,  and 
modern,  in  relation  to  all  manner  of  environments  affecting  his 
conditions,  and  characteristics,  racial  and  individual,  as  illustrated 
by  monumental  remains,  linguistic,  artistic,  and  other  survivals, — 
and  philosophically  synthesized  human  history. 
To  what  end  ? 

This :  That  we  may  be  qualified  to  estimate  every  man's  appar- 
ent condition  and  characteristics,  structural  and  phenomenal,  in 
the  light  of,  not  only  his  individual  history,  physiological,  civil, 
and  industrial;  but  in  that  of  his  antecedents — racial,  tribal, 
family — whereby  it  may  be  determined  with  becoming  accuracy 
whether  or  not  they  are  consistent  with  what  might  be  reasonably 
anticipated  from  all  the  testimony  adduced,  without  an  explana- 
tory predication  of  disease — or  can  be  harmonized  only  by  an 
hypothesis  of  morbid  cerebral  activities,  and  an  unavoidable 
affirmation  of  insanity  ! 

And  this :  The  relegation  of  a  long  list  of  mis-named  "  manias  " 
to  their  proper  classification  in  psychological  nomenclature,  as 
constitutional  or  habitual  vices. 


SUBJECTIVE  DELUSIONS;  OR  THE  SIGNIFICANCE  OF 
CERTAIN  SYMPTOMS  IN  MENTAL  DISEASE.* 


BY  JOSEPH  DRAPER,  M.  D., 
"Superintendent  of  the  Vermont  Asylum  for  the  Insane,  Brattleboro,  Vt. 

At  the  meeting  of  this  Association  in  Detroit,  three  years  ago, 
I  read  a  paper  in  which  I  endeavored  in  a  general  way  to  set  forth 
the  claims  of  etiology  as  a  basis  for  the  classification  of  mental 
diseases. 

I  then  stated,  and  repeat  now,  that  while  it  is  true  that  those  in 
charge  of  insane  asylums  find  little  time  for  pure  pathological 
research,  it  is  likewise  true  that  no  class  of  specialists  have  better 
opportunities  for  the  observation  of  morbid  mental  phenomena 
than  they.  Facts,  not  arguments  nor  controversies,  settle  medical 
problems ;  and  theories  pale  before  clear-sighted  observations. 

I  assumed  then,  and  do  now,  that  specific  phases  or  symptoms 
follow  the  persistent  operation  of  certain  specific  causes,  and 
announced  my  purpose  in  the  reports  I  might  thereafter  make  of 
the  institution  over  which  I  presided,  to  add  to  the  usual  tables 
another — bringing  all  the  cases  I  could  under  pathological  or 
pathogenetic  heads. 

In  the  single  report  published  by  myself  since  the  paper 
referred  to,  I  carried  out  my  purpose  to  the  extent  of  eliminating 
from  the  212  new  cases  covered  by  the  report  69,  which  seemed 
to  me  to  present  distinctive  typical  phases,  upon  the  existence 
and  evidence  of  which  it  seemed  to  me  one  might  predicate 
the  cause.  I  certainly  made  no  attempt  to  strain  this  point,  and 
the  result  embraced  thus  about  one-third  of  the  cases.  Nine 
causes  were  represented  in  the  table;  to  wit:  Epilepsy,  general 
paresis,  puerperal  and  climacteric  causes,  alcoholisms,  narcotic 
inebriety,  syphilis,  senility,  and  self-abuse. 

In  the  present  paper  I  do  not  attempt  to  reduce  to  tabular 
possibility  a  larger  percentage  of  current  cases,  for  that  is  a 
matter  1  have  no  fear  about.  I  propose  however  to  work  upon 
the  same  line,  and  if  possible  get  behind  some  of  the  well- 
recognized  phases  of  insanity  which  we  every  day  pass  in  review. 

*  Bead  at  the  forty-fourth  annual  meeting-  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
1890. 
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The  subject  of  my  paper  is — The  Significance  of  Certain 
Symptoms  in  Mental  Disease. 

Mental  science,  like  other  sciences,  has  some  tangible  elements. 
While  there  is  a  broad  field  open  for  speculation,  there  are  some 
facts  that  serve  as  landmarks  to  those  who  survey  the  field. 

A  delusion  may  be  regarded  as  a  tangible  evidence  of  mental 
disorder.  An  hallucination  is  also  a  tangible  evidence.  An 
illusion,  as  I  shall  endeavor  to  show,  is  a  most  important  primary 
evidence.  A  state  of  mental  excitement  which  impels  one  to 
absurd  or  unnatural  acts,  in  comparison  with  the  normal  move- 
ments and  gait  of  the  individual,  or  sufficient  even  to  distort  his 
sober  judgment,  is  likewise  tangible  evidence  of  insanity;  and  a 
state  of  depression,  whether  it  completely  overwhelms  the  mind, 
or  merely  casts  a  shadow  over  the  natural  life. 

It  is  impossible  to  pull  away  from  these  tangible  evidences,  and 
useless  to  wander  far  from  them  in  speculation.  The  nomencla- 
ture of  our  specialty  is  sadly  defective,  yet  difficult  to  change  any 
faster  than  symptoms  may  be  connected  with  pathogenetic  or 
pathological  causes;  and  judging  from  progress  made  in  the  past, 
this  generation  will  hardly  succeed  in  establishing  it  upon  a 
somatic  basis. 

The  process  of  differentiation  and  extreme  analysis,  has  been 
applied  to  mental  phenomena  in  the  past  fifty  years  to  a  greater 
extent,  it  seems  to  me,  than  is  warranted.  There  are  many  special 
manias  recognized  in  the  books  that  seem  to  me  to  have  little 
separate  practical  significance.  The  multiplicity  of  symptoms  or 
variety  of  manifestations  existing  and  liable  to  come  prominently 
to  the  surface  in  many  cases,  scarcely  warrant  their  being  digni- 
fied as  special  forms  of  disease,  as  they  can  hardly  be  presumed 
to  have  a  distinct  pathology  or  pathogeny.  The  process  of 
synthesis  alone  will  connect  them  with  a  pathology  or  pathogeny 
capable  of  being  understood  and  demonstrated.  Of  the  dozen  or 
more  special  manias  that  have  been  elaborated  in  the  past  half 
century,  some  have  already  been  buried.  We  still  hear  of 
kleptomania,  pyromauia,  dipsomania,  nymphomania  and  satyriasis, 
and  some  of  the  later  elaborations — mysophobia,  folie  de  doubie, 
but  it  is  seldom  that  pseudomania  or  the  propensity  for  lying; 
(Eciomania,  or  propensity  to  domestic  perversity;  carnomania, 
or  paralysis  of  will  power  as  seen  in  bed-ridden  cases;  or  drapeto- 
mania,  expressive  of  the  wandering  propensity,  are  heard  of. 
They  have  dropped  out  of  the  medical  lexicons  even,  and  scarce  a 
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single  one  remaining  can  be  regarded  as  a  distinct  entity.  They 
are  rather  dominant  phases  of  disease,  having  much  more  general 
involvements.  I  do  not  mean  to  affirm  that  this  elaboration  has 
been  a  useless  exercise.  Far  from  it.  It  shows  rather  that  our 
specialty  has  been  mindful  of  its  opportunities,  and  observed  to 
good  purpose  the  mental  phenomena  that  are  constantly  present- 
ing themselves  in  kaleidoscopic  combinations;  but  a  process  of 
synthesis  must  be  applied  to  them  to  bring  them  into  pathological 
and  pathogenetic  relations.  The  mistake  has  been  in  exalting 
symptoms  into  forms  of  disease. 

There  are  no  symptoms  more  common  as  features  of  insanity 
than  what  are  called  subjective  delusions.  It  is  to  the  considera- 
tion of  these  that  I  especially  devote  this  paper.  Among  the 
most  common  of  these  are  impressions  of  being  operated  upon  by 
electrical  influences.  All  these  are  doubtless  connected  with 
unnatural  sensations.  These  abnormal  impressions  are  felt 
experiences,  first ;  afterward  they  become  associated  by  a  process 
of  reasoning  with  some  cause,  aud  take  the  form  of  delusions. 
The  exact  delusions  thus  formed  may — and  I  think  do — partake 
of  the  mental  character  of  the  individual  for  intelligence 
and  intellectual  scope ;  and  while  they  are  equally  strong,  are  in 
some  cases  more  absurdly  conceived  than  in  others.  In  the  study 
of  nervous  and  mental  maladies,  we  must  keep  ever  in  view  the 
two  general  divisions  of  the  nervous  system — the  cerebro-spinal, 
and  the  ganglionic.  Insanity  undoubtedly  takes  its  rise  in  either, 
though  perhaps  in  the  majority  of  cases  both  systems  become 
involved;  but  it  seems  to  me  very  important,  both  in  respect  to 
diagnosis  and  prognosis,  to  discriminate  in  regard  to  its  origin.  I 
have  an  impression  that  the  initial  point  of  departure  will  be 
oftener  found  in  the  ganglionic  system  than  has  been  supposed. 

In  all  cases  of  subjective  delusions  I  feel  sure  we  must  look  to 
the  ganglionic  system,  primarily. 

If  we  observe  correctly,  we  shall  find  I  think  that  the  beginning 
of  many  derangements  is  due  to  local  exhaustions  of  nerve  force, 
producing  first  irritable  functional  action,  and  leading  afterwards 
to  involuntary  activities. 

This  may  come  about  most  frequently  perhaps  from  abuses  of 
natural  appetites.  Take  for  instance  that  much-abused  organ,  the 
human  stomach.  Consider  the  incongruous  substances  thrown 
into  it  oftentimes  at  a  single  meal,  which  it  must  elaborate  or 
reject  in  toto.    It  is  in  few  cases  treated  with  the  consideration 
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-due  it,  but  so  long  as  it  does  not  rebel  is  doomed  to  carry  its 
burden.  But  it  is  not  the  occasional  overloading  of  it  with 
digestible  and  indigestible  things  that  constitutes  the  chief  strain. 
It  becomes  habitual;  and  little  by  little,  as  the  process  of 
digestion  struggles  under  its  heavy  loads,  something  in  the  nature 
of  a  help  is  felt  to  be  needed,  and  sooner  or  later  the  hearty  meal 
must  be  rounded  out  or  topped  off  by  some  stimulant,  and  soon 
wines  become  a  regular  thing.  Under  this  aid  the  digestion  is 
quickened,  but  by  and  by  the  process  is  followed  by  a  sense  of 
goneness  and  exhaustion,  and  the  next  necessity  seems  to  be  an 
appetizer.  Bitters  are  resorted  to  and  pave  the  way  to  the  use  of 
ardent  spirits.  Little  by  little  digestion  is  becoming  artificial,  and 
that  stage  is  reached  when  stimulants  more  and  more  take  the 
place  of  food,  and  then  changes  develop  in  the  stomach  itself  that 
are  unnatural.  The  liver  by  over-stimulation  becomes  congested, 
and  a  general  derangement  of  assimilation  follows.  The  patient 
is  getting  in  a  bad  way.  While  I  believe  it  is  not  necessary  to 
live  in  a  perpetual  quarrel  with  one's  stomach,  but  to  reasonably 
satisfy  it,  still  the  habit  of  gormandizing  is  a  growing  one,  and 
if  indulged  without  heed,  brings  one  to  that  state  in  which  the 
subject  wishes  he  had  been  compelled  to  live  as  the  poor  apprentice 
of  the  olden  time  was,  on  hasty  pudding  and  molasses  for  break- 
fast, molasses  and  hasty  pudding  for  dinner,  and  a  mixture  of  both 
for  supper. 

When  the  point  has  been  reached  in  which  stimulants  have 
become  more  necessary  than  food — if  not  long  before — unnatural 
sensations  and  discomforts  begin  to  be  experienced,  and  the 
ganglionic  special  nerve  supplies  having  been  overdrawn,  there 
are  irregularities  of  function  noted,  according  to  the  temperament, 
similar  to  the  mental  irregularities  observable  when  the  cerebral 
supplies  begin  to  be  exhausted;  either  the  digestive  functions  are 
irritable,  or  they  are  obstinately  sluggish.  The  morbid  sensations 
now  originated  attract  attention  at  headquarters,  and  fortunate  it 
is  if  at  this  stage,  executive  heed  is  wisely  taken.  If  these  first 
reports  are  unheeded  and  no  correction  be  attempted,  the  rebellion 
in  the  digestive  system  goes  on  involving  more  and  more  the 
functions,  until  by  and  by  conflicting  reports  are  made  to  the 
higher  centres,  and  ultimately  false  impressions  are  transmitted 
^Now  the  mischief  has  gone  on  until  the  subject  is  tormented  by 
the  conviction  that  he  has  parasites  gnawing  at  his  vitals,  or  that 
impossible  organic  changes  have  taken  place  in  the  viscera — and 
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when  these  notions  come  to  be  firmly  believed,  the  patient  has 
become  the  victim  of  subjective  delusions.  He  is  an  insane 
person;  and  thus  has  it  come  about  step  by  step,  by  simple  con- 
tinuous abuse  of  a  function. 

Now  if  we  turn  to  the  sexual  system  and  trace  its  abuses  we 
shall  find  a  modus  operandi  analogous  to  that  of  abuses  of 
digestion.  Despite  all  that  has  become  understood  concerning  the 
pernicious  habit  of  self-abuse,  and  all  the  literature,  judicious  and. 
injudicious,  that  has  been  set  afloat  in  the  generation  past,  it  would 
seem  that  this  vice  ought  to  cease  to  play  any  prominent  part  in 
the  production  of  insanity ;  but  I  fail  to  see  in  my  experience  any 
tendency  to  its  lessening,  and  am  sure  that  it  enters  into  the 
history  of  no  insignificant  percentage  of  causation.  The  truth  is, 
nothing  is  so  difficult  to  hold  in  check  as  the  appetites  and 
passions ;  as  there  is  a  dipsomania,  so  there  is  a  satyriasis  or 
nymphomania,  to  which  the  higher  powers  sometimes  succumb. 
An  active  propensity,  when  not  morbid,  tempts  to  gratification,  and 
in  too  many  persons  is  yielded  to  rather  than  combated.  It  is 
yielded  to  consciously  in  the  way  we  are  considering,  doubtless 
upon  the  specious  reflection  oftentimes  that  the  indulgence  involves 
nobody  else;  but  this  is  a  sad  error. 

The  first  effect  of  Onanism  is  felt  locally,  not  generally.  Besides 
the  stimulation  to  unnatural  activity  of  a  very  generally  dominat- 
ing function  which  tends  to  make  its  demands  for  gratification  in 
some  way  more  irresistible,  there  is  soon  to  be  ifoticed  an  irrita- 
bility of  function,  a  pruriency,  at  least  a  susceptibility  to  slight 
excitants,  and  no  long  time  elapses  before  involuntary  discharges 
occur.  This  usually  occasions  alarm  in  the  subject.  This  alarm  I 
believe  results  far  more  from  the  feeling  that  this  function  is 
getting  beyond  control,  than  from  the  loss  of  the  secretion;  and 
this  is  the  real  ground  of  appreheusion  in  the  individual.  Then 
follows  a  continual  anxiety  focalized  upon  the  generative  organs; 
and  then  begins  the  fight  of  the  individual  with  himself.  If  a 
resolute  attitude  is  taken,  based  upon  the  understanding  of  the 
trouble  at  this  stage,  there  is  uo  reason  why  the  mischief  thus  far 
developed  may  not  be  quickly  corrected  ;  but  there  can  be  little 
dallying  with  so  importunate  a  propensity;  and  if  indulgence  and 
obedience  to  its  promptings  be  the  result,  instead  of  inhibition  the 
rule,  the  tendency  is  to  the  bad.  More  and  more  the  will  seems  to 
be  weakened;  and  more  and  more  the  mind  becomes  focalized  on 
the  local  system,  erethism  of  sensation  is  developed,  and  with. 
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exhaustion  of  the  ganglionic  supplies  other  functions  become 
involved  by  the  intimate  relations  of  all  the  viscera  through  the 
great  plexuses.  It  is  probable  too  that  the  nerves  themselves,  by- 
special  stimulation  become  hypersensitive  and  give  rise  to  morbid 
sensations. 

By  the  medium  of  the  visceral  plexuses  of  nerves,  morbid 
sensations  become  variously  intermixed,  and  other  functions 
become  involved  with  the  primary  one,  and  little  by  little  the 
patient  becomes  deluded  and  all  correct  impressions  are  lost.  In 
the  modus  operandi  therefore  of  the  individual  case,  the  first  mis- 
conception is  an  illusion,  and  the  illusion  is  born  out  of  exhaustion 
of  the  local  nerve  tone. 

The  view  commonly  taken  of  the  question  of  sexual  abuses  is 
that  the  mischiefs  come  from  the  loss  of  seminal  fluid.  I  do  not 
think  this  altogether,  nor  in  the  main,  the  correct  one.  If  it  were, 
why  should  we  see  any  difference  in  the  effects  resulting  from 
excess  in  the  natural  way,  or  abuse  by  Onanism  ?  I  suppose  it  will 
hardly  be  denied  that  a  difference  in  results  is  recognized.  So  far 
as  an  observation  of  more  than  thirty  years  goes,  the  effects  of 
excessive  venereal  indulgence  are  much  less  local  and  specitic  than 
those  following  the  vice  of  masturbation.  It  has  not  been  my 
fortune  to  meet  with  many  cases  in  which  excessive  venery  has  been 
so  exclusively  the  cause  that  the  results  could  be  regarded  as 
typical,  but  I  can  recall  a  few.  One  of  the  earliest  of  these  I  will 
cite  from  notes  made  at  the  time. 

J.  D.,  a  man  of  robust  health,  a  mechanic,  twenty-nine  years  of 
age,  ten  months  married,  was  admitted  to  hospital  in  a  state  of 
melancholia  agitans.  The  history  as  to  causation,  was  not  given 
by  the  party  bringing  him,  and  being  in  a  state  of  extreme 
neurasthenia,  he  was  at  once  treated  with  tonics  and  the  most 
nutritious  diet,  with  stimulants  incorporated,  that  his  stomach 
would  bear.  Despite  all  that  could  be  done,  however,  he  grew 
worse,  and  at  the  end  of  a  month  it  was  evident  that  his  course  was 
nearly  run.  There  was  in  connection  with  his  extreme  depression 
a  centering  of  his  personal  anxieties  upon  the  sexual  organs, 
which,  however,  presented  no  points  for  treatment  so  far  as  could 
be  ascertained.  His  wife  was  informed  of  his  critical  state  and 
came  to  see  him.  She  was  likewise  a  robust  person  with  a  child 
at  the  breast,  born  since  its  father's  insanity.  She  freely  supplied 
the  missing  link  in  his  history,  which  had  been  wanting  on  his 
admission.    Both  were  of  unusual  physique  when  married,  and 
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entered  upon  their  marital  privileges  with  more  zest  than  dis- 
cretion. She  stated  that  for  the  first  few  months  it  was  not 
unusual  for  him  to  have  connection  with  her  three  or  four  times 
of  a  night.  This  indulgence  continued,  notwithstanding  preg- 
nancy, up  to  within  three  months  of  her  confinement,  when, 
from  having  been  "a  very  strong  man  that  way,"  he  suddenly 
became  impotent.  The  moral  effect  of  this  total  suspension  of  a 
dominating  function  at  once  produced  intense  morbid  anxiety, 
which  rapidly  developed  into  profound  melancholy.  He  consulted 
doctors,  but  got  no  help  from  remedies,  and  his  whole  nervous 
system  went  down.  He  died  of  acute  nervous  exhaustion.  There 
was  at  no  time  any  delusion,  but  an  overwhelming  depression. 
So  far  as  this  cause  has  been  operative  in  the  production  of 
insanity  in  the  course  of  my  personal  observation,  it  has  been  in 
inducing  morbid  states  of  the  mind  and  nervous  system  generally, 
rather  than  any  particular  delusions.  I  have  known  an  actively 
maniacal  state  result  instead  of  an  actively  melancholic  one ;  but 
always  a  general  neurasthenia.  When  I  entered  the  specialty  it 
was  pretty  generally  believed  that  excessive  venery  was  at  the 
bottom  of  general  paresis;  but  I  think  it  is  now  more  generally 
believed  to  be  a  concomitant  rather  than  a  cause,  and  produced  by 
the  same  morbid  stimulus  that  gives  rise  to  the  rose-colored  ideas, 
and  that  sensation  of  fullness  of  bodily  health  which  is  so  charac- 
teristic of  that  fatal  malady. 

Within  the  past  year  there  has  died  at  the  institution  with 
which  I  am  connected,  a  patient  seventy-five  years  old,  who  was  a 
resident  of  the  asylum  forty-seven  years.  He  was  graduated  from 
a  New  England  college  at  the  age  of  twenty-one.  This  was  the 
beginning  and  the  end  of  his  rational  life;  if,  indeed,  all  of  this 
were  rational.  After  graduation  he  manifested  no  interest  nor 
ambition  in  any  thing  or  way.  He  lived  in  an  unreal  world,  and 
made  no  attempt  to  adapt  himself  to  the  real.  He  was  connected 
with  the  best  society,  both  in  intellectual  and  social  life,  but 
shunned  it.  His  habits  were  acknowledged  to  be  irregular,  and  at 
the  time  of  his  admission  to  the  asylum,  some  seven  years  after  his 
graduation,  he  had  become  addicted  to  the  use  of  strong  drink. 
He  was  never  religiously  inclined,  which  was  a  great  grief  to  his 
father,  a  clergyman,  who  wrote,  "  O,  that  he  might  be  reconciled 
to  his  God  and  Saviour."  A  state  of  dreamy  delusion  was  for 
many  years  his  prevailing  mental  state.  He  was  inclined  to  read, 
and  did  not  forget  his  Greek.    Would  sometimes  break  out  in 
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declamation,  but  grew  gradually  more  and  more  incoherent  in  his 
ideas  and  conversation.  Hallucinations  and  periods  of  irritability 
were  constant  with  him  from  his  admission;  and  the  vice  of 
Onanism  was  early  discovered  and  recognized  as  the  basal  cause  of 
his  mental  malady.  Year  by  year,  as  his  intellect  weakened,  the 
characteristic  phenomena  following  in  its  train  became  more 
marked.  Thus  it  is  that  time  and  the  progress  of  mental  disease 
come  to  show  in  many  cases  the  pathogenetic  agency.  For  some 
twenty  years  before  his  decline  in  health,  and  decease,  which 
resulted  from  chronic  exhaustion,  he  was  employed  to  some  extent 
in  summer  time  in  the  garden ;  but  unless  closely  watched  would 
make  exposure  of  his  person  in  sight  of  women.  His  memory  was 
retentive  of  early  events  and  associations,  and  of  many  during  his 
long  derangement.  This  long-protracted  case,  imperfectly  given, 
in  its  general  features,  I  regard  as  a  typical  one.  Its  general  course 
differs  widely  from  the  start  with  those  resulting  from  venereal 
excess.  This  last  impropriety — the  propensity  to  make  public 
exposure  of  the  person — [  believe  to  beiong  exclusively  to  mas- 
tnrbators,  and  is  deserving  of  note  in  this  discussion  of  the  signifi- 
cance of  certain  symptoms  in  mental  disease.  It  is  not  by  any 
means  a  rare  circumstance  in  police  circles  for  arrests  to  be  made 
of  apparently  respectable  persons  for  indecent  exhibitions  of  the 
person,  and  some  such  persous  are  not  unfrequently  of  prominent 
reputation.  I  think  it  safe  to  say  that  in  most  of  such  cases  this  vice 
is  at  the  bottom,  or  the  patient  is  laboring  under  incipient  general 
paresis,  in  which  the  moral  sense  is  obtunded,  and  the  sexual  pro- 
pensity in  a  state  of  morbid  activity.  Another  occurrence,  less 
rare  than  might  be  generally  supposed,  is  self-rniuilation  ;  attempts 
at  self-castration,  and  its  semi-  or  complete  accomplishment,  are  not 
so  rare  as  to  be  singular.  In  one  instance,  within  my  own  expe- 
rience, the  subject  removed  entirely  his  generative  organs  with  a 
razor,  giving  as  a  reason  that  "  they  had  (roubledh\m  long  enough." 
In  every  case  of  this  kind  Onanism  was  at  the  bottom. 

At  this  point  it  may  be  noted  that  in  the  case  of  Onanism  and 
excessive  venery,  alike,  it  is, hardly  exhaustion  alone,  either  of  a 
secretion  or  of  nerve  force  that  induces  the  mental  disorder. 
There  is  a  moral  element  in  connection  therewith  that  acts  a  part. 
It  is  the  loss  of  control  of  a  function  in  Onanism,  and  loss  of  func- 
tional power  in  the  other,  as  seen  in  the  cases  detailed,  that  alarms 
the  patient  or  depresses  him.  Let  us  look  further  into  the  mis- 
chiefs of  persistent  self-abuse.    I  have  said  that  the  first  effect 
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observable  is  irritability  of  function  and  involuntary  action. 
Along  with  this  conies  the  morbid  concentration  of  the  mind  upon 
it.  The  individual  seems  to  lose  interest  in  matters  of  general 
concern.  He  becomes  abstracted,  though  not  always  despondent. 
He  laughs  apparently  at  the  play  of  his  own  imagination.  He 
becomes  shy  of  the  opposite  sex  instead  of  being  drawn  thither- 
ward by  a  natural  and  healthful  impulse,  which  finds  its  culmina- 
tion in  a  happy  conjunction.  This  shyness  and  aversion  comes  in 
as  a  second  step  on  the  wrong  line,  and  from  a  consciousness  of 
being  weakened  to  some  extent  sexually,  which  begins  to  cause  in 
the  mind  of  the  subject  some  uncertainty  or  doubt  as  to  his  full 
virile  capacity.  Still  the  propensity  is  active  and  masturbation  is 
indulged  in  because  the  will  power  is  getting  involved  and  more 
or  less  weakened. 

Little  by  little,  but  with  regular  pace,  the  mind  is  becoming 
more  and  more  paralyzed,  and  more  and  more  engrossed  upon  this 
one  function.  He  becomes  more  and  more  listless  and  averse  to 
labor,  if  not  actually  deluded,  and  ceases  to  feel  all  interest  in 
those  things  that  engross  the  energies  and  fire  the  ambitions  of 
youth  generally.  More  decided  evidences  of  mental  derangement 
supervene  upon  those  mentioned,  and  all  of  us  may  recall  a  cul- 
mination in  acute  dementia,  or  acute  melancholia.  Not  a  few  of 
the  mysterious  cases  of  suicide  in  young  people  occur  at  this  stage 
of  the  case,  in  which  no  cause  is  known,  say  the  newspapers,  or 
over  study,  or  a  disappointment  in  love  is  conjectured.  Cases  of 
suicide,  without  a  doubt  in  the  mind  of  the  writer,  sometimes 
occur  from  this  cause  on  the  very  eve  of  marriage,  and  are  re- 
garded as  inexplicable.  But  if  there  comes  about  neither  of  the 
culminations  mentioned,  it  may  be  a  maniacal  outbreak  that  occurs. 
Exactly  what  the  culmination  may  be  depends  upon  the  natural 
temperament  much,  and  the  tendency  of  the  constitutional  make- 
up— the  moral  effect  of  this  state  of  the  sexual  function  upon  the 
mind  of  the  individual.  But  there  are  many  persons  who  are  little 
disturbed  by  this  reflection,  and  who  go  on  in  this  solitary  indulg- 
ence with  little  heed  to  its  ultimate  results.  In  such,  instead  of 
the  culminations  mentioned,  we  see  a  train  of  delusions  progress- 
ively developed.  The  individual  is  variable  in  his  moods,  but 
usually  reticent,  and  difficult  to  understand,  uncompanionable  and 
exclusive.  By  constant  indulgence  the  local  ganglionic  supplies 
of  nerve  power  are  exhausted,  and  as  it  is  a  law  of  the  human 
economy  that  one  member  cannot  suffer  without  others  suffering 
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with  it,  other  visceral  troubles  begin  to  engage  the  attention  of 
the  subject.  Step  by  step  the  whole  sympathetic  system  becomes 
subject  to  drafts,  and  sensations  which  in  health  have  no  existence 
are  now  felt.  These  are  morbid  phenomena  ;  and  when  the  patient 
becomes  cognizant  of  them  they  in  turn  engross  his  attention,  and 
he  begins  to  imagine  himself  peculiarly  diseased.  But  thus  far 
his  delusions  are  all  subjective.  They  relate  to  himself ;  they  are 
illusory  sensations,  developed  out  of  depleted  nerve  power  and  over 
stimulated  nerve  functions.  By  and  by  the  patient  begins  to 
speculate  upon  the  sensations  he  experiences,  and  to  exercise  his 
reasoning  powers  upon  them.  He  looks  for  external  causes,  and 
comes  to  suspect  he  is  operated  upon  by  occult  influences. 
Many  and  absurd  are  the  ways  imagined  in  which  this  torture 
is  practiced  upon  him.  Little  by  little  the  cerebro-spinal 
system  is  included,  and  the  special  senses  convey  delusive 
impressions.  He  has  optical  illusions  and  auditory  hallucina- 
tions. He  believes  that  others  are  reading  his  thoughts  and 
influencing  him,  according  to  their  own  sweet  will.  Every 
step  increases  the  entanglements  and  weaves  more  and  more 
strongly  the  web  of  insanity,  and  he  may  become  dangerous  from 
the  nature  of  his  delusions,  believing  that  certain  persons  are  thus 
practicing  upon  him  these  various  tortures,  or  that  he  is  told  to  do 
some  act  by  a  power  above  him,  and  in  obedience  to  a  voice  that 
to  him  is  real,  authoritative  or  mandatory.  Nothing  is  more 
difficult  to  trace  than  the  origin  and  course  of  aural  hallucinations, 
but  I  have  known  more  than  one  person  who  referred  these  voices 
to  the  viscera.  One  in  particular  believed  he  was  talked  to  con- 
tinually by  "a  little  Indian  inside  himself."  Dr.  Bevan  Lewis,  in 
his  late  work,  speaks  of  "  the  epigastric  voice,"  in  which  a  sensa- 
tion felt  at  the  epigastrium  is  often  spoken  of  as  a  voice,  which 
makes  itself  understood,  and  by  which  the  patient  feels  himself 
impelled  to  act,  and  says,  <£  In  fact,  it  may  often  be  observed  that 
any  morbid  sensation,  cutaneous  or  visceral,  will  in  like  manner 
determine  the  direction  from  which  an  aural  hallucination  appears 
to  emanate."  I  believe  the  initial  point  of  morbid  departure  is  in 
all  such  cases  to  be  in  the  ganglionic  nervous  system. 

The  differences  between  insanity  produced  by  venereal  excesses 
and  Onanism,  1  believe  lie  in  the  fact  that  the  latter  partakes  solely 
of  the  selfish  nature,  hence  the  delusions  growing  out  of  it  are 
subjective  and  narrow.  Excessive  venery,  in  its  mental  effects,  if 
they  become  chronic,  tends  to  dementia  rather  than  delusions.  In 
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some  cases  not  terminating  in  recovery,  I  have  seen  a  religious 
mania  or  monomania  result.  This  may,  and  doubtless  does  seem 
paradoxical  to  the  laity,  but  when  it  is  sifted  down  it  is  not  so 
foreign  a  phase  as  might  be  supposed.  It  is  the  emotional  nature 
in  both  cases  that  is  exercised  or  disturbed. 

Loss  of  memory  has  been  regarded  as  an  early  symptom  of 
mental  weakening  from  self-abuse.  It  does  not  seem  to  me  to  be 
so  much  that,  as  loss  of  power  to  observe  and  give  attention  to 
points  and  events  amidst  which  the  individual  moves,  absorbed  in 
his  delusions  and  un receptive  of  impressions.  In  chronic  cases  of 
insanity  from  this  cause  I  have  often  been  surprised  at  the  integrity 
of  the  memory,  even  through  years  of  delusional  mania.  That  it 
is  defective  in  letting  pass  unnoticed  many  experiences  in  the 
current  life  is  doubtless  true;  but  not  in  the  sense  of  losing  im- 
pressions once  made.  Loss  of  impressions  that  have  been  made, 
and  loss  of  impressionability — actual  loss  of  memory- — seem  to 
me  to  follow  in  the  wake  of  insanity  resulting  from  excessive 
venery  more  often  and  more  surely  than  in  that  resulting  from 
the  other  cause. 

Having  traced  the  steps  by  which  neurasthenia  first,  and  mental 
disorder  secondarily,  may  be  developed  out  of  certain  abuses  of 
function,  I  have  no  time  to  illustrate  in  detail  the  operation  of 
others.  But  there  are  other  ways  besides  functional  abuses  in 
which  like  results  may  be  induced. 

Disease  of  special  organs — painful  affections — which  deplete 
the  ganglia  of  their  stores,  may  bring  about  the  same  mischiefs. 
I  have  known  typhoid  fever  to  so  cause  similar  results  ;  the  weight 
of  the  disease  falling  upon  the  intestines,  and  being  protracted, 
exhausting  the  local  supplies  of  nerve  force,  the  morbid  changes 
give  rise  after  convalescence  from  fever,  to  illusory  sensations, 
which  are  misapprehended  by  the  brain.  I  have  known  an  inflam- 
mation of  the  liver,  caused  by  a  strain  at  eighteen  years  of  age, 
resulting  in  an  atrophy  of  one-third  of  its  substance,  cast  a  shadow 
over  the  whole  subsequent  life  of  threescore  years;  at  times  giving 
rise  to  illusions  of  ulcers,  tape-worms,  and  stoppages  of  an  organic 
nature,  but  all  due  solely  to  inadequate  nervous  supply,  so  that 
the  functions  were  interrupted  or  temporarily  suspended. 

Generally  depression  is  the  first  evidence  of  mental  complica- 
tion, and  later,  delusions  exist  along  with  it  in  cases  having  their 
origin  in  the  ganglionic  system.  Hysteria — the  protean  malady — 
belongs  more  to  this  than  to  the  cerebro-spinal  system,  though  the 
latter  becomes  involved  in  convulsive  and  sympathetic  action. 
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I  have  known  cases  of  hysterical  insanity  in  young  girls,  who 
complained  of  being  pierced  through  and  through  with  needles, 
which  I  conclude  were  neuralgic  pains  in  the  viscera  from  hyper- 
sensitive plexuses.  I  believe  that  cases  of  chronic  dysmenorrhea 
may  ultimately  bring  about  such  complications,  the  modus  operandi 
being  that  mentioned  of  local  ganglionic  exhaustion  first,  and 
hypersensitiveness  of  the  nerves  as  a  secondary  condition. 

Pain  is  a  potent  exhauster  of  the  nerve  forces  of  organic  life, 
particularly  when  connected  with  the  visceral  organs,  and 
especially  do  I  regard  any  trouble,  however  harmless  in  its  nature, 
if  connected  with  the  reproductive  organs  in  either  sex,  as  patho- 
genetic of  insanity.  This  system  of  organs  plays  so  vital  a  part 
in  the  welfare  of  the  human  family  that  no  ailment  can  be  over- 
looked in  its  connection.  If  the  patient  is  made  anxious  by  it,  it 
exerts  an  injurious  influence.  A  prominent  man  in  our  profession, 
a  professor  in  a  medical  school,  who  suffered  from  a  chronic  pain- 
less enlargement  of  the  testicle,  used  to  emphasize  this  to  his  class, 
from  his  own  sense  of  the  anxiety  it  was  capable  of  giving,  in 
spite  of  the  understanding  he  had  of  its  thoroughly  benign  char- 
acter. 

The  special  object  of  this  paper  has  been  to  show  the  significance 
of  that  class  of  symptoms  in  mental  disease  that  are  called  sub- 
jective, and  to  connect  them  as  far  as  possible  with  their  true 
pathogeny.  I  have  emphasized  the  part  played  in  the  initial 
stages  of  insanity  by  the  ganglionic  nervous  system,  which  it  has 
seemed  to  me  has  not  been  fully  enough  recognized.  By  the 
special  discussion  of  the  vice  of  self- abuse,  I  have  given  utterance 
to  my  belief  that  this  class  of  cases — if  any — deserve  to  be  placed 
in  an  etiological  classification. 

I  believe  the  tracing  out  of  a  single  symptom,  or  train  of  symp- 
toms, in  all  its  relations,  to  be  of  greater  consequence  to  psy- 
chology than  many  metaphysical  theories,  or  philosophical  argu- 
ments from  intangible  premises. 


ANALGESIA  IX  INSANITY.  * 


BY  J.   M.  KEXISTOX,  M.  D., 
Assistant  Physician  at  the  Connecticut  Hospital  for  Insane,  Middletown,  Conn. 

Perversions  or  disturbances  of  the  senses,  general  or  special,  are 
common  among  the  insane.  One  of  the  most  remarkable  of  these 
is  analgesia,  or  absence  of  the  sense  of  pain. 

Analgesia  should  be  distinguished  clinically  from  paralyses  of 
tactile,  thermal,  muscular  and  visceral  sensibility,  although  all 
these  are  usually  included  under  the  comprehensive  term  anaes- 
thesia. Whether  there  exist  several  kinds  of  organs  at  the 
periphery — each  kind  adapted  to  the  reception  of  some  special 
form  of  stimulus  and.  no  other;  whether  distinct  sets  of  fibres 
convey  the  different  sensations;  or  whether  the  terminal  organs 
receive,  and  the  fibres  convey,  any  and  all  varieties  of  sensation, 
and  their  registration,  differentiation  and  transformation,  so  to 
speak,  depend  on  separate  groups  of  cells  in  the  brain  or  cord — 
are  questions  of  great  importance  and  interest,  which  cannot  yet 
be  settled. 

It  seems  reasonably  sure,  however,  that  whatever  may  be  the 
mechanism  of  sensibility,  there  are  separate  pathways  in  the  cord 
and  brain  for  the  transmission  of  sensations  of  touch  and  pain. 

My  present  object  is  to  consider  analgesia  with  particular 
reference  to  two  points:  1,  its  frequency  in  insanity,  and  2,  its 
importance  as  a  symptom. 

1. — Is  Analgesia  Frequent  among  the  Insane  ? — Griesinger  says 
"that  it  is  not;  still  less  is  it  general.  Nevertheless,  cases  of  tran- 
sient and  persistent  cutaneous  anaesthesia  and  analgesia  are  some 
times  seen,  particularly  in  states  of  melancholia  and  dementia,  and, 
confined  to  more  local  limits,  it  is  also  frequent  in  hysteria."  On 
the  other  hand  Spitzka,  Tuke,  Erb,  and  others  say  that  it  is  fre- 
quent. Most  writers,  so  far  as  I  have  had  time  to  consult  them, 
dismiss  the  subject  with  very  few  words,  hence  it  is  impossible  to 
give  any  statistics.  My  own  belief  is  that  analgesia,  either  as  a 
transitory  or  permanent  symptom,  can  be  found  in  a  large  pro- 
portion of  cases  where  mental  alienation  is  fully  established,  and 
that  it  may  exist  in  the  earliest  stages  of  insanity.    In  the  absence 
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of  exact  statistics  my  view  as  to  its  frequency  must  remain  simply 
a  theory,  the  truth  of  which  must  depend  for  its  confirmation  on 
the  careful  study  and  systematic  reports  of  cases  by  many 
observers. 

2. — The  Importance  of  Analgesia  as  a  Symptom. — From  infancy 
to  old  age,  in  every  disease,  as  a  rule  pain  is  an  important  and 
generally  a  prominent  symptom.  It  is  often  the  first  which  calls 
our  attention  to  the  onset  of  disease.  Its  definition  and  descrip- 
tion are  as  difficult  as  its  recognition  is  easy.  Its  varieties  are  al- 
most as  numerous  as  its  causes.  Its  aid  in  diagnosis,  and  its 
demand  for  relief,  are  fully  recognized.  Hence  its  absence,  from 
any  cause,  not  alone  deprives  the  physician  of  valuable  assistance, 
but  robs  the  patient  of  a  most  important  safeguard,  and  thus  may 
subject  him  to  dangers  even  more  grave  than  those  caused  by  its 
presence.  On  the  other  ,  hand,  the  tendency  of  pain  being  to  ex- 
haust or  even  to  kill,  a  state  of  analgesia,  whether  produced  by 
therapeutic  agents  or  by  disease,  may  have  a  compensating  effect 
in  lessening  the  ravages  of  somatic  diseases,  by  removing  one  of 
the  chief  obstacles  to  recovery. 

It  is  well  known  that  susceptibility  to  pain  varies  with  the  in- 
dividual.. Again,  it  varies,  in  the  same  individual,  in  different 
parts  of  the  body,  and  "  bears  no  definite  proportion  to  the  tact- 
sense.  There  are  certain  portions  in  which  it  is  extremely  deficient, 
as  the  back,  and  a  limited  space  over  the  tibia.  As  a  rule  the 
thigh  is  less  sensitive  than  the  arm;  the  leg  than  the  fore-arm. 
The  interior  organs  are  variably  provided  with  the  pain-sense." — 
(Mitchell,  Injuries  of  Nerves.) 

It  is  well  to  remember,  also,  that  when  the  sensory  system  is 
perfectly  normal,  oblivion  to  pain  or  discomfort  may  arise,  due  to 
intense  mental  concentration  on  some  subject  of  great  importance 
or  interest;  to  profound  or  violent  emotions;  or  during  excitement. 
In  battle,  for  instance,  men  are  often  unconscious  of  grave  and 
painful  wounds  until  the  nerve-tension  is  relaxed  at  the  end  of 
the  conflict.  Rapt  in  ecstasy,  the  martyr  shows  indifference  to  tor- 
ture or  death,  and  often  "  doubtless  feels  no  anguish,  but  rather 
joy."  To  pass  from  the  sublime  to  the  ridiculous,  we  may  allude 
to  the  disappearance  of  severe  toothache  on  approaching  the 
dentist's  chair. 

In  determining  the  presence  and  estimating  the  effects  of  anal- 
gesia in  insanity,  it  is  needless  to  say  that  these  points  must  be 
kept  in  mind. 
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Analgesia  may  be  general  or  local;  circumscribed  or  diffuse; 
unilateral  or  bilateral.  It  is  most  common  in  localized  patches, 
more  or  less  clearly  defined.  While  perhaps  the  skin  is  the  part 
most  commonly  affected,  yet  any  of  the  organs  or  tissues  may  suf- 
fer to  a  greater  or  less  extent.  Analgesia  may  be  complete  or 
incomplete,  transient,  persistent,  or  intermittent.  It  may  exist 
aloue  or  in  combination  with  various  other  anaesthesias.  Its 
onset  may  be  so  gradual  as  to  be  scarcely  noted,  or  it  may  appear 
suddenly.  Its  boundaries  are  not  always  clearly  defined,  and 
"  rarely  or  never  correspond  to  the  distribution  of  a  single  cuta- 
neous nerve.  The  subjacent  muscles  may  or  may  not  be  affected." 
—  (JacJcsc/t.) 

Where  the  analgesia  is  unilateral  it  generally  observes  accu- 
rately the  median  line.  When  it  affects  the  skin  or  tissues  about 
any  of  the  orifices  of  the  body  the  neighboring  mucous  membrane 
may  be  involved  also.  In  analgesia  of  the  nose  smell  may  be 
lost;  taste  in  analgesia  of  the  tongue,  and  sight  in  that  of  the  eye. 
So  too  the  rectum  may  suffer. 

The  prominence  of  pain  as  a  symptom,  with  the  tendency  to  its 
exaggeration,  renders  its  detection  and  location  comparatively 
easy.  Analgesia,  on  the  other  hand,  is  a  negative  symptom,  and 
is  very  apt  to  elude  recognition.  It  volunteers  no  help.  We 
must  search  for  it  always.  Its  detection  and  location  amoug  the 
sane  is  often  no  easy  matter.  Among  the  insane  wre  have  many 
more  difficulties  to  encounter.  As  a  rule  we  get  little  or  no  help 
from  our  patient.    We  are  fortunate  if  we  are  not  misled. 

The  best  test  of  its  presence  consists  in  the  absence  of  any  mus- 
cular contraction,  resistance,  spasm,  or  shrinking,  and  of  signs  of 
distress,  as  facial  contortions,  outcries,  <fcc,  on  irritating  any  por- 
tion of  the  body.  This  irritation  may  be  produced  by  pricking 
with  a  coarse  needle,  pinching,  the  electric  brush,  &c.  Failing  by 
these  methods  to  induce  any  manifestation  of  pain,  we  may  fairly 
infer  the  presence  of  analgesia.  In  some  cases  the  passage  of  stim- 
uli to  the  brain  is  delayed,  and  it  may  be  necessary  to  wait  from 
ten  seconds  to  a  minute  or  more,  before  we  can  decide  positively 
that  the  pain-sense  is  absent. 

Perhaps  the  most  familiar  instance  of  analgesia  among  the  in- 
sane occurs  in  phthisis,  which  often  runs  its  course  without  pain  or 
cough.  Often  too,  there  is  no  expectoration,  little  or  no  dyspnoea, 
and  progressive  emaciation  and  asthenia  may  be  the  only  marked 
symptoms.  .  May  not  the  remarkable  prolongation  of  life  seen  in 
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some  insane  consumptives  be  due  to  this  absence  of  sensibility  ? 
Again,  in  epileptic  insanity  we  usually  find  analgesia  following  a 
seizure,  and  lasting  from  a  few  minutes  to  several  hours.  In  some 
epileptic  dements  analgesia  may  be  permanent.  In  extracting 
teeth  a  large  proportion  of  the  men  seem  to  suffer  no  pain,  and 
many  appear  to  enjoy  the  disagreeable  operation.  The  women,  in 
my  experience,  are  more  sensitive.  • 

Cases  of  .pleurisy  and  pneumonia  sometimes  run  their  course 
without  pain.  I  have  seen  three  cases  of  acute  peritonitis  in  which 
the  patients  absolutely  manifested  no  suffering  whatever  as  far 
as  the  abdominal  region  was  concerned.  Fractures  and  disloca- 
tions, malignant  diseases  like  cancer,  otitis,  abscesses,  carbuncles, 
boils,  wounds,  contusions, — in  short — almo>t  any  disease  or  lesion 
in  the  insane  may  exist  without  any  pain,  or  with  an  amount  ridic- 
ulously disproportioned  to  the  cause.  Headaches  and  neuralgias 
are  by  no  means  as  frequent  as  might  be  supposed.  In  some  cases 
quite  severe  surgical  operations  may  be  performed  without  the  use 
of  anesthetics.  Besides  extracting  teeth,  opening  abscesses,  inser- 
ting sutures,  tfec,  I  have  twice  removed  ingrown  toe-nails  after 
Dr.  Cotting's  method  without  the  u«e  of  any  anaesthetic,  the  pa- 
tients being  motionless,  and  apparently  insensible  to  pain.  Anal- 
gesia will  generally  be  found  in  patients  who  pull  out  their  hair, 
pound  themselves,  or  in  other  ways  attempt  self-mutilation. 

Admitting  the  frequency  and  importance  of  analgesia  as  a  symp- 
tom in  insanity,  can  we  assign  it  to  its  proper  place  in  the  large 
list  of  nervous  perversions  found  in  the  various  types  of  mental 
disorder  ': 

It  seems  to  me  that  positive  statements  on  this  point  are  not  yet 
possible.  It  can  almost  invariably  be  found  in  epileptics  during 
and  for  a  certain  length  of  time  after  seizures.  Here  it  is  usually 
transitory  and  disappears  pari  passu  with  the  restoration  of  the 
sufferer  to  his  ordinary  condition.  In  general  paresis  analgesia  is 
very  common  in  the  last  stages.  In  the  early  periods  of  the  dis- 
ease it  is  my  belief  that  sensibility  to  pain  is  if  anything  increased. 
Spitzka  alludes  to  a  case  where  a  remarkable  anaesthesia  of 
the  larynx  existed  for  years  before  the  discovery  of  paresis,  and  it 
is  possible  that  more  careful  attention  to  this  point  will  result  in 
proving  that  analgesia  may  often  be  found  in  the  earliest  stages. 
In  alcoholic  and  syphilitic  insanities  analgesias  are  very  frequent. 
In  dements,  so  far  as  my  own  experience  goes,  it  is  not  found  as 
often  as  might  naturally  be  expected.    In  the  various  forms  of 
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chronic*  insanity  it  is  often  found,  as  also  in  imbecility  and  idiocy. 
Further  than  the  above,  I  am  prepared,  to  make  no  statement  as 
to  the  relations  of  analgesia  to  any  special  form  of  insanity. 

The  causation  of  analgesia  is  largely  a  matter  of  speculation, 
and  is  not  clearly  understood.  In  some  cases  it  is  clearly  due  to 
organic  lesions  of  some  part  of  the  nervous  system.  Meningitis, 
neuritis,  pressure  on  some  part  of  the  nervous  system  by  haemor- 
rhages, tumors,  abscesses,  spicule  of  bone,  or  foreign  bodies, 
atrophy  of  the  cortex,  &c,  are  all  liable  to  produce  it.  Trophic 
lesions  undoubtedly  have  some  influence,  as  likewise  modifications 
of  circulation,  and  changes  in  the  blood. 

Tissue  changes  in  the  part  affected  by  analgesia,  whether  due  to 
nervous  or  circulatory  disturbances,  or  to  external  injuries  like 
those^produced  by  excessive  heat  or  cold,  or  by  various  accidents 
are  to  be  considered  as  causes.  Syphilis  and  chronic  alcoholism 
are  fertile  sources  of  analgesia.  The  influence  of  epilepsy  has 
already  been  alluded  to.  But  in  the  larger  proportion  of  cases 
occurring  in  the  insane  we  are  driven  to  assign  the  analgesia  to 
some  perversion  of  sensibility  which  leaves  no  recognizable  im- 
pression on  the  nervous  system.  These  may  be  properly  consid- 
ered cases  of  psychic  analgesia,  and  among  the  causes  may  be 
reckoned  hysteria,  over-stimulation  of  the  nervous  system,  neuras- 
thenia, profound  delusions,  hallucinations,  strong  emotions,  states 
of  exaltation,  depression,  stupor,  imperative  conceptions,  &o. 

As  far  as  sex  is  concerned,  I  have  found  it  far  more  frequent  in 
men  than  in  women.  In  regard  to  the  influence  of  age,  nothing 
definite  can  be  said. 

The  pathology  of  analgesia  is  fully  as  obscure  as  its  etiology. 
In  a  certain  proportion  of  cases  there  will  be  found  meningitis, 
neuritis,  syphilitic  lesions,  or  some  of  the  numerous  degenerations 
such  as  are  met  with  in  the  lesions  of  chronic  alcoholism.  The 
literature  of  the  subject  is  meagre.  Gower  thinks  "it  highly 
probable  that  loss  of  sensibility  to  pain  is  produced  by  disease  of 
the  antero-lateral  ascending  tract."  Wood  says  "that  psychic  an- 
algesia is  no  doubt  dependent  on  changes  in  the  brain  cortex, 
which  may  or  may  not  be  sufficiently  gross  to  be  recognized." 
He  also  remarks  "  that  even  where  sensation  is  not  entirely  lost, 
its  pathway  may  be  so  blocked  up  that  a  longer  time  than  normal 
may  be  required  for  the  perception  of  the  peripheral  sensory 
impulse  by  the  brain." 

The  diagnosis  of  analgesia  is  not  usually  difficult  to  the  patient, 
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vigilant  observer.  In  some  remarkable  cases  the  symptom  ob- 
trudes itself  on  our  notice.  In  others  it  is  discovered  accidentally, 
through  the  indifference  shown  by  patients  to  severe  lesions.  In 
still  others  it  is  revealed  only  after  a  long  and  careful  search.  It 
is  important  but  often  difficult  to  distinguish  between  peripheral 
and  central  analgesia.  In  the  former  the  normal  reflexes  are  said 
to  be  wanting,  in  contra-distinction  to  that  of  central  origin,  in 
which  they  are  generally  retained  or  even  increased.  We  are 
often  aided  by  the  presence  of  trophic  changes,  as  atrophy  of  the 
muscles  and  other  tissues;  desquamation  of  the  epidermis;  ab- 
normal and  irregular  growth  of  the  nails;  swelling  and  glossiness 
of  the  skin;  herpetic  eruptions;  pemphigus,  and  ulcers;  also  bed- 
sores, ecchymoses,  and  inflammations.  These  trophic  changes, 
which  are  not  now  considered  to  be  due  directly  to  the  anaesthesia, 
but  to  trouble  in  the  trophic  or  vaso-motor  nerves,  are  so  fre- 
quently found  where  analgesia  exists,  that  they  may  be  fairly 
called  concomitant  symptoms. 

The  prognostic  value  of  analgesia  is  at  present  undetermined. 
In  my  opinion,  its  prior  existence  explains  why  ravages  that  are 
irremediable  may  go  on  in  bodily  diseases  for  a  long  time  without 
detection,  the  patient  experiencing  no  pain,  and  therefore  making- 
no  complaint.  Through  this  same  insensibility  the  insane  are  not 
aware  of  sustaining  severe  burns  and  other  injuries.  Hence,  if  we 
are  sure  that  analgesia  exists  we  are  enabled  to  throw  special  safe- 
guards around  our  patient,  in  order  to  prevent  any  of  the  various 
casualties  to  which  he  is  liable.  On  the  other  hand  in  some  cases 
it  seems  to  me  that  the  absence  of  pain  may  either  indirectly 
effect  a  cure  in  somatic  disorders,  or  diminish  their  resultant  evils. 

The  treatment  of  analgesia  will  be  determined  by  the  history  of 
the  case,  its  connection  with  other  symptoms,  and  its  probable 
causation.  As  a  rule,  all  we  can  do  is  to  use  it  as  a  guide  in 
treating  other  symptoms,  or  the  case  as  a  whole. 

Having  thus  somewhat  imperfectly  called  your  attention  to  the 
subject  of  analgesia,  it  will  now  be  in  order  to  narrate  briefly 
some  cases,  which  to  me  had  a  special  interest. 

Case  I. — P.  M.,  male;  aged  45;  chronic  mania;  had  systematized, 
religious  delusions — thought  he  was  a  prophet,  that  "God  was 
working  off  his  substance,"  <fcc.  Apart  from  his  delusions  was 
very  intelligent  and  had  great  firmness  of  will.  February  3d, 
first  showed  signs  of  impaired  health.  Began  to  emaciate  rapidly. 
March  3d,  was  compelled  to  go  to  bed.    A  hard  tumor  was  felt  in 


148 


NALGESIA  IN  INSANITY. 


[October, 


the  epigastric  region.  Cancer  of  pylorus  diagnosed.  Death 
occurred  April  1st.  During  his  short  illness  he  took  liquid  food 
freely,  and  only  vomited  a  few  times.  He  never  complained  of 
pain,  and  always  asserted  calmly  but  positively,  that  nothing  ailed 
him.  The  autopsy  confirmed  the  diagnosis,  and  showed  inflam- 
mation of  the  stomach  and  duodenum. 

Case  2. — A  female  dement;  aged  45  ;  had  a  sarcoma  of  the 
right  breast,  which  grew  rapidly,  ulcerated,  and  finally  sloughed, 
leaving  an  open  sore  about  four  inches  in  diameter,  with  rough, 
everted  edges.  The  sore  bled  on  touch,  and  was  very  angry- 
looking.  About  two  months  ago  I  removed  the  entire  breast, 
under  ether.  Union  was  complete  in  two  weeks.  At  no  time 
during  the  progress  of  the  disease  did  there  seem  to  be  any  feel- 
ing whatever  in  the  tumor,  nor  was  there  any  after  its  removal. 
This  woman  has  always  seemed  to  feel  ordinary  irritations  in  other 
parts  of  the  body. 

Case  3.  J.  L.,  male;  aged  30;  progressing  slowly  towards 
dementia.  Talked  almost  exclusively  in  Gaelic,  and  no  one  could 
understand  him.  Had  a  fair  amount  of  intelligence,  dressed  and 
undressed,  ate  properly,  was  neat,  knew  his  room,  &c.  December 
16,  1884,  burned  his  left  arm,  either  intentionally  or  by  accident, 
on  a  radiator.  The  skin  sloughed  and  left  an  irregular  ulcer  about 
two  inches  long,  exposing  the  muscles.  It  was  found  that  not 
only  was  there  absence  of  sensibility  in  and  around  the  ulcer,  but 
also  over  the  entire  surface  of  the  body.  Punctures  could  be 
made  anywhere  without  arousing  the  least  sign  of  feeling. 
Reflex  action  was  disminished.  The  ulcer  healed  readily  under 
rubber  bandages.  The  analgesia  and  anaesthesia  persisted  and 
soon  a  new  feature  appeared.  When  he  was  on  the  hall  he  would 
try  to  get  to  the  radiators,  or  the  hot  water  faucets,  or  the  gas 
jets,  if  they  were  lighted,  and  endeavor  to  burn  himself.  When 
he  succeeded,  which  he  occasionally  did,  he  manifested  no  pain. 
Failing  to  burn  himself,  he  would  scratch  or  tear  his  skin.  He 
attempted  to  injure  himself  in  no  other  way,  and  his  motive  was 
evidently  not  suicidal.  With  all  this  he  was  very  sensitive  to 
cold,  and  would  cover  himself  with  several  blankets,  although  his 
room  was  heated.  During  the  day  he  was  very  restless.  At 
night  he  slept  several  hours  without  medicine.  He  gradually 
became  exhausted,  and  died  April  15,  1886.  This  case  is  remark- 
able :  1st,  for  the  completeness,  extent  and  persistence  of  the 
analgesia;  2d,  for  its  apparently  sudden  onset;  and  3d,  for  the 
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extreme  sensitiveness  to  cold.  Some  powerful  delusion  may  have 
prompted  his  attempts  at  self-injury,  and  overcome  his  sensibility 
to  pain.  If  so,  its  nature  could  not  be  ascertained,  and  it  must 
have  arisen  late  in  his  insanity.  There  are  now  under  my  care 
two  patients  who  daily  use  on  their  heads  water  hot  enough  to 
blister  any  one  with  ordinary  sensibility,  without  producing  any 
redness,  to  say  nothing  of  pain.  Some  cases  where  terrible  burns 
were  sustained  are  quoted  by  Griesinger. 

Case  4.  C.  L.,  female,  aged  43,  married ;  chronic  mania.  Had 
two  children.  Mother's  cousin  and  mother's  sister's  daughter 
insane.  Had  been  in  hospital  at  Concord,  N.  H.,  for  eight 
months  in  1875.  Discharged  recovered.  The  next  year  re- 
covered again  after  six  months  in  Hartford  Retreat.  Admitted 
to  the  Connecticut  Hospital  for  Insane  in  Janury.  1881.  Was 
noisy,  violent,  destructive.  Was  quite  intelligent,  at  times  was 
able  to  control  herself;  and  then  worked  in  the  sewing-room. 
Was  strong  and  robust,  menstruated  regularly,  and  manifested  all 
the  ordinary  sensibilities.  March  10,  1883,  complained  of  severe 
pain  at  base  of  right  lung.  Pulse,  110;  temperature,  100.  Moist 
rales,  slight  dulness,  and  impeded  respiration,  due  to  pain.  In  a 
few  hours  lung  had  cleared  up,  and  pain  ceased.  The  next 
day  said  she  felt  perfectly  well,  although  the  pulse  and  tempera- 
ture were  still  higher  than  normal.  Was  kept  in  bed.  No  pain 
whatever.  March  12,  got  up  and  dressed  herself.  No  fever. 
Complained  of  feeling  weak.  Menses,  which  had  been  scanty, 
ceased  on  this,  the  third  day.  March  13,  very  comfortable  and 
stronger.  Seems  perfectly  rational,  as  proved  by  her  conversation, 
comprehension  of  her  situation,  history,  &c.  Her  morning  pulse 
was  100,  but  it  declined  by  evening  to  88.  Temperature,  99j. 
March  14,  at  4  a.  m.,  complained  of  severe  pain  m  the  cardiac 
region.  Rough,  confused  murmur  heard  with  the  second  sound. 
Pain  relieved  in  twenty  minutes  by  one-eighth  grain  of  morphia. 
At  9.30  a.  m.,  became  faint  and  cold.  Pulse  weak  and  small. 
Stomach  became  irritable  and  would  retain  nothing.  Sank  rapidly 
and  died  at  4.30  p.  m.  Two  hours  before  death  confessed  and 
received  extreme  unction.  Mind  then  perfectly  clear.  Declared 
positively  that  she  had  felt  no  pain  since  early  morning.  Autopsy, 
twenty-four  hours  after  death  ;  both  pleurae  had  old  adhesions. 
Right  lower  lobe  congested.  Heart  normal.  A  firm  yellow  clot 
-extended  from  the  pulmonary  valve  down  into  the  right  ventricle. 
The  right  ovary  contained  a  ruptured  Graafian  vesicle.  The 
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peritoneum  was  everywhere  in  a  state  of  acute  inflammation,  was 
covered  with  fresh  lymph,  and  in  spots  adherent.  There  was  a 
small  quantity  of  purulent  serum  in  the  cavity.  Between  the 
posterior  surface  of  the  liver  and  the  ribs  were  two  encysted 
collections  of  pus. 

In  this  case  no  pain  followed  an  acute  peritonitis,  running  a 
rapid  course.  This  is  the  more  remarkable  as  pain  was  felt  twice, 
for  short  periods,  in  other  spots.  Noteworthy  also  were  the  slight 
constitutional  disturbance,  and  the  freedom  of  motion,  the  woman 
been  able  to  walk  about  until  a  few  hours  before  death.  The 
clearing  up  of  the  intellect  towards  the  last  renders  the  analgesia 
even  more  surprising.    The  head  could  not  be  examined. 

Case  5. — One  bathing  day  a  male  dement  was  found  to  have  an 
abscess  over  the  left  clavicle,  covering  the  posterior  inferior  sur- 
gical triangle.  It  looked  red  and  angry,  but  was  not  painful.  This 
man  was  neat,  attended  properly  to  the  calls  of  nature,  dressed  and 
undressed  himself,  knew  his  bed  and  his  place  at  the  table,  and 
still  retained  a  fair  amount  of  intelligence.  Apart  from  his  men- 
tal weakness  his  only  apparent  defect  was  a  withered  left  arm  and 
hand,  congenital.  As  he  was  able  to  take  ordinary  care  of  himself , 
and  showed  no  signs  of  suffering,  the  abscess  was  not  dis- 
covered until  suppuration  was  established.  He  watched  the  neces- 
sary incision  with  a  smile,  and  did  not  seem  to  regard  it  as  of  any 
personal  interest.  The  cellular  tissue  sloughed  out,  leaving  a 
large,  deep  ulcer,  shaped  like  a  pyramid,  with  the  apsx  close  to 
the  trachea,  the  rings  of  which  could  be  felt  by  the  finger.  The 
muscles  of  the  neck  were  exposed,  and  the  pulsation  of  the  carotid 
was  visible.  The  wound  healed  rapidly,  being  daily  packed  tightly 
with  absorbent  cotton.  There  was  absolutely  no  pain  during  the 
entire  treatment,  and  he  used  his  left  arm  as  well  as  ever,  until  a 
few  days  before  the  entire  closing  of  the  wound,  when  he  began  to 
shrink  from  the  dressings,  and  complained  of  pain.  Since  that 
time  his  sense  of  pain  seems  normal. 

Case  6. — A  female  dement  tripped  and  fell  on  the  floor,  on  her 
way  to  dinner,  sustaining  an  intra-capsular  fracture  of  the  left  fe- 
mur. She  stayed  in  bed  for  three  months,  at  the  end  of  which  she 
moved  about  on  crutches.  These  were  soon  discarded  voluntarily, 
and  she  has  now  for  several  years  walked  about  with  only  a  slight 
limp.  She  never  manifested  any  pain,  from  the  moment  she  fell, 
even  during  the  examination  to  determine  the  nature  and  extent  of 
her  injuries.    Two  other  cases  occurring  at  about  the  same  time, 
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were  both  attended  with  great  pain.  There  was  no  apparent 
difference  between  the  three,  as  far  as  the  menial  condition  was 
concerned. 

I  have  seen  and  reduced  several  dislocations  of  the  shoulder,, 
where  the  patients  were  absolutely  free  from  pain.  A  woman 
with  a  fracture  of  the  lower  extremity  of  the  right  radius,  not  only 
used  her  hand  freely,  but  would  strike  it  violently  on  the  floor  or 
the  table.  As  she  was  by  no  means  a  mental  wreck,  either  she 
had  lost  the  sense  of  pain,  or  had  complete  control  over  her  emo- 
tions. All  are  familiar  with  the  indifference  to  bedsores  showu 
by  paretics  and  many  dements.  The  above  are  only  a  few  of  the 
cases  coming  under  my  personal  observation. 

Not  to  further  trespass  on  your  patience,  I  may  add  in  closing 
that  it  is  evident  that  analgesia  is  a  frequent  symptom  in  insanity, 
and  its  importance  is  largely  due  to  the  fact  that  its  presence  is 
a  menace  to  the  physical  well-being  of  the  patient.  Its  etiology 
and  pathology  being  yet  but  little  understood,  it  is  certainly 
worthy  of  more  extended  and  careful  study.  As,  apart  from 
paresis,  epilepsy,  and  in  a  lesser  degree  in  dementia,  its  presence 
cannot  be  predicted  in  any  case,  but  must  be  sought  for;  and  as 
further  it  is  not  incompatible  with  comparatively  high  grades  of 
intelligence,  it  is  well  to  look  for  it  in  every  case.  And,  finally,  if 
it  proves  to  be  at  all  frequeut  in  the  early  stages  of  alienation,  a 
new  and  valuable  aid  to  diagnosis  will  be  at  our  command. 


A  MEDICO-LEGAL  CASE.* 


THE  PEOPLE  vs.  WILLIAM  MANLEY. 


BY  DR.  J.  B.  ANDREWS, 
Superintendent  of  the  Buffalo  State  Hospital,  Buffalo,  N.  Y. 


William  Manley  was  indicted  for  the  murder  of  William  P. 
O'Neil,  a  policeman,  of  the  city  of  Rochester,  on  the  29th  day  of 
December,  1888. 

The  defense  of  insanity  was  interposed  by  his  counsel,  and  in 
accordance  with  statutory  provision  of  the  State  of  New  York,  a 
commission  was  appointed,  consisting  of  one  lawyer  and  two 
physicians,  to  inquire  into  the  mental  condition  of  the  prisoner  at 
the  time  of  the  homicide,  and  whether  he  was  possessed  of  suffi- 
cient mental  capacity  to  make  his  defense. 

In  pursuance  of  this  duty  the  commission  held  many  sessions, 
listened  to  a  large  amount  of  testimony,  and  examined  two  hundred 
and  twenty-five  exhibits,  consisting  of  letters  written  by  the 
prisoner,  of  doggerel  verse,  of  communications  to  newspapers,  and 
of  an  account  of  his  life  for  the  last  two  and  a  half  years. 

This  was  presented  in  a  sensational  style,  in  the  form  of  headings 
to  chapters,  sixty-nine  in  number,  with  fictitious  names  of  persons 
and  places.  The  letters  and  communications,  the  life  and  the  testi- 
mony of  the  physicians  and  other  witnesses,  present  a  history  of 
insanity  of  such  an  extraordinary  and  manifest  character  as  to 
lead  one  to  marvel  that  the  authorities,  into  whose  hands  he  was 
so  often  placed,  did  not  recognize  his  true  condition  and  place  him 
under  continuous  legal  custody. 

The  prisoner's  true  name  was  William  Murphy,  but  he  assumed 
the  name  of  Manley  when  he  came  to  this  country,  that  his  Irish 
birth  might  not  be  made  prominent  by  his  name.  He  was  fifty-six 
years  of  age  and  one  of  a  family  of  eight  children,  four  of  whom 
were  boys. 

His  father  and  mother  both  died  of  old  age.  A  younger  brother 
and  a  paternal  uncle  were  said  to  have  been  insane.    He  was  married 

*  Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
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in  England,  where  he  left  a  wife  and  one  child  when  he  came  to 
America,  about  fifteen  years  ago.  His  habits  were  good,  and  he 
used  neither  liquor  nor  tobacco,  a  fact  for  which  he  took  great 
credit  to  himself,  and  in  his  autobiography  speaks  of  his  success 
in  overcoming  his  enemies  as  "a  great  conquest  won  through  the 
absence  of  the  tempting  bowl,  the  brain-deceiving  and  insidious 
enemy  of  mankind,  and  the  loathsome  plug  of  tobacco." 

He  had  a  better  education  than  is  usually  found  in  men  of  his 
condition  of  life.  As  he  says:  "When  nine  years  of  age  our 
young  Moses  was  taken  away  from  school  after  whipping  all  the 
boys  who  were  a  terror  to  the  others  and  gaining  the  first  rank  in 
his  class." 

During  his  subsequent  life  he  was  a  constant  reader  of  the 
papers,  as  shown  by  his  writings,  and  was  of  an  inventive  turn  of 
mind.  After  coming  to  the  United  States,  he  engaged  in  shoe- 
pattern  making,  and  was  employed  in  various  localities,  till  he 
settled  in  Rochester,  where  he  became  an  American  citizen  in  1870. 
He  married  his  present  wife  in  August,  18" 7,  after  an  acquaint- 
ance of  a  few  months.  The  only  fact  bearing  upon  his  mental 
condition  up  to  this  time  is  the  one  statement  of  his  wife,  that 
during  their  engagement  he  requested  that  she  should  not  speak 
to  any  one  after  their  marriage. 

Within  two  months  after  this  he  made  the  same  request,  and 
also  that  she  should  not  speak  to  her  brother  or  receive  visits  from 
any  of  her  own  or  of  his  friends.  He  would  not  permit  her  to  go 
to  the  store  for  provisions  but  sent  a  boy  from  his  shop;  would 
not  allow  her  to  go  out  walking,  accused  her  of  having  improper 
relations  with  agents  or  peddlers  who  came  to  the  door,  locked  her 
in  the  house  and  threatened  her  life  with  a  revolver.  At  this  time 
she  was  carrying  her  first  child,  and  such  was  his  conduct  that  she 
had  him  arrested  in  self-protection,  and  in  June,  1878,  went  to 
live  with  her  brother  in  the  country,  where  she  remained  for  nine 
months,  and  where  her  oldest  child,  a  girl,  was  born.  Subse- 
quently, they  had  two  more  children,  a  boy  and  a  girl,  and  at  the 
time  of  the  homicide  there  were  nine,  seven  and  six  years  of  age. 

In  May,  1878,  he  was  knocked  down  while  walking  out  one 
evening,  and  received  a  severe  scalp  wound,  for  which  he  was 
under  treatment  for  two  weeks  or  more.  His  wife  returned  to  him 
in  October  and  said  that  she  found  him  more  restless,  that  he  slept 
poorly,  would  get  up  at  night  and  walk  about  the  house,  and  com- 
plain of  noises  in  his  head  ;  imagined  she  spoke  to  him,  and  that 
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the  neighbors  called  her  byname;  that  the  boys  in  the  street 
insulted  him  as  he  passed  along,  and  on  one  occasion  seized  and 
struck  a  neighbor's  boy  without  cause,  and  thought  that  people 
talking  together  in  the  streets  were  speaking  about  him. 

Those  wrho  had  business  with  him  noticed  his  peculiarities 
of  conduct;  that  he  was  w7ilful  and  obstinate,  and  would  become 
excited  and  wander  in  conversation,  and  was  called  by  some 
"  Crazy  Manley." 

This  covers  the  period  until  1881,  and  from  that  time  until  1886 
there  is  no  history  in  detail  of  his  mental  conditon.  His  wife  says 
that  he  continued  at  times  to  have  the  noises  in  his  head;  often 
asserted  that  boys  were  looking  through  the  blinds  and  that  people 
were  in  the  house,  and  on  two  occasions  while  suffering  from  dys- 
peptic troubles,  accused  her  of  poisoning  him. 

In  1886,  he  failed  in  business,  and  subsequently  became  more 
manifestly  disturbed,  and  from  this  time  forward  to  the  com- 
mission of  the  homicide  there  is  a  history  of  insanity  rarely 
equaled  in  the  life  of  any  lunatic. 

He  was  completing  a  machine  on  which  he  had  been  at  work 
some  years,  and  On  which  he  intended  to  get  a  patent,  and  in  doing 
this  sat  up  late  at  night  engaged  in  writing,  and  as  he  had  no 
regular  business  spent  most  of  his  time  in  the  house. 

His  wife  gives  the  following  account  of  his  condition  and  treat- 
ment of  her:  He  would  walk  up  and  down  like  a  madman;  accused 
her  of  acts  of  infidelity  with  the  neighbors,  especially  two  young 
men;  claimed  that  he  found  spots  on  the  floor  and  on  the  bed- 
linen,  marks  of  boot-heels  on  the  bed  and  flour  on  the  sofa,  which 
were  convincing  proofs  of  her  improper  relations  with  other  men; 
said  they  were  concealed  in  the  cellar,  that  he  saw  them  <  scaping 
through  the  windows  and  heard  them  arouud  the  house. 

If  in  the  care  of  her  children,  she  lighted  a  lamp  in  the  bed-room 
at  night,  he  interpreted  it  as  a  signal.  If  in  sweeping,  she  dropped 
the  broom,  this  wras  done  to  convey  information  by  rapping. 

He  fastened  up  all  the  blinds  and  the  windows  and  refused  to 
allow  her  to  sleep  in  the  bed-room,  but  turned  her  out  into  the 
kitchen  without  bed  or  covering  and  for  three  weeks  she  did  not 
have  her  clothing  off  and  was  nearly  dead  from  exhaustion. 

He  wrote  out  a  paper  containing  the  vilest  charges  against  her, 
which  he  called  her  character  and  demanded  repeatedly  that  she 
should  sign  it,  so  that  he  might  get  a  divorce,  and  upon  her 
refusing  to  do  so,  threatened  to  finish  her  and  exhibited  a  revolver. 
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She  became  so  much  alarmed  that  she  decided  to  escape  from  the 
house.  The  doors  were  locked  and  the  windows  fastened,  but  she 
managed  to  crawl  through  one  of  them,  went  to  a  neighbor's  house, 
made  a  complaint  to  the  Police  Justice  and  had  her  husband 
arrested  as  insane. 

This  was  in  August,  1886,  and  just  at  that  time*  some  men  came 
from  Boston  to  see  the  machine  and  negotiate  for  its  purchase. 
As  Mauley  was  in  jail,  he  lost  the  opportunity  to  sell  and  was 
greatly  irritated  thereby.  He  was,  however,  soon  bailed  out  by 
his  friends,  and  put  under  bonds  to  keep  the  peace  for  a  year  and 
this  he  called,  being  outlawed.  He  remained  for  a  few  days  in 
Rochester  and  vicinity,  and  on  the  8th  developed  the  delusion  that 
a  man  and  a  woman  with  three  children,  in  a  passing  carriage,  were 
Judge  Keeler,  the  Police  Justice,  and  his,  Mauley's  wife  and 
children,  on  the  way  to  the  shore  at  Charlotte,  and  from  this  built 
up  the  delusion  which  characterized  his  subsequent  history. 

He  claimed  that  the  Judge,  to  carry  out  his  nefarious  designs, 
with  his,  Manley's  wife,  originated  the  conspiracy  to  murder  him 
and  this  delusion  controlled  him  for  two  and  a  half  years,  and 
with  others,  which  grew  out  of  his  insane  state,  led  to  the  homicide. 

From  the  verbal  evidence  before  the  Commission  and  from  the 
letters,  we  have  the  particulars  of  this,  "  the  most  gigantic  and 
well  organized  conspiracy  in  the  world's  history,"  as  he  terms  it. 

On  the  22d  of  August,  1886,  he  went  to  Boston  and  on  the 
22d  of  September,  a  day  after  the  Odd  Fellows'  parade,  the  con- 
spiracy started  "and  grew  to  gigantic  proportions  and  must  have 
cost  fifty  thousand  dollars." 

He  recognized  some  Rochester  people  in  the  parade  and  this 
gave  rise  to  the  delusion  that  the  Odd  Fellows'  were  engaged  in 
it,  and  subsequently,  other  secret  associations,  as  the  Knights  of 
Labor,  the  Masons  and  finally  the  Police  of  the  various  places 
where  he  sojourned. 

<;  From  this  time  on,  Boston  was  a  pandemonium  of  villainy  and 
lunacy."  Every  one  about  him  was  a  conspirator  and  attempts 
were  made  to  administer  chloroform  and  ether,  and  on  three 
separate  occasions,  viz.,  on  the  22d,  24th  and  26th  of  September, 
to  poison  him  by  chemical  substances  put  in  his  food.  On  this 
account  he  changed  his  boarding  places,  and  at  last  restricted 
himself  to  the  most  simple  articles  of  food,  such  as  milk,  eggs  in 
the  shell,  fruit,  &c.  He  was  pursued  by  different  bands  of  con- 
spirators and  was  constantly  on  the  alert  to  prevent  surprises. 
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He  found  conspirators  also  among  his  fellow  workmen  and  from 
some  irregularity  in  receiving  his  letters,  he  implicated  the  whole 
post-office  department  in  the  conspiracy. 

To  meet  these  dangers,  he  was  armed  with  two  revolvers,  but 
"by  his  coolness  and  searching  gaze,  intimidated  all  his  enemies.'* 

After  a  few  weeks,  he  went  to  Lawrence  to  work  but  his  ex- 
perience here  was  largely  a  repetition  of  the  same  troubles.  His 
delusions,  however,  now  became  more  comprehensive  and  involved 
churches  and  pastors,  as  he  says  that  "on  Sunday  morning,  before 
Christmas,  assassination  was  publicly  preached  by  Pastor  Trask  of 
the  Trinity  Church  in  Lawrence,"  and  "  on  Christmas  Sunday,  by 
Dr.  Greo-o-  of  Boston.*' 

"  Bets  were  freely  made  that  I  should  be  punished  on  four 
different  occasions  and  I  heard  one  man  say  in  the  depot  at 
Lawrence, 'I  have  lost  a  thousand  dollars  on  him.'"  Attempts 
were  also  made  to  poison  him  while  in  Lawrence,  in  his  bread,  in 
milk,  and  in  a  pie  he  bought  of  a  young  lady  in  a  restaurant. 

The  conspirators  also  followed  him  and  made  every  effort  to 
surround  him  and  he  heard  them  talking  on  the  street,  sayingy 
"He  is  a  hard  bird  to  catch,"  "  We  can't  get  him  this  time,"  "  We 
will  get  him  the  next  time."  From  the  attempts  to  poison  him  and 
the  impossibility  of  getting  food  that  was  not  specially  prepared 
for  him  he  had  his  bread  sent  by  express  from  Boston — a  dozen 
loaves  at  a  time. 

He  went  to  Lynn  on  Christmas,  and  "  on  the  next  Tuesday, 
was  followed  by  about  fifty  of  the  worst  specimens  that  ever 
sprang  from  human  depravity  and  that  tried  to  surround  me. 
That  was  the  day  when  the  choice  weapon  of  death,  the  stone,  was 
to  be  used,  but  they  failed  to  encircle  me.  They  found  me  wide 
awake  to  their  craven  designs." 

He  then  told  his  proposed  employer  that  it  would  be  unwise  for 
him  to  accept  a  situation,  and  returned  to  Boston.  Here  the  same 
band  of  conspirators  attempted  to  take  his  life  for  five  successive 
nights,  with  ether  and  chloroform  and  also  to  enter  his  room 
and  "  a  sleigh  was  at  hand  to  convey  his  dead  body  to  the  silent 
waters  frozen  over  in  the  back  bay." 

He  appealed  to  the  Pinkerton  Detective  Agency  and  "  was 
shown  the  photographs  of  noted  criminals,  but  kept  one  eye  on- 
the  criminals  on  paper  and  the  other  on  two  criminals,  with  a  gaze 
that  held  the  craven  miscreants  at  bay." 

During  the  whole  period  he  had  been  at  work  and  had  earned 
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good  wages  and  had  sent  money  to  his  family  in  Rochester.  He 
also  wrote  them  frequently  and  sent  his  lawyer  the  most  sen- 
sational accounts  of  his  life  and  of  the  occurrences  I  have  narrated. 

In  making  his  last  remittance  of  fifty  dollars,  he  requested 
his  wife  to  come  to  Boston  with  the  children.  This  she  agreed  to 
do,  but  instead  sent  a  telegram  saying  she  could  not  come.  This 
made  a  profound  impression  upon  him,  for  he  says,  "I  have  faced 
three  hundred  and  fifty  daggers  unterrified  up  to  this  time,  but 
this  dagger  went  straight  to  my  heart." 

He  immediately  classed  her  among  the  conspirators  and  as  hav- 
ing received  orders  from  the  Judge,  the  head  of  the  band. 

About  the  10th  of  January,  1887,  he  left  for  New  York  and 
thus  describes  his  trip.  "About  twenty-five  of  these  creatures  in 
human  form  came  on  the  same  train  with  me  to  this  city.      *  * 

It  was  planned  to  assassinate  me  in  the  car,  if  chance  offered. 
*  *  *  *  One  proposed  to  do  it  in  the  car  as  it  was 
getting  dark,  but  one  of  the  leaders  shook  his  head,  seeing  I  was 
ready  with  a  brace  of  6  American  bull  dogs '  and  my  eye  firm  and 
my  nerves  steady.  It  was  decided  to  do  it  outside."  He  was 
saved  by  a  lady,  who  accompanied  him  outside  the  depot.  "  With- 
out any  visible  protection,  I  got  into  a  cab;  an  assassination  was 
beckoned.    I  saw  at  a  glance  their  diabolical  intentions." 

"I  at  once  stepped  out  and  went  into  the  Murray  Hill  Hotel. 
Here  hell  seemed  to  break  loose  with  a  torrent  of  demons,  whose 
manhood  had  never  a  chance  to  exist.  These  assassins  were  placed 
in  the  elevator,  and  as  the  elevator  neared  the  sixth  story,  they 
clinched  their  daggers  and  I  my  bull-dogs.  Here,  again,  as  in 
hundreds  of  instances  in  Boston,  I  kept  the  wild  brutes  at  bay. 
They  cowered  and  blinked  while  my  eye  was  fixed  on  them,  firm  as 
a  rock." 

"  After  I  had  been  in  my  room  an  hour  or  so,  a  nigger  and  one 
of  the  cut-throats  wanted  to  remove  my  washstancl,  but  I  told 
them  everything  was  all  right.  I  heard  the  assassins  say,  as  usual, 
4  We  must  get  him  in  the  morning'  and  they  kept  watch  all  night.'7 

"  Morning  came,  I  marched  on  their  camp  and  surprised  them; 
there  were  only  two  on  watch,  but  as  usual,  the  curs  were  terrified. 
I  could  fill  a  volume  of  the  most  intense  interest  in  regard  to  the 
sneaking,  unmanly  and  despicable  means  in  the  shape  of  poisoning 
of  food,  milk  and  even  bread  and  trying  to  chloroform  me  in  my 
room  at  night." 

"  The  next  day  about  one  hundred  and  fifty  of  the  worst  type 
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of  human  ingenuity  that  ever  polluted  the  earth,  came  on  the 
morning  train  from  Boston  to  carry  out  the  conspiracy."  In  an- 
other letter  he  claims  "to  have  passed  through  innumerable 
dangers,  triumphantly,  through  the  all  pervading  spirit  of  a  just 
God." 

On  the  16th  of  January,  he  describes  another  attempt  upon  his 
life.  "  A  white  flag  was  raised  and  carried  through  New  York, 
the  bells  tolled  out  their  dismal  sounds  on  the  midnight  air  and 
the  shrieking  whistles  of  the  tugs  and  ferry  boats  blew  out  their  dis- 
cordant notes  over  the  tranquil  waters  all  the  night,  till  six  o'clock 
Sunday  morning.  The  assassins  had  come  to  enter  the  house  but 
were  not  allowed."  At  this  time  he  sent  to  New  York  papers, 
copies  of  his  doggerel  verse,  but  as  they  were  not  published,  it  was 
satisfactory  evidence  that  "the  conspirators  were  more  or  less  in 
some  vocation  in  the  papers." 

"The  conspiracy  was  in  the  churches  and  assassination  was 
publicly  preached  from  the  pulpit."  During  his  stay  in  New  York 
there  were  three  attempts  to  poison  his  milk,  in  April,  and  three 
to  assassinate  him  in  June. 

He  wrote  letters  frequently  to  different  members  of  his  family, 
those  to  his  children,  especially  to  his  oldest,  Jennie,  were  full  of 
solicitude  for  their  health  and  welfare,  with  fatherly  advice,  urging 
them  to  live  true  and  good  lives,  to  love  God  and  to  pray  to  him, 
with  promises  of  a  rich  reward  on  earth  and  happiness  in  heaven. 
He  sent  a  remittance  of  from  five  to  seven  dollars  a  week,  and 
often  articles  of  clothing. 

Jitters  to  his  wife,  however,  contained  accusations  of  faithless- 
ness and  of  her  having  fallen  into  the  clutches  of  the  wicked  Judsre 
and  libertine,  who  was  the  head  of  the  conspiracy. 

At  this  time,  he  wrote  a  letter  to  his  lawyer,  of  which  the 
following  is  a  transcript: 

"I  have  the  pleasure  to  state  that  the  backbone  is  broken,  of 
one  of  the  foulest,  most  gigantic,  well  organized  and  diabolical 
conspiracies  to  murder  in  the  annals  of  crime  ;  in  it  there  were 
the  keenest  criminal  intellects,  both  men  and  women,  that  the 
civilized  globe  could  produce;  in  it  there  was  the  hidden  and 
deadly  instruments  of  science;  in  it  there  was  the  most  craven, 
vindictive  and  insidious  elements  of  three  nationalities,  combined 
with  inflamed  bigotry  and  pulpit  phanaticism;  in  it  there  were  the 
Knights  of  Labor  and  all  secret  societies;  in  it  there  was  the 
shrewd  libertine  and  consuraate  hypocrite,  the  author  of  it  all,  who 
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had  the  police,  the  majority  of  them  in  Boston,  the  whole  of  them 
in  Lawrence  and  Lynn  and  about  one-third  of  them  in  New  York, 
in  a  passive  form,  about  the  same  in  Brooklyn  at  the  bidding  of 
this  insidious  and  cowardly  monster;  in  it  the  most  desperate  and 
sin  polluted  creatures  available  from  many  corners  of  the  earth, 
whose  only  object  was  sordid  gain  ;  but  through  the  all  pervading 
spirit  of  God,  my  own  delineating  power  of  the  human  character, 
a  great  force  of  will  power,  self-control,  forbearance,  a  steady 
nerve  and  a  pair  of  'American  bulldogs' I  have  defeated,  con- 
fused and  bewildered  the  enemy  all  along  the  whole  line,  never 
losing  one  battle,  from  self-control  and  trust  in  God." 

In  July,  1887,  he  retured  to  Boston,  and  in  August  started  upon 
a  Western  trip,  in  the  employ  of  a  shoe  firm,  and  in  September 
made  a  short  stop  of  a  week  in  Rochester,  visiting  his  family. 

During  this  time  he  accused  his  wife  of  poisoning  him  and 
would  not  drink,  even  a  cup  of  tea,  if  she  poured  it,  and  ate 
scarcely  anything.  He  watched  his  wife  cooking,  and  would  take 
food,  only  after  he  had  seen  the  children  take  of  it,  "bite  by 
bite."  He  went  through  the  pantry  and  burned  papers  containing 
spices,  in  the  stove,  claiming  they  were  poisons. 

He  went  further  West  but  returned  in  about  two  weeks  and 
remained  in  Rochester  some  three  weeks.  He  again  repeated  his 
charges  of  attempts  to  poison  him  and  accused  his  wife  of  taking 
chloroform  to  bed  with  her  to  kill  him,  and  tore  the  bed  in  pieces, 
got  up  at  night,  looked  under  the  bed  and  in  the  closets,  fastened 
the  windows  down,  poured  the  milk  into  the  sink,  saying  it  was 
adulterated. 

On  the  5th  of  November,  he  took  the  children  and  disappeared. 
His  wife  subsequently  learned  that  he  had  gone  to  his  brother's 
in  Elizabeth,  X.  J.,  and  followed  him  there.  About  Thanksgiving 
day,  just  as  he  was  starting  from  the  depot  with  them,  she 
succeeded,  by  aid  of  the  police  authorities,  in  reclaiming  the 
children  and  returned  with  them  to  Rochester.  Manley  left  soon 
after  for  Rochester,  but  on, the  way,  he  says  the  conspirators  ap- 
peared on  the  train  and  were  talking  of  taking  him  to  an  asylum.  - 

This  so  disturbed  him,  that  he  left  his  train  at  Syracuse  and  took 
another  for  Oswego,  thence  to  Port  Yincent,  where  four  cut- 
throats followed  him  and  "  at  the  hotel,  the  gas  leaked  in  his  room 
and  an  assassin  brought  in  to  fix  it,  succumbed  to  our  detective's 
will." 
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An  Irishwoman,  where  he  breakfasted,  "proposed  that  the  con- 
spirators try  electricity,  when  poison,  chloroform  and  armies  of 
would-be-assassins  failed  to  do  anything."  He  goes  thence  to 
Toronto  where  attempts  were  made  to  poison  him  in  a  meat  pier 
and  to  administer  chloroform.  Here  he  fell  "in  with  the  Salvation 
Army,  with  Knights  of  Labor  delegates  and  with  an  army  of 
Godforsaken  and  perfidious  humanity,  with  rolls  of  greenbacks." 
At  the  Revere  House  "  new  waiters  were  got  and  new  comers 
came  to  see  the  great  detective  and  dine  with  him  ere  he  was  laid 
on  a  bed  of  ice." 

December  29th,  1887,  we  find  him  in  Buffalo  where  he  obtained 
employment  and  resided  until  July  31st,  188S.  Speaking  of  this 
change  of  residence,  he  says,  he  simply  left  the  frying  pan  to 
enter  into  a  hidden  flame  of  Presbyterian  bigotry.  He  attempted 
to  join  the  Baptist  Church,  but  was  prevented,  as  he  says,  by  the 
action  of  the  conspirators. 

He  recounts  various  changes  in  his  boarding  place  and  the 
insane  efforts  of  the  conspirators  to  assassinate  him  when  asleep, 
and  once  in  the  office  of  the  American  Express  Company  and  on 
two  other  occasions.  These  with  three  attempts  to  poison  him 
comprise  all  that  were  made  in  Buffalo,  over  which  he  "  triumphed 
through  the  guiding  spirit  which  had  hitherto  led  him  safely." 

At  this  time  the  Presidential  nomination  was  agitating  the 
public  mind.  This  gave  rise  to  another  delusion  and  to  a  new 
aspect  in  the  conspiracy.  On  the  20th  of  June,  he  begins  his  com- 
munications to  the  press,  relating  to  this  subject,  and  on  the  30th. 
of  July  writes  his  letter  of  acceptance  of  the  nomination  to  the 
presidency,  and  from  this  time  he  was  under  complete  control  of 
this  delusion  and  all  the  subsequent  plots  and  conspiracies  were 
directed  against  him  as  the  President-elect  of  the  United  States, 
"The  unanimous  choice  of  the  American  people." 

On  the  31st  of  July  he  was  returned  to  Rochester  by  a  detective 
and  remained  with  his  family,  and  in  September  began  to  work  at 
his  former  employment.  In  November  he  came  home  one  day, 
with  a  hack,  took  his  trunk  and  went  to  live  by  himself.  His 
wife  had  him  arrested  again  and  taken  to  jail,  but  he  was  released 
upon  his.  own  recognizance  and  returned  to  live  again  with  his 
family. 

From  this  time  his  wife  says  he  became  worse,  ate  very  little, 
refusing  all  meat  on  the  ground  of  its  being  poisoned  and  lived  on 
potatoes,  cooked  with  the  jackets  on,  and  eggs  in  the  shell,  and 
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did  all  his  own  cooking.  He  was  up  at  night,  went  into  his  wife's 
bed-room,  looked  under  the  bed  and  in  the  closets,  fastened  the 
blinds  and  the  windows  and  covered  the  latter  all  over  with  paper; 
was  gloomy  and  abstracted,  refused  to  go  to  work,  stayed  in  the 
house,  stood  in  the  same  spot  in  front  of  the  stove  a  half  day  at  a 
time,  cracking  his  fingers,  without  speaking,  put  on  and  took  off  his 
overcoat,  complained  of  noi-es  in  his  head,  the  sound  of  telephones, 
and  said  that  when  he  got  the  word,  he  must  go  ;  wanted  his 
wife  to  aw  iken  the  children  and  dress  them  so  that  he  could  take 
them  with  him,  and  the  last  night  before  the  homicide,  asked  his 
wife  to  get  his  shirt  and  leave  it  on  the  dining-room  table,  so  that 
lie  could  go. 

The  next  morning,  the  day  of  the  killing,  his  wife  made  another 
complaint,  and  a  warrant  w^as  issued  to  officer  O'Neil.  About  two 
o'clock  the  officer  served  the  warrant,  and  when  asked  by  Manley 
what  it  was  for,  replied,  "you  are  charged  with  being  a  disorderly 
man."  Manley  made  no  reply  and  did  not  seem  to  notice  anything. 
The  officer  pushed  him  by  the  shoulder  on  the  steps ;  Manley  then, 
at  his  wife's  request,  put  on  his  overcoat  aud  walked  away  with 
the  officer.  After  going  a  short  distance,  he  turned  and  ran  toward 
his  house,  and  O'Xeil  pursuing,  stumbled  and  fell.  The  officer 
then  jumped  into  a  passing  wagon  and  drove  ahead  of  him,  the 
prisoner,  at  the  same  time  hailing  two  men  to  stop  him.  Manley 
drew  his  revolver  and  said,  "Touch  me,  and  I  will  kill  you  both." 

After  passing  them  Manley  stumbled,  but  picked  himself  up  and 
ran  till  he  was  intercepted  by  the  officer  in  the  wagon.  OVNeil 
jumped  from  the  wagon  and  approached  Manley,  who  warned  him 
not  to  come  nearer  or  he  would  shoot.  The  officer  still  advanced, 
when  Manley  shot  him  in  the  abdom?n.  He  pressed  forward  and 
overcame  the  prisoner,  bearing  him  to  the  ground,  and  in  the  fall 
Manley's  leg  was  broken.  With  the  aid  of  the  two  witnesses,  the 
pistol  was  wrenched  from  his  hand,  but  O'Xeil  sank  down  ex- 
hausted, and  was  removed.  The  prisoner  was  taken  to  jail  in  the 
patrol  wagon.  An  operation  performed  on  O'Xeil  in  the  evening, 
disclosed  four  bullet  wounds  in  the  intestines,  from  which  he  died 
the  next  morning. 

The  two  witnesses,  after  the  killing,  testified  that  the  prisoner, 
in  answer  to  the  questions,  why  he  shot  the  officer,  replied  "  that 
he  did  not  want  to  go  to  jail  and  that  it  all  came  from  political 
trouble." 

From  the  time  of  his  arrest  and  incarceration  Manley's  whole 
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conduct  was  that  of  an  insane  man,  as  the  testimony  before  the 
commission  fully  established.  His  leg  was  put  up  in  a  plaster-of- 
paris  dressing  and  it  was  in  evidence  that  he  complained  that  nitric 
acid  was  poured  on  it  and  burned  it,  that  he  was  at  times  violent, 
attacked  others  with  his  crutch,  asserted  that  his  food  was  poi- 
soned, and  on  this  account  refused  to  eat  or  to  take  food  brought 
by  his  wife. 

In  the  examination  before  the  commission  Dr.  Howard,  of  the 
Monroe  County  Asylum,  testified  that  he  insisted  he  was  a  man  of 
great  importance  and  ability,  and  well  known  to  all  the  people  as 
a  wonderful  man  that  he  claimed  the  power  of  reading  the 
thoughts  of  other  people  by  looking  at  them,  knew  what  was  going 
on  in  the  outside  world  by  means  of  telephones ;  that  these  tele- 
phones were  visible  to  him,  and  that  there  was  one  on  each  side 
of  him  connected  by  a  spectroscope ;  that  this  was  an  electrical 
apparatus,  and  he  was  able  to  carry  on  business  and  to  call  meet- 
ings in  Rochester  and  elsewhere  by  thinking  it  out  in  his  own  mind, 
and  the  spectroscope  carried  it  to  the  telephone,  and  an  announce- 
ment was  then  made  to  over  two  millions  of  people,  who  knew  his 
power  and  who  he  was  ;  that  meetings  were  held  to  ratify  his 
election  to  the  presidency;  that  he  was  really  the  President  of  the 
United  States ;  that  he  received  the  nomination  in  Buffalo,  and  that 
he  was  in  jail  because  of  conspiracy ;  that  certain  of  the  conspirators 
were  in  jail,  and  he  heard  them  saying  "  We  have  got  him,  although 
he  is  President."  That  he  would  send  out  messages  and  call  public 
meetings,  and  voices  would  be  heard,  "  We  will  get  him  yet,  even 
if  he  is  President."  That  they  were  endeavoring  to  [get  him  to 
sell  himself  for  a  bribe  to  one  of  the  political  parties ;  that  they 
were  to  hold  him  in  jail  until  after  the  4th  of  March;  that  Harri- 
son could  not  be  President  and  that  if  he,  Manley,  was  not  inau- 
gurated, Cleveland  would  still  be  President;  that  he  was  arrested 
on  a  trumped-up  charge,  and  that  large  meetings  were  being  held 
which  would  result  in  his  being  liberated  ;  that  the  conspiracy  was 
composed  of  the  Odd-Fellows,  the  Knights  of  Labor,  the  police 
officers  and  authorities,  and  of  the  United  States  officers  and  all 
secret  organizations. 

In  summing  up  Dr.  Howard  says  that  Manley  had  delusions  of 
grandeur  and  persecutions,  hallucinations  of  hearing  and  seeing,  of 
smell  and  taste,  and  also  illusions  of  taste.  This  was  substantially 
corroborated  by  the  other  medical  witnesses,  Drs.  Backus  and 
Dorr,  of  Rochester. 
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At  the  time  of  my  examination  of  Manley,  in  March,  1889, 
nearly,  if  not  all,  of  these  delusions,  hallucinations  and  illusions 
which  have  been  given  in  the  history,  were  clearly  brought  out. 
•  I  found  a  peculiar  condition  of  the  extensor  muscles  of  the  arm 
and  wrist,  which  closely  resembled  drop-wrist,  from  lead  poisoning, 
due,  however,  entirely  to  the  delusion  in  regard  to  the  telephone 
and  spectroscope,  by  which  he  claimed  a  hellish  current  was  thrown 
down  his  spinal  column  and  also  over  his  brain,  which  affected  his 
mental  operations  and  destroyed  his  ability  to  concentrate  his 
mind,  and  broke  up  his  resolutions  and  affected  his  will  power. 
When  questioned  in  regard  to  the  fact  of  the  homicide,  he  claimed, 
as  he  had  to  others,  that  it  was  accidental,  and  at  the  same  time 
asserted  positively  that  the  officer  was  in  the  conspiracy  to  prevent 
his  being  inaugurated  on  the  4th  of  March. 

On  the  witness  stand  he  was  sharp  and  argumentative,  and 
showed  a  knowledge  of  criminal  law  and  an  ability  to  protect 
himself  unusual  in  one  in  his  position.  He  could  not  be  induced 
to  go  into  the  particulars  of  his  early  life,  and  met  every  effort  of 
the  commission  to  do  so  by  the  answer,  "  I  refuse  to  go  into  my 
antecedent?." 

It  is  believed  that  he  feared  the  charge  of  bigamy  might  be 
brought  against  him,  as  he  left  a  wife  and  child  in  England.  He 
refused  to  enter  fully  upon  some  of  the  subjects  of  his  delusions, 
but  was  quite  positive  about  the  telephones  and  spectroscopes, 
saying  that  they  produced  peculiar  stinging  sensation  in  his  arms 
and  hands  and  on  his  back  between  the  shoulders,  and  also  in  his 
belief  that  he  had  been  elected  to  the  Presidency  and  that  he 
was  forced  into  jail  because  he  would  not  accept  a  bribe.  He  says, 
"  I  have  reason  to  believe  I  am  the  President-elect,  but  I  have 
given  offence  to  certain  parties  in  these  organizations  and  they  have 
put  me  in  jail  to  tread  on  me." 

His  fencing  with  the  commission  when  questioned  regarding  the 
proofs  of  his  wife's  infidelity,  shows  little  decline  of  mental  power  or 
acumen.  He  was  subjected  to  a  close  and  searching  cross-examin- 
ation, as  to  the  facts  of  the  homicide.  At  first  he  denied  all 
recollection  of  the  occurrences  of  the  day,  and  then  claimed  that 
the  shooting  was  accidental.  When  accused  of  lying  he  said  that 
in  making  the  first  statement  he  had  made  a  mistake,  but  adhered 
to  his  reply  that  the  shooting  was  by  accident,  and  that  he  had  no 
deliberate  intention  of  injuring  the  officer — that  he  did  not  do  it 
motively. 
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This  is  an  abstract  of  the  evidence  adduced  before  the  commission, 
npon  which  they  were  to  give  their  decision  as  to  the  responsibility 
of  the  prisoner  for  the  crime  with  which  he  was  charged. 

In  their  report  the  commission  was  governed  by  the  statutory 
provisions,  and  said  that  it  must  be  proved  that  at  the  time  of  the 
commission  of  the  alleged  criminal  act  the  prisoner  was  laboring 
under  such  a  defect  of  reason  as  either, 

(1.)  "Not  to  know  the  nature  and  quality  of  the  act  he  was 
doing,"  or, 

(2.)  "  Not  to  know  that  the  act  was  wrong." 

They  explained  the  statute  in  accord  with  the  dictum  of  the  courts, 
that  the  test  of  responsibility  is  "  The  capacity  to  distinguish  be- 
tween right  and  wrong  at  the  time  of  and  with  respect  to  the  act 
complained  of"  This  capacity  means  the  ability  to  view  it  in  its 
natural  and  true  relations,  as  it  appears  to  a  man  of  sound  mind. 

"The  evidence  discloses  tee  fact,  to  which  the  experts  named 
above  unanimously  testified,  that  the  defendant  had  not  at  the  time 
of  the  commission  of  the  offence  with  which  he  is  charged,  or  at 
the  time  of  the  examination  by  the  physicians  and  before  this 
commission,  sufficient  capacity  to  view  the  particular  act  com- 
plained of  in  its  natural  and  true  relations,  as  it  would  appear  to  a 
man  of  sound  mind." 

"Although  he  may  have  known  in  the  abstract  that  it  was  a  vio- 
lation of  the  law  to  resist  an  officer  while  in  the  discharge  of  his 
duty,  and  may  have  been  aware  in  general  that  murder  is  a  capital 
crime,  still  with  the  delusions  under  which  he  was  laboring,  con- 
nected as  they  were  with  the  very  act,  he  could  not  have  appre- 
ciated the  act  or  have  viewed  it  in  the  same  light,  as  an  ordinary 
man  of  sound  mind  would  have  done.  The  same  state  of  mind 
continuing  to  the  present,  as  is  fouud  by  the  commission,  the 
defendant  is  not  in  a  fit  condition  to  be  tried  for  the  act."  *   *  * 

"The  Commission  reports  and  determines: 

1.  That  the  defendant,  William  Manley,  is  insane,  and  not  pos- 
sessed of  sufficient  mental  capacity  to  understand  the  proceedings 
or  to  make  defense  for  the  crime  with  which  he  stands  charged. 

2.  That  the  defendant,  William  Manley,  at  the  time  of  the  com- 
mission of  the  offense  with  which  he  is  charged,  was  not  in  such  a 
mental  condition  as  to  appreciate  the  nature  and  quality  of  the  act 
with  which  he  stands  charged,  or  whether  such  act  was  wrong. 

(Signed,)  Thomas  Raines, 

Jonas  Jones, 

Wallace  J.  Harriman,  M.  D." 
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The  report  was  confirmed  by  the  court,  and  the  prisoner  was 
committed  to  the  Buffalo  State  Hospital,  where  he  now  is.  He  is 
a  small  man,  thin  in  flesh,  pale  and  anaemic.  In  conversation  he  is 
coherent,  quiet  and  free  from  violence  of  conduct  or  action,  but  so 
completely  absorbed  by  his  delusive  ideas  as  to  refuse  all  occupa- 
tion and  employment. 

He  still  retains  his  belief  in  the  existence  of  the  conspiracy, 
which  prevents  his  inauguration  as  President  of  the  United  States. 
He  also  has  hallucinations  of  sight  and  very  marked  disturbances 
of  sensation,  as  evinced  by  his  beating  the  air  to  drive  away  little 
devils  which  he  asserts  are  picking  at  his  head  and  face. 

Such  is  a  condensed  statement  of  his  physical  and  mental  state. 
In  my  examination  I  gave  the  opinion  that  he  was  a  case  of 
paranoia,  and  presented  no  reasonable  ground  for  hope  of  re- 
covery or  improvement. 

I  will  not  take  up  your  time  to  show  how  fully  and  completely 
this  case  meets  all  the  requirements  of  a  typical  one  of  this  form 
of  disease,  but  will  refer  you  to  the  admirable  descriptions  of 
paranoia  given  by  Dr.  Henry  M.  Hurd  in  American"  Journal  op 
Insanity  for  April,  18S6,  and  by  Dr.  E.  N.  Brush  in  SajoiCs 
Annual  for  1888. 

The  trial  of  Mauley  attracted  widespread  attention  in  the  city 
of  Rochester,  and  a  strong  sentiment  existed  against  the  prisoner 
on  account  of  the  circumstances  of  the  homicide,  and  the  fact  that 
the  unfortunate  victim  was  a  faithful  and  popular  officer,  who  met 
his  death  in  the  discharge  of  his  duty. 

When  the  plea  of  insanity  was  interposed  by  his  counsel, 
Messrs.  Hale  &  Rodenbeck,  it  was  believed  by  many  that  it  was 
put  forward  as  the  only  possible  defense  for  what  seemed  a 
deliberate  murder. 

The  coherence  of  the  prisoner  and  the  shrewdness  manifested 
l)j  him  while  undergoing  examination,  led  to  a  belief  on  the  part 
of  some  that  he  was  feigning  insanity  for  the  purpose  of  evading 
the  consequences  of  his  act. 

All  of  this  feeling  was,  however,  entirely  removed  by  the  testi- 
mony presented  before  the  Commission,  which  revealed  a  degree 
of  insanity  permeating  his  whole  life  and  motives  of  conduct,  of 
such  an  extraordinary  and  unusual  character  that  we  deem  it 
worthy  of  presentation  to  the  Association. 
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The  Forty-fourth  Annual  Meeting  of  the  Association  was  called  to  order  at 
10  a.  m.  .  Tuesday,  June  10th,  1890,  at  the  International  Hotel,  Niagara  Falls, 
N.  Y.,  by  the  President,  Dr.  W.  W.  Godding. 

The  reading  of  the  minutes  of  the  last  annual  meeting  was  postponed,  owing 
to  the  absence  of  the  Secretary,  Dr.  John  Curwen. 

The  following  gentlemen  were  present  during  the  sessions: 

Allison,  H.  E.,  M.  D.,  Asylum  for  Insane  Criminals,  Auburn,  N.  Y. 

Andrews,  J.  B.,  M.  D.,  Buffalo  State  Hospital,  Buffalo,  N.  Y. 

Armstrong,  Theodore  S.,  M.  D.,  Binghamton  State  Hospital,  Binghamton, 
N.  Y. 

At  wood,  LeGrand,  M.  D.,  St.  Louis  Insane  Asylum,  St.  Louis,  Mo. 

Bartlett,  C.  K.,  M.  D.,  Minnesota  Hospital  for  Insane,  St.  Peter,  Minn. 

Blackford,  Benjamin,  M.  D.,  Western  Lunatic  Asylum,  Staunton,  Va. 

Bluiner,  G.  Alder,  M.  D.,  Utica  State  Hospital,  Utica,  N.  Y. 

Brooks,  H.  J.,  M.  D.,  Hospital  for  the  Insane,  Elgin,  111. 

Bucke,  R.  M.,  M.  D.,  Asylum  for  the  Insane,  London,  Ont. 

Burr,  C.  B.,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Burrell,  D.  R.,  M.  D.,  Brigham  Hall,  Canandaigua,  X.  Y. 

Callender,  J.  H.,  M.  D.,  Hospital  for  the  Insane,  Nashville,  Tenn. 

Carriel,  H.  R.,  M.  D.,  Central  Hospital  for  the  Insane,  Jacksonville,  111. 

Clark,  Daniel,  M.  D.,  Asylum  for  Insane,  Toronto,  Ont. 

Clarke,  F.  H.,  M.  D.,  Asylum  for  the  Insane,  Lexington,  Ky 

Cook,  George  F.,  M.  D.,  Oxford  Retreat,  Oxford,  0. 

Cowles,  Edward,  M.  D.,  McLean  Asylum,  Somerville,  Mass. 

Crego,  Floyd  S.,  M.  D.,  Providence  Retreat,  Buffalo,  N.  Y. 

Curwen,  John,  M.  D.,  State  Hospital  for  the  Insane,  Warren,  Pa. 

Dent,  E.  C,  M.  D.,  New  York  City  Asylum,  Blackwell's  Island,  N.  Y. 

Dewey,  Richard,  M.  D.,  Eastern  Hospital  for  the  Insane,  Kankakee,  111. 

Draper,  Joseph,  M.  D.,  Vermont  Asylum  for  the  Insane,  Brattleboro,  Vt. 

Eastman,  C.  C,  M.  D.,  Assistant  Physician,  Binghamton  State  Hospital,. 
Binghamton,  N.  Y. 

Everts,  0.,  M.  D.,  Cincinnati  Sanitarium,  Cincinnati,  O. 

Gilman,  H.  A.,  M.  D.,  Hospital  for  the  Insane,  Mount  Pleasant,  la. 

Godding,  W.  W.,  M.  D.,  Government  Hospital  for  the  Insane,  Washington, 
D.  C. 

Gorton,  W.  A.,  M.  D.,  Butler  Hospital  for  the  Insane,  Providence,  R.  I. 
Head,  Louis  R.,  M.  D.,  Wisconsin  State  Hospital  for  the  Insane,  Mendota, 
Wis. 

Hill,  Charles  G.,  M.  D.,  Mount  Hope  Retreat,  Baltimore,  Md. 
Howard,  E.  H.,  M.  D.,  Monroe  County  Asylum,  Rochester,  N.  Y. 
Hurd,  Henry  M.,  M.  D.,  Baltimore,  Md. 
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Jones,  E.  H.,  M.  D.,  Assistant  Physician.  Central  Kentucky  Lunatic 
Asylum,  Lakeland.  Ky. 

Jones.  J.  B.,  M.  D.,  Western  Hospital  for  the  Insane,  Bolivar,  Tenn. 

Kilbourne,  Arthur  F.,  M.  D.,  Second  Minnesota  Hospital  for  the  Insane, 
Rochester,  Minn. 

Knapp,  W.  M.,  M.  D.,  Hospital  for  the  Insane,  Lincoln,  Neb. 

Lewis,  J.  S.,  M.  D.,  West  Virginia  Hospital  for  the  Insane.  Weston,  W.  Ya. 

Lomax.  J.  D.,  M.  D.,  Marshall  Infirmary,  Troy,  X.  Y. 

Lyon,  S.  B.,  M.  D.,  Bloomingdale  Asylum.  New  York  City. 

MacDonald,  Carlos  F.,  President  State  Lunacy  Commission,  Xew  York. 

McFarland.  Andrew.  M.  D.,  Oakland  Retreat,  Jacksonville.  111. 

Moore,  D.  S..  M.  D..  Assistant  Physician,  Xorth  Dakota  Hospital  for  the 
Insane,  Jamestown,  X.  Dak. 

Morse,  D.  A.,  M.  D.,  Columbus  Asylum  for  Insane,  Columbus,  0. 

Moulton,  A.  R.,  M.  D.,  Inspector  of  Institutions,  Boston,  Mass. 

Page,  C.  W.,  M.  D..  Danvers  Lunatic  Hospital,  Dan  vers,  Mass. 

Paine,  X.  Emmons.  M.  D.,  Lunatic  Hospital,  Westboro,  Mass. 

Palmer,  George  C.  M.  D..  Asylum  for  the  Insane,  Kalamazoo.  Mich. 

Parke,  John  G.,  M.  D.,  Lunatic  Hospital,  Worcester.  Mass. 

Phillips,  Thomas,  M.  D.,  Assistant  Physician,  Asylum  for  Insane,  Stockton, 
Cal. 

Pilgrim,  Charles  W.,  M.  D.,  Willard  State  Hospital,  Willard,  X.  Y. 
Potter,  E.  B.,  M.  D.,  Assistant  Physician,   Monroe  County  Asylum, 
Rochester,  X.  Y. 
Powell,  T.  0.,  M.  D.,  Asylum  for  the  Insane,  Milledgeville.  Ga. 
Pratt,  Foster,  M.  D.,  Kalamazoo,  Mich. 
Richardson,  A.  B.,  M.  D.,  Athens,  0. 

Rogers.  Joseph  C,  M.  D.,  Southern  Hospital  for  the  Insane.  Indian- 
apolis, Ind. 

Sanborn.  B.  T..  M.  D.,  Maine  Insane  Hospital,  Augusta,  Me. 
Stearns.  H.  P..  M.  D..  Hartford  Retreat,  Hartford.  Conn. 
Steeves.  J.  A.  E.,  M.  D.,  Assistant  Physician.  Provincial  Lunatic  Hospital, 
St.  John,  X.  B. 

Stocking,  L.  E.,  M.  D.,  Assistant  Physician,  Illinois  Southern  Hospital'for 
the  Insane,  Anna,  111.  • 

Stone,  B.  W.,  M.  D.,  Western  Kentucky  Lunatic  Asylum.  Hopkinsville, 
Ky. 

Thomas.  A.  J.,  M.  D._.  Southern  Insane  Hospital,  Evansville,  Ind. 
Tobey,  H.  A.,  M.  D.,  Toledo  Asylum  for  the  Insane,  Toledo,  0. 
Wallace,  C.  H..  M.  D.,  Assistant- Physician,  State  Lunatic  Asylum  Xo.  2, 
St.  Joseph.  Mo. 

Wise,  P.  M.,  M.  D.,  St.  Lawrence  State  Hospital,  Ogdensburg,  X.  Y. 

Woodson,  C.  R.,  M.  D.,  State  Lunatic  Asylum  Xo.  2,  St.  Joseph,  Mo. 

Wright.  C.  E.,  M.  D.,  Central  Hospital  for  Insane,  Indianapolis,  Ind. 

Young.  R.  E.,  M.  D..  State  Lunatic  Asylum  Xo.  3,  Xevada,  Mo. 

The  President.  Dr.  Godding,  introduced  to  the  Association  Hon.  Thomas 
V.  Welch,  Superintendent  of  the  State  Reservation  at  Xiagara  Falls,  who- 
delivered  the  following  address  of  welcome: 
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Mr.  President,  Gentlemen  of  the  Association,  and  Ladies  and  Gen- 
tlemen: In  behalf  of  our  citizens  it  affords  me  great  pleasure  to  extend  to 
you  a  cordial  welcome  to  Niagara  Falls.  Often  as  conventions  assemble  at 
Niagara,  it  is  rare  that  we  have  one  so  important  as  that  of  to-day,  composed 
of  those  who  have  the  care  and  custody  of  the  most  unfortunate  of  God's 
creatures.  It  is  well  that  you  meet  within  the  borders  of  the  Empire  State  at 
this  time,  which  has  just  passed  a  measure  for  the  State  care  of  the  insane, 
and  appointed  a  Commission  in  Lunacy,  which  has  already  accomplished 
good  work.  The  two  thoughts  uppermost  in  the  minds  of  the  people  of  our 
State,  having  the  care  of  the  insane,  are  the  abolishment  of  the  distinction 
between  the  acute  and  chronic  insane,  and  the  establishment  of  a  distinction 
between  the  care  of  the  sane  and  the  insane  pauper.  The  treatment  of  the  insane 
with  regard  to  their  curability  alone,  will  remove  from  above  the  entrances 
of  asylums  the  dread  inscription  over  the  portals  of  the  Inferno,  "'All  hope 
abandon  ye  who  enter  here,"  and  make  asylums  what  they  should  be,  sanita- 
riums; places  of  refuge,  harbors  of  safety,  in  which  no  effort  is  relaxed  to 
restore  every  patient  to  reason,  to  friends,  to  family  and  to  society.  That 
insane  paupers  should  receive  different  and  better  treatment  than  sane  paupers 
will  be  admitted  by  all,  because  they  are  deprived  of  their  liberty  they  could 
not  help  themselves  if  they  would,  and  their  very  misfortunes  have  exhausted 
their  revenues,  while  the  sane  paupers  could  go  if  they  would,  and  perhaps 
are  paupers  by  reason  of  their  own  improvidence;  and,  while  economy  in 
expenditure  is  to  be  commended  in  a  general  way,  where  human  suffering  is 
a  factor,  extreme  economy  is  rather  to  be  condemned  than  to  be  commended. 

We  hope  that  your  deliberations  will  be  productive  of  good  results.  Do 
not  expect  to  escape  criticism  in  the  discharge  of  your  duties.  You  could 
not  do  that  if  you  were  to  lay  down  your  lives  for  your  fellow-men,  as  some 
of  your  associates  have  done.  But  if,  in  the  deliberations  of  this  old  and  honor- 
able Association,  you  show  the  same  tendency  as  in  the  past,  toward  a  more 
gentle,  a  more  tender,  a  more  sympathetic,  a  more  humane,  a  more  religious 
and  reasonable  treatment  of  the  insane,  you  will  disarm  unfair  criticism  and 
win  additional  public  commendation. 

I  know  of  no  field  of  human  endeavor  requiring  so  much  patience  and 
endurance,  so  much  good  sense  and  so  much  religious  feeling  as  that  perplex- 
ing and  difficult  field  in  which  your  lot  is  cast*  It  may  be  that  the  systems 
of  other  States  are  better  than  that  of  our  own.  I  remember  hearing  several 
years  ago,  William  P.  Letchworth,  whose  life  has  been  such  a  blessing  to  his 
afflicted  fellow-creatures,  tell  how  quiet  patients,  in  Western  States,  were  taken 
out  for  long  walks  in  the  lanes  and  highways,  and  of  the  beneficial  effects  of 
such  treatment  upon  the  patients.  We  are  told  that  nervous  and  invalid 
children  are  quieted  upon  being  taken  out  into  the  open  air  and  allowed  to 
gaze  upon  the  great  calm  face  of  Nature.  If  that  is  true  of  children  how 
soothing  it  must  be  to  the  excited  imaginations  of  the  insane,  when  they  gaze 
upon  the  blue  sky,  the  green  fields,  the  deep  woods  or  the  broad  lakes  or 
rivers,  and  what  an  important  element  in  the  treatment  of  the  insane  the  in- 
fluence of  the  great  natural  world  should  be.  We  hope  that  you  will  lay 
aside  for  the  time  being,  your  cares  and  responsibilities  and  enjoy  the  beauty  of 
the  natural  scenery  of  the  Falls  of  Niagara.    The  troubled  river  at  this  point 
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may  perhaps,  owing  to  your  associations,  remind  you  of  a  frenzied  being. 
The  river,  the  islands,  the  rapids,  the  great  cataract  itself,  varying  in  beauty 
by  day  and  by  night,  during  every  hour  of  the  day,  with  every  passing  cloud, 
and-  from  every  point  of  view,  the  gorge,  the  open  book  of  nature,  that  all 
may  read  who  will,  the  lower  Niagara  flowing  peacefully  into  the  broad  bosom 
of  lake  Ontario,  the  landmarks  and  battle  grounds  of  this  historic  region,  the 
<4  Queen  City,"  on  the  shores  of  Lake  Erie, — the  beautiful  city  of  Toronto,  on 
Lake  Ontario,  and  the  institutions  of  our  friendly  neighbors,  of  the  Dominion 
of  Canada,  ^hese  are  all  open  for  your  inspection,  visitation  and  enjoyment, 
and  we  hope  that  when  you  go  hence  you  will  bear  with  you  many  and  pleas- 
ant memories  of  your  stay  at  Niagara.  Trusting  that  your  deliberations  will 
be  harmonious  and  beneficial  to  the  commonwealth  which  you  represent,  and 
especially  helpful  to  the  precious  lives  committed  to  your  care,  I  again  bid 
you  a  hearty  welcome  to  Niagara. 

Dr.  Godding.  Mr.  Superintendent:  In  behalf  of  the  Association  I  assure 
you  that  your  warm  and  hearty  welcome  is  appreciated  and  that  we  are  glad 
to  be  here.  To  the  Association,  who  are  aware  of  my  infirmity  in  the  matter 
of  extemporaneous  speaking  I  would  say  that  I  would  not  trust  myself  to 
speak  on  Niagara  without  some  notes,  and  I  have  taken  the  privilege  that  I 
always  reserve,  and  hastily  wrote  out  this  morning  a  few  words  in  response. 

We  pass  in  the  world  for  a  group  of  lunatics.  We  certainly  have  a  good 
deal  to  do  with  the  crank,  if  we  are  not  cranks  ourselves.  But  there  is  a 
possibility  of  having  too  much  of  a  good  thing  and  we  come  up  here  to-day 
for  a  brief  week  of  rest  and  social  intercourse,  to  get  away  from  all  sights  and 
sounds  of  hospital  life,  away  from  the  hospital  atmosphere  into  this  soft  and 
summer  air  where,  in  the  language  of  the  illustrious  Barnum,  "  The  greatest 
show  on  Earth  "  is  constantly  passing  before  our  eyes.  Truly  Nature  has  made 
your  whole  region  beautiful  to  welcome  us.  As  I  rode  along  yesterday  for  the 
first  time  in  my  life  through  the  fertile  grain  fields  of  Western  New  York  with 
its  acres  on  acres  of  grape  vines  in  the  Lake  region,  then  miles  and  miles  of 
apple  orchards  stretching  into  a  panorama  that  seemed  endless,  I  could  not 
help  but  think  that  I  had  at  last  come  to  "  the  land  of  corn  and  wine"  and 
that  you  could  supply  this  whole  world  with  cider  and  apple  dumpling. 
When  I  came  to  the  dinner  table  I  instinctively  ran  over  the  wine  list— not 
for  myself  but  for  some  of  the  brethren.  I  looked  for  cider  but  although  I 
saw  many  seductive  drinks  suggested,  cider  made  but  a  sorry  showing,  because, 
I  presume,  it  is  so  abundant  that  it  can  be  had  like  Niagara,  without  money 
and  without  price.  A  word  in  this  direction.  We  have  to  thank  you,  Mr. 
Superintendent  and  the  Commission  which  you  represent,  that,  by  a  generous 
act,  an  act  worthy  of  the  Empire  State,  this  magnificent  panorama  of 
moving  water  and  sunshine  is  now  free.  We  all  remember  certain  peep  shows 
of  our  childhood,  when  we  looked  into  a  series  of  lenses  or  holes  and  saw  a 
series  of  panoramas  and  had  them  all  for  the  price  of  one  admission;  and 
some  of  us  who  years  ago  visited  Niagara  will  remember  that  it  was  fenced  in 
and  not  unlike  the  peep  shows  of  childhood  was  shown  in  a  succession  of 
views  with  this  difference,  however,  that  you  were  not  admitted  to  the  whole 
show  but  you  paid  fifty  cents  for  each  peep.  The  result  was  that  our  hearts 
went  out  towards  Niagara  and  its  custodians.    I  am  right  in  that,  am  I  not  ? 
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The  good  book  says  "  Where  your  treasure  is,  there  shall  your  heart  be  also," 
and  certainly  after  a  few  weeks'  sojourn  here  we  left  all  our  treasure  with  the 
Niagrians. 

Now,  thanks  to  your  noble  State  and  Commission  the  river  grandly  rolls 
and  thunders  untrammeled  by  impecunious  landowners  in  all  its  changing 
lights  and  shadows,  and  like  "  June  may  be  had  by  the  poorest  comer." 

When  I  was  a  boy  I  remember  reading  that  somewhere,  perhaps  not  at 
Niagara  but  in  this  vicinity,  one  Joseph  Smith  plowed  up  golden  plates  written 
over  with  a  new  revelation,  and  yesterday  I  wondered  if  you  happened  to  have 
any  of  these  plates  on  sale  in  some  of  the  specialty  shops  of  Niagara.  But  if 
you  have  not  those,  you  have  constantly  unfolding  before  you  a  better  reve- 
lation in  fairer  pages  than  any  golden  leaves  of  the  book  of  Mormon,  a 
revelation  older  than  that  of  the  books  of  Moses,  on  tablets  written  over  by 
the  same  fingers  that  traced  those  of  Sinai  and  that  are  still  tracing  amidst 
the  roar  of  gentle  yet  sublime  thunders. 

But  it  is  not  fair  that  one.  person  should  attempt  to  fill  the  whole  bill.  As 
you  know,  I  am  to  be  heard  later  on  at  fearful  length  and  am  admonished  that 
now  my  words  should  be  few.  I  began  by  saying  that  we  are  glad  to  be  here ; 
may  I  not  end  by  saying:  It  is  good  for  us  to  be  here  ?  Here  for  a  brief  period 
to  pitch  our  tabernacles  on  this  lovely  summer  shore,  Niagara,  that  poetic 
survival  of  the  Indian  language  that  meant  to  them,  the  thunder  of  waters,, 
calls  to  us  to  come  up  here,  to  listen  and  be  dumb.  In  such  mighty  presence, 
where  out  of  the  mist  is  born  the  rainbow,  may  not  a  new  baptism  come  to  us 
and  with  ears  unstopped  may  not  we  hear  a  voice  calling  beyond  the  cataract's 
roar  to  leave  earth's  petty  strivings,  life's  ignoble  aims,  and  "  come  up  higher." 

Again,  sir,  I  thank  you  for  your  welcome. 

The  Chair  announced  the  appointment  as  Committee  on  Nominations  for 
the  ensuing  year:  Drs.  Callender  of  Tennessee,  Palmer  of  Michigan  and  Wise 
of  New  York.  On  Time  and  Place  of  Next  Meeting:  Drs.  Carriel  of  Illinois, 
Powell  of  Georgia  and  Paine  of  Massachusetts.  To  Audit  the  Accounts  of 
the  Treasurer:  Drs.  Bucke  of  Ontario,  Blumer  of  New  York  and  Rogers  of 
Indiana.  On  Resolutions:  Drs.  Cowles  of  Massachusetts,  Burr  of  Michigan 
and  Tobey  of  Ohio. 

After  an  informal  report  from  Dr.  Andrews,  as  Secretary  of  the  Committee 
of  Arrangements  of  the  present  meeting,  a  recess  of  fifteen  minutes  was  taken 
to  enable  members  present  to  register. 

The  Association  reconvened  at  11.40,  President  Godding  in  the  chair. 

Dr.  Callender,  from  the  Committee  on  Nominations  for  the  ensuing  year 
presented  the  following  report : 

For  President,  Dr.  H.  P.  Stearns  of  Hartford,  Conn. 

For  Vice  President,  Dr.  Daniel  Clark  of  Toronto,  Ont. 

For  Secretary  and  Treasurer,  Dr.  John  Curwen  of  Warren,  Pa. 

On  motion  of  Dr.  Andrews  the  report  of  the  Committee  on  Nominations 
was  accepted  and  adopted  unanimously. 

On  motion  of  Dr.  Callender,  Dr.  P.  M.  Wise  was  appointed  Secretary  pro 
tern. 

Dr.  Andrews.    Mr.  President :    The  question  has  been  asked  why  the  Com- 
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rnittee  of  Arrangements  did  not  make  arrangements  to  visit  some  of  the 
institutions  in  the  neighborhood.  The  reason  was,  that  as  the  Association 
chose  a  place  like  Niagara  Falls,  it  was  supposed  to  be  the  wish  of  the  mem- 
bers not  to  visit  institutions  as  a  body.  Years  ago  that  was  considered  a  very 
important  part  of  the  business  of  the  Association,  but  for  a  number  of  years 
past  we  have  met  at  the  different  places  of  popular  resort,  Saratoga,  Newport, 
Niagara  Falls,  etc.,  and  that  was  taken  as  an  indication  that  the  gentlemen 
had  seen  enough  of  institutions. 

I  would  like  to  say  in  behalf  of  the  State  Hospital  at  Buffalo,  that  you  are 
all  invited  to  visit  us  at  any  time  that  may  suit  your  convenience,  and  I  have 
been  informed  by  Dr.  Bucke  that  the  Canadian  institutions  would  be  very 
happy  to  receive  visits  from  any  of  the  gentlemen  of  the  Association. 
Hamilton  is  near  at  hand,  Toronto  not  far  off,  and  London  is  easily  accessible. 
With  this  general  invitation  to  all  present,  on  behalf  of  the  managers  of  the 
State  Hospital  at  Buffalo,  I  will  leave  the  matter  of  the  visitation  of  asylums 
to  the  decision  of  the  gentlemen  present.  You  will  be  welcome  at  any  time, 
week-days,  Sundays,  morning,  noon  or  evening,  and  if  you  will  come,  we  will 
try  to  make  your  visit  as  interesting  as  possible. 

Dr.  Godding.  The  Chair  is  of  opinion  that  the  Committee  of  Arrangements 
showed  great  courage  and  firmness  as  well  as  good  sense  by  omitting  the 
visitation  of  asylums  from  the  programme  of  this  meeting.  I  think  it  is  the 
sentiment  of  the  Association  that  individual  members  can  do  this  visiting 
informally  if  they  so  desire.  I  know  we  shall  all  be  glad  to  see  Dr.  Andrews' 
institution.  In  the  past  too  much  of  the  time  of  the  Association  has  been 
taken  up  in  junketing  about  on  these  tours  to  asylums.  The  meetings  should 
be  for  business  and  for  work. 

Dr.  Andrews  introduced  to  the  Association  Dr.  Matthew  D.  Field,  of  New 
York  City,  Medical  Examiner  in  Lunacy  for  the  Department  of  Charities  and 
Corrections,  Dr.  C.  H.  Wallace,  Assistant  Physician  of  the  St.  Joseph 
Asylum,  Mo.,  and  Dr.  Thomas  Phillips,  Assistant  Physician  of  Asylum  at 
Stockton,  Cal. ;  also  Mr.  A.  P.  Stebbins,  Trustee  of  the  Second  Minnesota 
Hospital,  at  Rochester,  Minn. 

Dr.  Stearns  introduced  Dr.  E.  B.  Thompson,  Assistant  Physician  of  the 
Hospital  for  the  Insane  at  Independence,  la. 

Dr.  Palmer  introduced  Dr.  Stocking,  of  the  Hospital  for  the  Insane  at 
Anna,  111. 

Dr.  Stearns  introduced  Dr.  E.  C.  Dent,  Superintendent  of  the  New  York 
City  Asylum  on  Blackwell's  Island. 

Dr.  Andrews,  from  the  Committee  on  Arrangements,  reported  that  he  had, 
through  Dr.  Campbell,  of  Niagara,  invited  the  members  of  the  medical 
profession  of  Niagara  Falls  to  attend  the  meetings  of  the  Association. 

Dr.  Carriel  introduced  Dr.  Brooks,  of  the  Northern  Hospital  for  the  Insane 
at  Elgin,  111. 

The  retiring  President,  Dr.  Godding,  then  read  the  presidential  address. 

At  the  close  of  Dr.  Godding's  address,  he  introduced  to  the  Association  Dr. 
H.  P.  Stearns,  the  newly  elected  President,  who,  upon  taking  the  chair,  was 
greeted  with  applause. 

Dr.  Stearns  said :   Gentlemen.  I  beg  to  tender  you  my  warmest  thanks  for 
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the  distinguished  honor  you  have  conferred  upon  me  in  electing  me  to  preside 
over  your  deliberations  on  this  occasion.  If  I  had  a  scintilla  of  the  eloquence 
of  your  retiring  president,  1  would  express  these  thanks  to  you  in  more  fitting 
words.  I  am  not  unmindful  that  this  chair  has  been  occupied  by  those  of  our 
members  who  have  been  of  the  highest  service  to  our  specialty,  and  regret 
that  I  have  not  a  larger  right  to  share  with  them  in  this  respect  this  honor. 

But,  gentlemen,  I  am  happy  to  be  able  to  congratulate  you  upon  the  condi- 
tion of  this  Association  and  its  prospects  as  to  labor  as  compared  with  what 
it  was  when  [  first  became  a  member  of  it.  That  I  have  reason  to  do  so  will 
be  apparent  when  we  compare  the  programme  of  proceedings  which  your 
committee  have  arranged  for  us  on  this  occasion,  with  those  it  was  customary 
to  present  at  that  time.  It  will  also  appear  when  we  compare  the  quality  and 
quantity  of  hospital  accommodations  for  the  insane  in  our  country  that  exist 
to-day  with  what  existed  at  that  time.  But,  gentlemen,  we  should  look 
forward  rather  than  backward.  Progress  in  the  medical  profession  is  the 
order  of  the  day,  and  it  has  not  been  confined  to  our  specialty.  The  great 
forward  movement  has  extended  all  along  the  line,  and  we  need  to  see  to  it 
that  we  do  not  fall  behind.  So  long  as  the  percentage  of  the  insane  in  our 
country  is  so  large  for  whom  there  is  not  any  suitable  hospital  accommodation; 
so  long  as  there  is  necessity  for  strewing  the  wards  of  hospitals  with  beds  for 
bivouacing  any  class  of  the  insane;  and  especially  so  long  as  the  percentage  of 
recoveries  in  our  best  hospitals  remains  so  low  as  it  does  to-day ;  and  there  are  so 
many  unsolved  problems  in  psychology,  neurology  and  in  the  aetiology  of  the 
insane — I  need  not  remind  you  that  our  work  is  not  done;  and  that  we  are  a 
long  way  from  the  goal  of  our  ambition  or  that  of  our  predecessors.  Much 
patient  investigation  remains  for  us  yet  to  undertake.  No  regiment  or  army 
corps  can  remain  stationary  on  the  battle  field:  it  must  either  move  forward 
with  the  remaining  part  of  the  army  during  the  battle,  or  it  remains  behind 
and  is  lost.  So,  gentlemen. 'we  need  to  see  to  it  that  while  the  great  move- 
ment on  the  field  of  medicine  is  making  so  much  progress  in  other  depart- 
ments, we  are  not  distanced.  Believing  that  you  have  come  here  on  this  occasion, 
to  aid  in  accomplishing  this  work,  I  bespeak  for  you  a  large  success. 

Dr.  Wise,  secretary  pro  tern,  read  letters  from  Dr.  Joseph  Workman  and 
Dr.  Pliny  Earle,  regretting  their  inability  because  of  the  infirmities  of  old 
age  to  attend  the  present  meeting  of  the  Association. 

A  letter  was  also  read  from  Dr.  Girard,  Major  and  Surgeon  at  the  Post  at 
Ft.  Niagara,  extending  a  warm  invitation  to  the  members  of  the  Association 
to  visit  the  Post,  Wednesday  afternoon,  between  three  and  four  o'clock. 

On  motion,  the  Association  adjourned  until  2.30  p.  M. 

The  Association  was  called  to  order  Tuesday  afternoon,  June  10,  1890,  by 
the  President,  Dr.  Stearns. 

The  first  paper  of  the  afternoon  was  read  by  Dr.  R.  M.  Bucke,  of  London, 
Ont.,  on  "Sanity." 

In  the  absence  of  Dr.  D.  R.  Wallace,  the  paper  announced  to  be  read  by 
him  on  "  Psychology  and  Berkleyism  "  was  postponed. 

The  next  paper  of  the  afternoon  session  was  read  by  Charles  W.  Page, 
M.  I).,  of  Danvers,  Mass.,  on  "Relation  of  Attention  to  Hypnotic 
Phenomena." 
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Dr.  Andrews  introduced  to  the  Association  Dr.  Floyd  S.  Crego,  Chief  of 
Staff  of  the  Providence  Retreat,  Buffalo,  N.  Y. 

The  Doctor  stated  that  Dr.  Crego  had  recently  returned  from  Europe,  where 
he  had  unusual  opportunities  of  noticing  hypnotic  phenomena,  and  had  no 
doubt  that  the  members  present  would  be  glad  to  hear  from  Dr.  Crego  upon 
this  subject. 

Dr.  Crego.  Dr.  Andrews  suggested  that  some  of  the  members  might  like 
to  see  Dr.  Luys'  mirror  that  has  been  used  in  Paris  for  hypnotizing  patients. 
In  view  of  the  fact  that  it  might  be  applicable  to  the  hypnotizing  of  insane 
people,  I  brought  it  over  here  this  afternoon  for  the  inspection  of  the  members 
of  the  Association.  It  is,  as  you  see,  a  simple  contrivance.  It  acts  on  the 
principle  of  fascination  in  hypnotizing  patients.  It  consists  simply  of 
revolving  mirrors  on  a  clock-work.  This  I  saw  frequently  used  in  Paris  in 
the  hypnotizing  of  nervous  people,  and  also  on  some  cases  of  insanity.  It 
strikes  me  that  for  hypnotizing  the  insane,  it  is  far  superior  to  any  other 
method,  because  these  patients  do  not  need  with  this  to  appreciate  anything 
that  is  said  to  them ;  in  fact,  they  do  not  need  to  direct  their  mind  in  the 
least.  It  simply  hypnotizes  them  by  the  overstraining  of  the  eye;  they  fall 
into  this  state  in  from  five  to  twenty  minutes,  by  observing  this  mirror,  and 
any  number  of  persons  can  be  hypnotized  in  this  way  at  the  same  time  by 
having  them  sit  around.  The  machine  is  very  simple,  although  there  has 
been  a  good  deal  said  about  it  in  the  medical  journals  as  well  as  in  the  daily 
papers.  These  mirrors  were  first  used  in  France  by  bird  catchers,  who  took 
them  into  a  field  and  put  them  around,  and  in  a  short  time  the  birds  would 
flock  about  them,  and  the  bird  catchers  simply  found  it  necessary  to  throw  a 
net  over  them.  By  this  means  your  patient  may  be  hypnotized,  and  you  can 
give  him  suggestions,  or  treat  him  in  the  same  way  as  if  hypnotized  by  any 
other  method.  The  patient  sits  about  a  foot  away  from  the  mirrors,  and  in  a 
very  short  time  you  will  see  him  fall  into  the  hypnotic  state. 

In  addition  to  this,  I  wish  to  call  attention  to  some  very  remarkable  cases 
where  Bernheim  succeeded  in  hypnotizing  sleeping  people.  Bernheim  for  the 
first  time  on  record  hypnotized  a  number  of  people  who  were  asleep,  so  that 
their  brain  and  all  functions  were  entirely  in  abeyance  by  approaching  and 
speaking  to  them  in  a  monotonous  tone  and  not  rousing  them  to  conscious- 
ness, he  hypnotized  them.  He  gave  while  in  this  condition  of  slumber,  a 
command,  for  instance,  to  one  of  the  persons  that  he  must  get  out  of  bed  and 
dress  himself,  which  he  did.  Finally  he  told  him  that  the  house  was  on  fire, 
and  gave  several  suggestions  while  the  person  was  in  this  state  upon  which 
the  subject  acted.  Then  he  told  him  to  go  back  to  bed  with  his  clothes  on, 
which  he  did.  Then  the  patient  was  awakened,  and  for  the  first  time  became 
aware  of  Bernheim's  being  present  in  the  ward.  1  read  a  paper  a  week  ago 
on  this  subject  which  gave  the  various  methods  in  use,  the  various  suggestions 
which  had  been  made  in  these  seances  abroad,  and  this  paper  will  be  printed 
soon,  if  any  of  the  gentlemen  present  care  to  see  it. 

Dr.  Atwood.  Mr.  President:  I  desire  to  suggest  one  thing  in  connection 
with  this  field  of  hypnotism,  and  that  is  in  regard  to  the  matter  of  vision  as 
an  instrumentality  in  inducing  the  hypnotic  condition.  Recently  I  witnessed 
something  very  extraordinary  in  this  connection,  in  which  vision  was  not 
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called  into  play.  The  individual  operated  upon  was  a  negro  of  some  forty 
years  of  age,  who  had  received  an  injury  upon  the  skull  by  being  struck  with 
a  heavy  chain.  He  became  partially  paralyzed  and  labored  under  a  degree  of 
mental  hebetude.  He  was  placed  in  an  institution  for  paupers  at  St.  Louis 
where  I  am  the  medical  adviser,  and  after  having  his  scalp  carefully  shaved 
preparatory  to  trephining  for  relief  of  the  condition  mentioned,  1  made  a 
careful  examination  of  his  chest  inasmuch  as  recently  there  had  been  in  our 
vicinity  quite  an  epidemic  of  deaths  from  the  administration  of  anaesthetics. 
He  had  mitral  insufficiency  with  hypertrophy,  and  I  objected  to  the  adminis- 
tration of  chloroform  or  ether  fearing  that  death  would  result  therefrom. 
Dr.  A.  B.  Shaw,  who  is  an  alienist  and  neurologist  at  St.  Louis,  and  who  had 
charge  of  this  negro  before  he  became  an  inmate  of  the  institution  mentioned, 
being  anxious  to  operate  and  persisting  in  this  desire,  made  an  arrangement 
whereby  the  patient  was  taken  to  St.  Mary's  Infirmary.  There  it  was  sug- 
gested at  first  that  by  compression  upon  the  scalp  around  the  region  of  the 
injury  the  influence  of  the  cocaine  which  it  was  proposed  to  administer 
hypodermatically  would  be  localized  without  the  induction  of  general  anaesthetic 
influence.  Ordinary  anaesthetics  were  excluded  on  account  of  danger  incident 
to  the  diseased  heart.  Finally,  however,  it  was  determined  to  make  use  of 
hypnotism  in  the  operation.  Dr.  Steinmetz,  a  stout,  able  bodied  German  con- 
nected with  the  City  Dispensary,  and  a  man  who  has  been  remarkably 
successful,  as  a  hypnotiser,  tried  his  power  over  him  while  1  was  present.  He 
made  no  use  of  his  eyes  in  concentration  upon  any  object,  but  said  to  the 
patient,  ,-  Go  to  sleep;  close  your  eyes;  go  to  sleep;"  and  the  negro  standing 
up  went  to  sleep,  nor  was  he  able  to  open  his  eyes  after  the  order  had  been 
given.  Steinmetz  then  told  him,  "walk  forward;  take  your  place  on  the 
table,"  and  the  negro  walked  to  the  operating  table.  Steinmetz  said,  "get  on 
the  table."  The  negro  said  in  a  hesitating  way,  "I  want  to  see  the  table;  I 
want  to  see  where  I  am  to  be  laid  down,"  and  kept  feeling  of  the  table  with 
his  hand.  Steinmetz  said  the  table  is  all  right,  and  tne  room  is  all  right. 
It  is  a  very  handsome  table."  ' '  No,"  the  negro  said,  "I  want  to  see  the 
table."  During  all  this  time  his  eyelids  were  closed.  In  order  to  gratify  the 
patient,  the  operator  removed  the  hypnotic  influence  by  simply  moving  his 
hands  over  his  eyes,  and  the  negro  started  around  naturally  curious  to  observe 
his  surroundings,  and  expressed  his  satisfaction  thereat.  Then  instantan- 
eously the  doctor  hypnotized  him  again  by  telling  him  once  more  to  go  to 
sleep.  His  lids  drooped,  the  eyes  closed  completely.  He  was  laid  on  the 
table,  and  the  operation  progressed.  He  was  asked  if  he  felt  any  pain. 
"  No,"  he  said,  "  but  I  am  tired;  I  want  to  move  my  legs.  Won't  you  let  me 
sit  up?"  A  scalp  wound  was  made  in  the  shape  of  a  flap,  eight  inches  long, 
dissected  down,  the  periosteum  detached  and  raised  and  a  button  of  bone  re- 
moved with  a  trephine,  an  inch  and  a  half  in  diameter;  the  forceps  were  then 
applied,  and  fully  as  much  more  of  the  bone  was  removed,  I  should  say  that 
the  opening  into  the  calvarium  was  two  or  two  and  a  quarter  inches  in  length. 
The  dura  was  then  incised,  likewise  the  membranes  beneath,  there  was  much 
haemorrhage,  the  opening  was  stuffed  with  antiseptic  gauze,  and  finally  the 
wound  was  closed. 

Now  the  negro  was  upon  that  table  more  than  an  hour,  and  you  all  know 
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the  force  of  forceps  which  tear  away  piece  by  piece  the  osseous  structure. 
This  went  on  without  awakening  the  patient.  He  was  in  this  condition  for 
more  than  one  hour  without  expressing  any  sensation  of  pain.  Those  who 
have  witnessed  hypnotism  more  frequently  than  myself  may  have  seen 
instances  more  remarkable,  but  it  is  certainly  wonderful  as  well  as  suggestive 
that  without  the  use  of  ordinary  anaesthetics  this  condition  could  have  been 
maintained  for  such  a  duration  of  time.  At  the  same  time,  I  wish  to  call  the 
attention  of  the  gentlemen  who  have  seen  these  operations  in  France  or  else- 
where to  the  fact  that  in  this  instance  there  was  no  observation  by  the  patient 
of  any  bright  object,  but  merely  a  command  given  to  go  to  sleep  which  was 
obeyed. 

Dr.  Andrews.  I  would  like  to  inquire  of  the  members  of  the  Association 
if  any  of  them  have  had  experience  in  hypnotizing  the  insane.  That  is,  of 
course,  the  direction  in  which  we  all  feel  the  greatest  interest  in  connection 
with  this  subject  of  hypnotism.  So  far  at  least  as  my  observation  goes,  the 
attempt  to  put  the  insane  under  this  influence,  has  not  been  satisfactory  and 
in  a  number  of  experiments  which  I  have  noted,  it  has  been  almost  an  entire 
failure, — that  is,  to  hypnotize  real  insane  people,  —people  suffering  from  the  ex- 
citement of  mania  or  disturbed  melancholia.  Of  course,  there  will  be  a 
certain  class  of  the  insane,  those  of  an  hysterical  character  and  of  the  milder 
cases  that  would  be  affected  very  much  like  ordinary  sane  people.  I  have  had 
no  experience  with  it  myself,  and  would  like  to  inquire  if  any  of  the  other 
gentlemen  have  made  use  of  this  new  agent. 

I  would  also  like  to  ask  Dr.  Page,  whether  he  thinks  that  attention  is  over- 
come or  affected  where  the  person  is  hypnotized  in  sleep,  as  in  the  case 
spoken  of  by  Dr.  Crego,  where  Bernheim  hypnotized  patients  in  a  condition 
of  full  sleep. 

Dr.  Page.  Mr.  President:  If  it  be  true  that  the  auditory  apparatus,  in 
the  early  stage  of  sleep,  can  be  stimulated  into  functional  activity  without 
arousing  all  the  senses,  I  see  no  reason  why  persons  in  a  condition  of  normal 
sleep  may  not  receive,  and  act  upon,  suggestions  precisely  as  they  do  in  hyp- 
notism. We  know  that  many  children  and  some  adults  will  obey  commands, 
or  give  direct  answers  to  questions,  addressed  to  them  while  sleeping. 

Performing  painless  surgical  operations  upon  persons  in  the  hypnotic  state 
is  not  a  recent  discovery.  Many  years  ago  Dr.  Esdaile,  a  British  surgeon  in 
the  Indian  service,  performed  a  large  number  of  severe  operations  upon  the 
natives  of  that  country  while  they  were  in  the  unconscious  stage  of  hyp- 
notism. He  became  very  enthusiastic  upon  this  subject,  and  in  connection 
with  his  brother,  a  prominent  English  clergyman,  published  a  long  statement 
of  his  methods  and  success. 

One  edition  of  his  work  was  republished  in  America. 

Dr.  Esdaile  fully  expected  that  the  hypnotic  (or  mesmeric  as  it  was  termed 
in  his  day)  method  of  producing  anaesthesia  would  be  universally  adopted 
and  it  would,  no  doubt,  have  been  extensively  practiced  had  not  the  discovery 
of  sulphuric  ether  as  an  anaesthetic  agent  followed  soon  after. 

Dr.  Crego.  Regarding  Dr.  Andrews'  question,  concerning  the  hypnotizing 
of  the  insane,  Forel,  in  Zurich,  has  made  most  extensive  researches  in  this 
direction.    He  has  had  considerable  success  upon  certain  classes  of  the  insane. 
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He  has  found  that  paranoiac?,  many  of  them,  can  be  hypnotized  and  also- 
some  cases  of  maniacal  disturbance,  and  a  great  many  cases  of  melancholia. 
He  has  had  a  greater  success  with  these  cases  than  any  one  else  that  I 
know  of.  Krafft-Ebing  had  hypnotized  a  good  many  people,  though  he 
did  not  believe  in  the  therapeutic  value  of  hypnotism.  In  England,  Smith, 
who  is  quite  a  noted  man  in  London,  has  been  operating  at  Bethlem,  and  has 
no  result  at  all  from  the  effect  of  hypnotism  upon  the  insane.  But  I  think 
that  is  largely  due  to  the  nature  of  the  people.  The  French-  and  Swiss  are 
much  more  impressionable  than  the  English.  Of  course,  the  results  of  hyp- 
notic experiments  with  them  is  altogether  much  better.  I  think  that  when  in 
this  country  we  get  the  theory  brought  more  extensively  before  the  people,  we 
shall  be  able  to  hypnotize  very  readily.  A  day  or  two  ago,  I  hypnotized  a 
chronic  insane  patient  very  easily.  She  was  a  private  patient  under  my  care, 
a  patient  who  had  the  idea  that  her  mind  and  body  were  apart,  that  she  had 
a  dual  life,  that  by  great  straining  she  could  bring  both  together.  I  hypno- 
tized her.  and  gave  her  the  suggestion  that  she  do  away  with  this  delusion. 
This  lasted  for  an  hour  or  two.  Now  she  had  never  used  the  word  "I"  for  a 
long  while;  would  simply  speak  of  herself  by  name  and  of  others  in  the  same 
manner.  Yet  for  an  hour  or  two,  she  used  the  personal  pronouns.  The  next 
morning,  I  was  very  much  disappointed  to  fiud  that  she  had  gone  back  to  her 
old  delusion.  I  don't  know  whether  continued  hypnotization  will  be  of  value 
or  not  in  that  case. 

Dr.  Stearns.  The  Chair  would  like  to  inquire  if  any  member  present  has 
had  experience  in  hypnotizing  opium  eaters  or  inebriates.  It  seemed  to  me 
that  there  might  possibly  be  more  hope  of  its  producing  a  profound  effect 
upon  the  nervous  system  in  such  a  class  of  patients,  and  where  the  nervous 
system  is  affected  only  to  the  extent  that  it  is  in  these  cases,  than  in  those 
affected  with  mania,  or  melancholia,  or  any  other  form  of  insanity. 

Dr.  Powell.  Air.  President:  1  do  not  rise  to  speak  upon  the  subject  that 
has  been  under  discussion,  but  simply  to  offer  a  resolution  in  reference  to  the 
President's  address.    I  would  respectfully  offer  the  following: 

Resolved.  That  in  view  of  the  great  value  of  the  President's  address  to  the 
public,  or  a  portion  of  it,  as  well  as  the  medical  profession,  that  copies  thereof 
be  furnished  the  press  for  publication. 

While  I  appreciate  the  fact  that  this  may  be  a  departure  from  the  usual 
custom,  I  feel  it  incumbent  upon  the  alienists  and  neurologists,  to  train  and 
educate  the  public  as  to  the  wants  and  necessities  of  their  unfortunate  charge, 
and  we  would  not  be  true  to  our  sacred  trust,  were  we  not  to  lay  before  the 
public  any  and  everything  that  is  hurtful  to  the  welfare  and  comfort  of  the 
afflicted.  Education  is  the  only  source  by  which  we  would  be  justified  in  the 
hope  of  correcting  the  evil  which  Dr.  Godding  referred  to  in  his  able  address. 
Hence  I  offer  the  resolution  to  give  a  wide  discrimination  of  his  statements  in 
regard  to  political  interference. 

Dr.  Oilman,  i  move  to  amend  that  it  be  published  in  pamphlet  form,  so 
that  the  members  may  procure  as  many  copies  as  they  desire  for  distribution. 

Dr.  Blumer.  In  reference  to  the  amendment  of  Dr.  Gilman  I  would  say 
that  if  the  paper  of  Dr.  Godding  is  published  in  the  American  Journal  of 
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Insanity,  I  shall  be  glad  to  furnish  members  of  the  Association  with  as  many- 
reprints  as  they  desire  at  the  actual  cost  of  paper  and  presswork. 

Dr.  Oilman.  Mr.  President :  This  was  what  I  washed  to  get  before  the 
Association.  Dr.  Blunter  kindly  offered  to  do  this,  and  the  amendment  I 
desired  to  offer  was  to  have  this  clearly  set  forth. 

Mr.  President.  I  have  seen  a  few  of  the  members  of  this  Association  here, 
and  have  talked  with  them  upon  this  subject,  and  I  have  here  the  names  of 
six  members  who  want  one  hundred  copies  each,  and  as  to  those  of  us  who 
especially  want  it.  we  desire  it  immediately.  We  people  who  live  in  Ohio. 
Indiana,  and  other  places  out  West,  with  us  the  time  is  ripe  now  for  this 
address,  and  we  desire  to  have  it  in  simple  pamphlet  form,  so  that  we  can 
send  it  to  the  people  throughout  our  State,  who  have  taken  an  interest  in  this 
matter,  to  educate  the  leaders  of  both  political  parties,  and  people  interested 
in  the  institutions  of  our  State.  I  would  like  to  have  it  published  imme- 
diately so  that  we  could  get  a  number  of  copies. 

After  considerable  further  discussion  by  Drs.  Blackford,  Pratt  and  Wise. 
Dr.  Gilman's  amendment  prevailed. 

Dr.  Gilman  then  moved  that  the  services  of  the  Journal  of  Insanity  be- 
accepted,  and  that  the  members  present  desiring  a  large  number  of  copies, 
hand  to  Dr.  Blumer  a  statement  of  the  exact  number  of  copies  required,  in 
order  that  he  may  know  how  many  it  will  be  necessary  to  print. 

Carried. 

The  stenographer  was  also  instructed  to  prepare  for  the  Associated  Press  an 
abstract  of  the  Presidential  Address  bearing  upon  the  matter  of  political  inter- 
ference in  asylum  matters. 

Dr.  Wise  introduced  to  the  Association  S.  G.  VanVliet,  Esq.,  one  of  the 
trustees  of  the  Willard  State  Hospital. 

Dr.  Page  introduced  Mr.  Hopkinson,  a  member  of  the  board  of  trustees  ot 
the  Northampton.  Mass.,  Asylum. 

On  motion  the  Association  then  took  a  recess  until  8  p.  m. 

The  Association  was  called  to  order  at  8  p.  k.,  Tuesday,  June  10th.  1890, 
by  the  President.  Dr.  Stearns. 

The  President  announced  as  the  first  business  of  the  session  an  address  by 
Dr.  Orpheus  Everts,  of  Ohio,  "  Obligations  of  the  Medical  Profession  to 
Society  and  the  Insane." 

After  the  reading  of  Dr.  Everts'  paper,  Dr.  A.  R.  Moulton,  of  Massa- 
chusetts, presented  a  paper,  entitled  "  Who  shall  care  for  the  Indigent  Insane?*' 
which  was  followed  by  one  by  C.  E.  Wright,  M.  D..  of  Indiana,  entitled 
"  Large  or  Small  Hospitals  for  the  Insane." 

Dr.  Stearns,  the  President.  I  have  been  under  the  impression  that  this 
question  related  to  public  hospitals  for  the  insane,  and  had  had  no  reference 
to  those  of  a  private  character.  What  I  may  say,  therefore,  will  bear  this 
relation  to  the  inquiry. 

The  form  of  the  question  is  suggestive;  it  is  not  what  size  of  hospitals  can 
be  most  easily  secured  from  the  government,  or  what  size  is  most  conducive 
to  economic  results,  but  which  are  preferable.  I  fully  appreciate  the  fact 
that  we  must  take  what  we  can  get,  even  if  not  the  best.  Almost  any  size  o£ 
hospital  is  preferable  to  a  county  poor-house. 
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Another  form  in  which  to  put  this  question  would  be,  "  Which  are  prefer- 
able for  the  insane;  hospitals  for  2,000  patients,  or  those  for  500?"  As 
hospitals  are  organized  at  present,  this  would  probably  be  a  definition  as  to 
size  which  all  would  accept,  and  serve  as  a  basis  for  our  discussion. 

An  answer  to  this  question  would  doubtless  depend  to  some  extent  upon 
the  point  of  view  assumed  by  the  respondent;  that  of  the  legislator  or  the 
politicial  economist  would  very  likely,  at  least  at  the  outset,  be  a  very  different 
one  from  that  of  the  physician.  The  one  might  have  reference  to  the  amount 
of  money  to  be  raised  by  the  taxes  of  the  present  and  a  few  subsequent  years, 
while  the  other  would  be  a  professional  one,  that  is  curing  and  caring  for 
patients. 

From  the  standpoint  of  a  physician  I  think  it  may  be  fairly  claimed  that  a 
hospital  of  500  patients  would  be  preferable. 

The  following  simple  propositions  naturally  suggest  themselves.  Such  a 
hospital  may  present  all  the  conditions  of  a  remedial  character  which  could 
be  secured  in  a  hospital  of  a  larger  size,  and  such  remedial  measures  could  be 
more  accurately  and  intelligently  adapted  to  individual  needs  of  cases. 

The  number  is  large  enough  to  provide  for  whatever  advantages  may  be 
derived  from  a  systematic  and  scientific  classification  of  patients  as  to  the 
forms  of  disease  with  which  they  may  be  affected. 

A  small  hospital  enables  the  superintending  physician  to  attend  patients 
professionally  at  short  intervals;  cases  can  be  more  carefully  observed  and 
studied.  The  patient  is  less  likely  to  become  merged  in  a  large  number,  and 
his  individuality  largely  lost  sight  of.  The  physician  has  a  larger  opportunity 
for  securing  a  more  definite  professional  understanding  of  the  morbid  con- 
ditions from  week  to  week,  and  of  the  effects  of  remedial  measures  which  may 
be  used  to  relieve  them. 

The  burden  of  administrative  work  which  necessarily  devolves  upon 
superintendents  in  the  way  of  writing  letters,  seeing  and  conversing  with 
friends  is  much  diminished  thus  enabling  him  to  do  more  and  better  scien- 
tific work  among  patients. 

A  better  appreciation  as  to  the  requirements  in  the  matter  of  treatment — 
such  as  entertainments,  physical  training  and  employment,  besides  those 
effects  which  maybe  expected  from  the  individual  attention  of  the  physician, 
can  be  more  effectually  secured. 

A  less  number  of  attendants  and  employes  are  required  in  small  hospitals. 
They  can  be  more  readily  and  efficiently  supervised,  and  generally  more  and 
better  work  may  thus  be  secured.  The  probability  of  there  being  inefficient 
and  undesirable  ones  will  be  lessened.  The  opportunities  for  neglect  of  duties 
and  of  injudicious  management  of  patients  by  attendants  would,  other  things 
equal,  be  less  in  small  hospitals. 

The  importance  of  the  above  propositions,  and  even  their  accuracy  may  be 
doubted  by  some,  but  it  seems  to  me  that  they  may  be  fairly  claimed  from 
the  standpoint  of  the  physician,  as  being  in  favor  of  small  hospitals. 

From  the  standpoint  of  the  economist,  other  conditions  may  be  urged. 

If  500  is  to  be  the  limit  as  to  numbers,  then  four  hospitals  will  be  required 
•where  one  of  2,000  is  now  required.  These  four  hospitals  must  each  have 
•a  board  of  trustees;  a  superintendent  physician  and  assistants,  together  with 
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nearly  all  the  administrative  machinery  in  the  way  of  organization  and 
equipment  which  is  essential  in  a  hospital  four  times  as  large — only  less  in 
capacity.  The  primary  outlay  in  the  provisional  arrangements  will  therefore 
be  less  in  the  one  than  in  the  four  hospitals.  *  *  *  Two  thousand  patients 
can  be  cared  for  more  economically  together  and  under  one  administration 
than  under  four  separate  once. 

Again :  of  these  2,000  patients  there  exists  a  large  per  cent,  who  are  affected 
with  a  chronic  form  of  disease,  and  consequently  are  never  likely  to  recover 
under  any  form  of  treatment.  It  is  hardly  necessary  or  desirable  that  they 
should  have  the  advantage  of  the  large  measure  of  systematic  care  and 
professional  oversight  and  treatment  which  is  claimed  can  be  had  more 
efficiently  in  small  hospitals — may  they  not  properly  be  left  largely  to  the 
care  and  supervision  of  attendants  only? 

Third — How  much  does  the  larger  measure  of  systematic  observation  and 
professional  treatment  of  these  cases  which  are  supposed  to  be  benefited  by 
it,  actually  do  for  them '?  Is  not  insanity  very  largely  a  form  of  disease  which 
runs  its  course  in  individual  cases,  eventuating  in  recovery  or  death  or  in  a 
condition  of  chronicity,  in  the  large  majority  of  cases,  without  much  reference 
to  definite  forms  of  treatment,  moral  or  medical?  What  statistics  can  be 
presented  which  will  prove  a  larger  per  cent  of  recoveries  when  all  the 
essential  features  of  treatment  mentioned  above  have  been  furnished,  than 
has  existed  when  they  were  of  an  inferior  character?  Does  a  higher  per  cent 
of  recoveries  among  the  insane  occur  in  the  present  improved  state  of  hospital 
accommodations,  than  existed  40  years  ago,  when  it  was  markedly  defective?' 

Until  such  evidence  is  forthcoming,  the  claim  of  superiority  inherent  in 
small  hospitals  over  large  ones  is  invalid  or  at  least  not  demonstrated. 

These  considerations  of  the  economist  cover  *t wo  points:  1st,  that  of  cost; 
2d,  the  character  of  care  and  treatment  which  is  required  for  the  insane. 

In  reference  to  the  first,  I  think  it  may  fairly  be  questioned  how  much  is 
saved  per  capita  by  having  hospitals  of  2,000  patients*  rather  than  those  of 
say  500.  This  number  of  beds  is  small  as  compared  to  1,000  or  2,000.  Is  not 
the  limit  as  to  number  from  the  economic  point  of  view  reached  long  before  we 
reach  1,000  or  2,000?  May  not  four  hospitals  which  shall  be  under  separate 
boards  of  directors,  and  located  in  different  parts  of  the  State,  and  yet 
managed  with  a  unity  of  plan  and  cooperation,  be  erected  and  conducted  say 
for  the  period  of  ten  (10)  years  at  as  small  an  expense  to  the  State  as  can  one 
large  one?  I*now  that  it  has  been  assumed  that  they  could  not  be,  but  has 
there  ever  been  any  demonstration  to  that  effect?  I  mean  of  course  an 
accurate  mathematical  demonstration.  This  will  be  exceedingly  difficult  to 
obtain,  inasmuch  as  no  two  hospitals  under  the  supervision  and  administration 
of  different  authorities  will  be  conducted  exactly  alike  in  all  respects.  I 
assume  that  meat,  flour,  sugar,  tea,  coffee— in  short  all  articles  of  food  and 
clothing  can  be  purchased  at  as  low  cost  per  capita,  for  500,  as  for  2,000. 
Buildings  for  accommodations  can  also  be  erected  at  as  low  a  cost,  and  when 
the  administration  of  these  necessities  is  made,  it  is  reasonable  to  suppose 
that  this  could  be  done  even  more  carefully  and  economically  than  when  the 
larger  quantities  necessary  for  2.000,  are  consumed  in  one  place  as  a  more 
careful  supervision  can  be  secured. 
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But  granted  that  the  cost  per  capita  is  slightly  higher  in  the  small  hospitals, 
at  would  be  no  argument  as  against  the  desirability  of  small  hospitals  from 
-the  standpoint  of  the  physician. 

Besides  I  think  there  exist  one  other  point  of  economics  which  should  be 
considered,  which  is  that  of  the  very  considerable  number  of  the  insane  who 
<can  be  employed  in  some  form  of  productive  occupation.  A  far  more 
efficient  service  may  be  secured  if  they  are  divided  into  smaller  numbers  and 
scattered  in  different  localities  rather  than  retained  in  one  place  and  herded 
together  in  large  numbers. 

In  reference  to  the  second  point.  If  it  were  true  that  insanity  in  its  curable 
forms,  is  a  disease  with  a  tendency  towards  self-limitation,  and  that  cases 
recover  under  one  form  of  treatment  in  nearly  or  quite  as  large  a  per  cent  as 
with  another,  it  would  not  abate  anything  from  the  desirability  and  duty  of 
securing  the  best  and  most  humane  method  of  treating  them.  No  one  argues 
that  because  typhoid  fever  and  scarlet  fever,  are  clearly  self-limited  diseases, 
and  have  a  tendency  towards  recovery,  therefore  it  is  not  necessary  that  the 
^wisest  and  most  approved  plans  of  treatment  and  care  should  be  sought  for. 
Every  known  appliance  both  for  the  comfort  and  recovery  of  patients  are 
•demanded  and  sought  for  with  the  same  persistence  that  would  exist  if  there 
was  no  such  limitation  to  the  continuance  of  the  disease,  and  the  lives  of 
many  patients  are  thereby  saved.  How  much  more  important  then  that  this 
should  be  done  when  the  organ  affected  is  constituted  of  so  sensitive  and 
■easily  disorganized  a  tissue  as  the  brain,  and  when  the  consequence  of  a 
failure  to  recover  are  likely  to  become  so  prolonged.  There  can,  however, 
exist  no  doubt  in  the  mind  of  the  physician  who  has  had  experience,  that 
moral  and  medical  treatment  in  the  curable  forms  of  insanity  are  of  the 
highest  importance  in  securing  recoveries,  and  that  many  patients  would  not 
recover  without  such  management. 

It  has  been  my  purpose  to  put  the  above  considerations  in  a  concise  form, 
and  rather  interrogatorily  than  to  argue  them  in  extenso.  1  purposely 
leave  this  for  those  whose  experience  has  been  of  a  wider  character  than  my 
own  in  larger  hospitals. 

Owing  to  the  lateness  of  the  hour,  on  motion  of  Dr.  Godding,  the  further 
discussion  of  the  papers  read  was  postponed  until  Wednesday  morning. 

Dr.  Andrews  introduced  to  the  Association  Hon.  Henry  A.  Reeves,  a  mem- 
ber of  the  State  Commission  in  Lunacy,  of  New  York,  and  Mr.  Wells,  one  of 
the  trustees  of  the  Willard  Asylum,  who  were  invited  to  take  part  in  the 
proceedings  of  the  Association. 

Dr.  Hill,  of  Maryland,  introduced  Dr.  Lee,  Secretary  of  the  State  Board 
<of  Lunacy  of  Maryland,  and  Dr.  Riley,  a  member  of  the  board  of  trustees  of 
the  new  Maryland  Asylum  for  the  Insane,  who  were,  on  motion,  invited  to 
take  part  in  the  proceedings  of  the  Association. 

On  motion  the  Association  then  adjourned  until  Wednesday,  June  11th,  at 
10  a.  K, 


The  Association  was  called  to  order  at  10  a.  m.,  Wednesday,  June  11th, 
1890,  by  the  President,  Dr.  Stearns. 
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Dr.  Pratt  introduced  Mr.  Mitchell.  President  of  the  Board  of  Trustees  of 
the  Michigan  Asylum  for  the  Insane  at  Kalamazoo. 

Dr.  Bartlett  introduced  Judge  M.  R.  Tylor,  of  St.  Paul,  member  of  the 
Board  of  Trustees  of  the  Minnesota  Hospital  for  the  Insane. 

On  motion  these  gentlemen  were  invited  to  take  part  in  the  proceedings  of 
-the  Association. 

The  first  paper  of  the  session  was  read  by  C.  B.  Burr.  M.  D..  of  the  Eastern 
Michigan  Asylum,  entitled  "  Intra-cranial  Tumor,  with  absence  of  Diagnostic 
Symptoms." 

Dr.  R.  E.  Dewey,  of  the  Illinois  Asylum  at  Kankakee,  presented  "Two 
Cases  of  Brain  Surgery." 

A  paper  announced  to  be  read  by  Dr.  C.  H.  Hughes,  of  St.  Louis,  entitled 
•"An  Extra-Neural  Nervous  Disease,"  was  omitted  from  the  programme  by 
reason  of  the  absence  of  Dr.  Hughes. 

The  next  paper  of  the  session  was  read  by  Dr.  Carlos  F.  Mac  Donald. 

At  the  close  of  Dr.  MacDonald's  paper,  Dr.  Pratt,  of  Michigan,  asked  what 
constituted  a  medical  examiner  in  lunacy  in  New  York  State. 

Dr.  MacDonald  replied  that  the  law  of  the  State  of  New  York  provided  that 
no  physician  shall  certify  to  the  insanity  of  a  patient,  unless  he  is  a  graduate 
of  a  legally  incorporated  medical  college,  a  permanent  resident  of  the  State, 
and  has  been  in  the  actual  practice  of  his  profession  at  least  three  years,  and 
before  medical  examinations  may  be  made,  the  examining  physician  must 
have  his  qualifications  certified  to  by  a  judge  of  some  court  of  record.  A  copy 
of  this  certificate  of  qualifications  he  is  required  to  file  in  the  office  of  the 
State  Commission  in  Lunacy. 

Dr.  Armstrong  introduced  H.  G.  Rogers,  secretary  and  one  of  the  managers 
of  the  Binghamton  State  Hospital  for  the  Insane,  who  was,  on  motion,  invited 
to  take  part  in  the  proceedings  of  the  Association. 

Dr.  Godding.  Mr.  President:  Before  proceeding  to  the  discussion  of  the 
papers  read,  if  the  Association  will  allow  me  one  moment,  I  desire  to  read  a 
letter. 

123  Boylston  Street,  Boston, 
June  1st,  1890. 

Dear  Doctor  Godding  :  I  regret  very  much  that  I  cannot  be  present  at  the 
meeting  at  Niagara  Falls.  If  I  were  there  I  should  nominate  Dr.  Charles  F. 
Folsom,  of  Boston,  as  an  honorary  member  of  the  Association.  As  I  cannot 
do  so,  will  you  have  the  kindness,  if  you  approve,  to  place  his  name  in  nom- 
ination for  me? 

Dr.  Folsom  is  so  well  known,  personally,  to  you  and  to  all  the  New  England 
members  of  the  Association,  and  by  reputation,  probably,  to  nearly  all,  if  not 
all  of  those  who  live  at  a  greater  distance  from  his  home,  that  it  is  hardly 
necessary  to  say  anything  of  his  qualifications. 

He  served  as  first  assistant  physician  at  the  McLean  Asylum  in  1872  and 
18T3.  Immediately  following  his  resignation,  he  spent  several  months  in 
Europe,  familiarizing  himself  with  hospitals  and  asylums  there,  and  making 
the  acquaintance  of  the  best  specialists.  He  returned  to  accept  a  position 
under  the  State  Board  of  Health,  where  he  was  practically  their  inspector  and 
-expert.    He  resigned  after  some  years,  and  has  been  since  in  private  practice, 
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devoting  much  study  to  mental  and  nervous  diseases,  upon  which  subjects  he 
has  written  a  great  deal.  He  was  for  years  the  instructor  in  mental  diseases 
at  Harvard  College,  resigning  that  position  a  little  more  than  a  year  ago. 
Since  1873  he  has  made  several  trips  to  Europe,  and  by  his  acquaintance  with 
Drs.  Clouston,  Maudsley,  Savage  and  others,  has  kept  himself  familiar  with 
all  that  is  best  in  hospital  administration  and  construction  and  the  treatment 
of  mental  and  nervous  diseases. 

He  holds  an  enviable  position  in  this  community,  not  only  on  account  of 
his  general  professional  acquirements,  but  also  because  of  his  ability  as  a 
specialist.  He  is  consulted  by  the  best  physicians,  and  his  standing  before 
the  courts  as  an  expert  is  unquestioned.  1  know  of  no  one  who,  in  my 
opinion,  would  be  more  of  an  ornament  and  an  acquisition  to  the  Association. 

With  kind  regards  to  yourself,  and  all  my  acquaintances  among  the  mem- 
bers of  the  Association,  and  with  the  hope  that  you  will  have  a  pleasant  and 
profitable  meeting,  I  am, 

Yours  very  sincerely, 

George  F.  Jelly. 

Dr.  W.  W.  Godding.  Mr.  President:  I  do  not  need  to  add  a  word  to  this 
letter  of  Dr.  Jelly,  suggesting  the  placing  upon  our  list  of  honorary  members 
the  name  of  Dr.  Folsom. 

Most  members  of  the  Association,  if  they  do  not  know  him  personally,  have 
at  least  read  that  article  written  by  him  in  Pepper's  System  of  Medicine,  which 
I  regard  as  the  best  monograph  on  insanity  that  I  know  of.  I  would  then 
make  the  nomination  of  Dr.  Charles  F.  Folsom,  as  an  honorary  membership, 
and  move  its  reference,  which  I  believe  is  customary,  to  the  Committee  on 
Honorary  Membership,  which,  if  I  remember  rightly,  is  composed  of  ex- 
presidents  of  the  Association  with  an  addition  of  five  members  of  the 
Association  to  be  appointed  by  the  Chairman. 

Dr.  Cowles.  Mr.  President:  In  rising  to  second  the  motion,  it  gives  me 
great  pleasure  to  endorse  what  has  been  so  well  said  in  regard  to  Dr.  Folsom 
by  Dr.  Jelly.  It  is  hardly  necessary  for  me  to  say  more  than  to  express  my 
agreement  to  his  proposition.  Dr  Folsom's  reputation  is  national;  and  he  is 
known  abroad,  as  well  as  in  this  country,  as  a  representative  alienist.  He 
has  not  been  a  member  of  this  Association, because  of  the  conditions  of  its 
membership,  but  he  has  won  such  a  reputation  in  the  special  work  in  which 
we  are  engaged,  that  he  is  to-day  a  credit  to  American  psychiatry.  I  think 
the  Association  will  do  itself  honor  in  conferring  honorary  membership  upon 
Dr.  Folsom. 

Dr.  Everts.  I  would  amend  the  motion  of  Dr.  Godding  so  far  as  refer- 
ence of  the  motion  to  a  Committee  is  concerned.  There  are  enough  of  us 
who  know  Dr.  Folsom  personally  to  dispense  with  any  such  reference  as  that, 
and  I  move  to  amend  by  referring  it  to  the  body  of  the  Association  at  once. 
I  think  the  Association  can  do  itself  no  greater  honor  than  by  welcoming  Dr. 
Folsom  without  this  reference. 

Dr.  Bucke  seconded  the  amendment  of  Dr.  Everts. 

Dr.  Godding.  Mr.  President:  I  am  gratified  to  find  that  the  knowledge 
of  Dr.  Folsom  is  such  that  it  is  not  necessary  to  refer  the  matter  of  his 
appointment  to  honorary  membership  to  a  committee.    I  took  the  usual 
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course  in  presenting  his  name.  I  am  perfectly  willing  to  accept  the  amend- 
ment if  it  is  the  desire  of  the  Association. 

A  vote  was  then  taken,  and  Dr.  Folsom  was  declared  elected  an  honorary- 
member  of  the  Association,  unanimously. 

Dr.  Gilman.  Mr.  President:  T  think  it  was  understood  last  evening  that 
after  the  reading  of  the  papers  this  morning,  we  should  have  a  discussion  of 
the  papers  read  last  .evening  on  the  "Care  of  the  Indigent  Insane,"  "The 
Size  of  Hospitals?"  etc. 

The  President.  It  lies  with  the  Association  to  follow  whatever  course  this 
morning  they  may  deem  advisable. 

Dr.  Godding.  Mr.  President:  I  moved  the  adjournment  last  night  with 
that  understanding  that  the  discussion  upon  papers  read  at  that  time  should 
immediately  follow  the  reading  of  papers  this  morning. 

Dr.  Andrews.  Mr.  President:  I  would  like  to  make  a  few  remarks  in 
regard  to  Dr.  MacDonald's  paper,  as  I  think  it  appropriate  that  one  of 
the  superintendents  of  our  State  hospitals  present,  should  make  some  com- 
ments upon  this  interesting  paper.  There  are  two  features  of  the  subject 
presented,  of  which  I  desire  to  speak, — one  with  regard  to  the  law  establish- 
ing the  State  Commissson  in  Lunacy.  As  to  the  points  of:  the  law  Dr.  Mac- 
Donald  read,  the  requirements  may  seem  to  be  numerous  and  perhaps 
onerous.  We  have  worked  under  it  for  the  past  year,  since  May,  1889, 
and  have  met,  I  think,  all  the  requirements  of  the  Commission.  We  find  not 
only  that  they  are  advantageous  in  furnishing  information  to  the  Commission, 
but  they  are  advantageous  to  ourselves;  and  so  far,  we  have  found  nothing  in 
regard  to  the  requirements  of  the  Commission,  nor  in  regard  to  their  treat- 
ment of  institutions,  which  has  not  inspired  us  with  confidence  and  with 
a  desire  to  carry  out  all  of  their  wishes. 

I  know  there  has  been  throughout  other  States  a  feeling  that  Commissions 
in  Lunacy  might  become  a  drag  and  a  hindrance,  and  it  might  be  a  dis- 
advantage to  have  that  supervision,  but  I  desire  to  say  that  I  consider  it  if 
properly  conducted  one  of  the  strongest  supports  that  could  be  given  to 
State  hospitals,  and  if,  in  any  State,  you  have  any  feeling  of  distrust  in  re- 
gard to  the  organization  of  these  Commissions,  our  short  experience  may  help 
to  remove  it.  Of  course,  it  makes  a  difference  what  men  you  get  on  such  a 
Commission. 

Dr.  Pratt.    Yes;  and  what  kind  of  a  law  you  have. 

Dr.  Andrews.  I  speak,  of  course,  in  regard  to  a  law  similar  to  our  own, 
but  it  makes  a  difference  what  medical  men  you  get  on  that  Commission.  If 
you  get  at  the  head  of  it,  a  man  who  has  practical  experience  as  the 
superintendent  of  a  hospital,  as  Dr.  MacDonald  has  had,  a  man  who  knows 
the  whole  subject  from  A  to  Z,  and  one,  who  not  only  knows  more  than  the 
younger  superintendents  who  are  now  coming  on  to  the  stage — and  perhaps 
more  than  some  of  us  who  are  older — who  can  appreciate  what  the  difficulties 
are.  and  who  knows  the  strong  and  weak  points  of  every  organization,  you 
will  find  his  support  a  very  great  advantage  in  such  a  Commission  as  we  have 
in  this  State. 

I  desire  to  say  a  word  in  regard  to  their  work,  in  commendation  of  it.  For 
many  years  in  the  State  of  New  York,  we  labored  under  the  stigma  of  county 
institutions  for  the  insane,  and  it  did  seem  as  if  we  were  never  to  be  free 
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from  it;  but  we  have  at  last  seen  the  light:  and  the  final  result  is  largely  due 
to  the  efforts  of  the  Commission  in  Lunacy. 

When  this  Commission  was  organized,  we  did  not  know  whether  they  would 
be  favorable  to  the  system  of  State  care,  as,  in  fact,  some  of  the  members  had 
been  outspoken  in  favor  of  county  care.  For  a  time  we  felt  no  little  uncer- 
tainty as  to  what  might  be  its  action.  One  tour  of  investigation  through  the 
county  houses  of  the  State  of  New  York  was  sufficient  to  unite  the  Com- 
mission in  their  opinion  in  favor  of  State  care,  and  when  their  report  was 
delivered  to  the  legislature  early  last  winter,  there  was  the  ring  of  true  metal 
in  it.  Every  one  of  the  members  united  in  favor  of  State  care,  and  to  that 
report,  and  to  their  individual  and  personal  labor  with  the  legislature,  we  are 
largely  indebted  for  the  success  of  the  measure.  I  concur  in  the  belief 
that  Dr.  MacDonald  has  expressed  in  his  paper,  that  there  is  no  question  now, 
but  that  this  matter  will  go  forward  to  a  successful  issue,  and  the  law 
will  be  fully  carried  out,  and  that  New  York  will  within  a  reasonable  time 
have  charge  of  all  of  its  insane  and  have  them  in  properly  equipped 
institutions.  I  believe  that  this  Commission  will,  by  their  persistent 
and  enlightened  way  of  treating  this  subject,  be  able,  with  the  aid  of 
superintendents  and  others  in  a  position  to  cooperate  in  the  State,  to  secure 
the  necessary  appropriations  from  the  legislature  to  erect  enough  asylums  to 
care  for  all  the  insane  of  the  State.  I  speak  of  this  with  a  great  deal  of 
pride,  and  point  it  out  to  you  as  an  example  of  what  can  be  done  by  steady 
and  persistent  work,  in  which  we  have  all  had  more  or  less  a  hand.  I  think 
none  of  the  superintendents  of  State  asylums  have  failed  to  throw  their 
influence  in  favor  of  State  care. 

Dr.  Oilman.  Mr.  President:  I  thank  God  that  the  millenium  has  come 
in  the  State  of  New  York  in  this  direction.  We  now  need  a  little  missionary 
work  out  West.  As  has  been  the  case  here  and  in  other  States  older  than  this, 
the  rapid  increase  of  insanity  beyond  the  accommodations  provided  by  the 
State  has  caused  the  relegation  of  many  chronic  insane  to  the  county  asylums, 
not  only  in  the  east,  but  in  our  State  and  other  States  in  the  northwest.  This 
has  caused  several  of  the  counties  to  construct  buildings  for  the  care  of  the 
insane,  who  have  been  returned  from  the  State  institutions,  and  now  this 
question  stares  us  in  the  face.  How  to  do  away  with  the  county  care  of  these 
insane,  and  how  to  place  them  all  as  they  should  be  under  State  supervision 
and  care?  In  1885,  five  years  ago,  there  were  only  eight  hundred  insane  pro- 
vided for  under  State  supervision  and  care  in  our  State  hospitals.  Within  the 
past  five  years  increased  accommodation  has  been  made  for  about  1,200  more, 
making  now  about  2,000  provided  for  in  the  State  hospitals  of  Iowa  under 
State  care  and  control. 

Intimately  connected  with  this  is  the  question  of  large  or  small  institutions. 
I  have  no  doubt  that  a  very  large  majority  of  the  gentlemen  con- 
nected with  this  Association  would  say,  if  they  could  have  the  matter 
settled  according  to  their  convictions  of  what  is  best,  that  they  would 
prefer  an  institution  that  would  accommodate  not  more  than  from 
three  to  five  hundred  patients.  I  recently  visited  Dr.  Dewey's  most 
excellent  institution,  where  he  is  providing  for  1,760  patients  in  a  splendid 
way,  and  I  believe  that  Dr.  Dewey,  eminent  alienist  that  he  is,  would  say  that 
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if  he  could  have  his  preference,  he  would  care  for  500  patients  instead  of 
1,7(50.  But  when  we  meet  our  legislators  in  sessions,  and  request  of  them 
the  necessary  appropriations  to  construct  these  smaller  institutions,  the  com- 
plaint is  made  at  once  of  the  great  expenditure  involved  in  the  erection  of  a 
separate  plant,  the  furnishing  and  the  preparation  for  the  reception  of 
patients,  and  the  opposition  is  so  great  that  we  are  obliged  to  build  on  a  more 
economical  basis. 

That  is  the  reason  why  we  are  compelled,  if  we  are  to  take  the  insane  from 
the  county  houses  of  our  several  counties,  to  adopt  the  plans  for  these  larger 
institutions:  to  add  to  our  institutions  that  have  already  been  incorporated 
and  are  in  working  order;  to  add  to  them  wings  cr  separate  buildings  for  the 
provision  of  other  insane  in  the  State;  and  are  obliged  to  make  increased 
•accommodations  on  the  grounds  of  institutions  already  created.  Now  I  came 
here  with  the  earnest  desire  that  this  Association  should  reaffirm  the  emphatic 
stand  which  it  has  taken  in  the  past  in  reference  to  the  care  and  provision  for 
all  the  insane  by  the  State  in  the  States  that  are  represented  here  in  this 
Association:  that  the  insane  should  be  placed  under  State  care,  and  that,  as 
is  the  case  in  the  State  of  New  York,  every  insane  person  should  be  removed 
from  the  infernal  dens  that  are  constantly  menacing  us  in  the  shape  of  the 
county  houses  in  the  several  States. 

The  paper  of  Dr.  MacDonald  is  certainly  most  able,  and  I  wish  that  it 
could  be  presented  in  all  of  its  clearness — with  the  law  of  the  State  of  New 
York  in  reference  to  this  matter — to  our  people  throughout  the  several  States, 
that  they  might  see  what  is  being  done  in  this  State,  that  has  now  taken  the 
advanced  step  in  caring  for  this  most  unfortunate  class,  which  we  represent 
here. 

I  do  hope  that  some  positive  action  will  be  taken  here  which  might  be  sent 
abroad  for  the  benefit  of  those  of  us  throughout  the  country  in  those  States 
that  have  not  yet  been  sufficiently  educated  in  reference  to  this  subject. 

Dr.  Bartlett.  Mr.  President:  I  am  happy  to  assure  the  Association  that 
Minnesota  needs  no  missionary  there,  as  we  in  that  State  have  already  taken 
care  of  all  of  our  insane.  So  far  as  I  know  there  are  none  at  present  in  the 
poor-houses  or  jails  in  our  State.  We  have  now  two  State  hospitals  open,  and 
occupied  by  1,800  patients,  and  a  third  hospital  will  be  opened  next  month 
which  will  accommodate  150  more. 

Dr.  Pratt.  Mr.  President:  I  would  like  to  add  a  word.  Michigan  has 
not  been  backward  in  this  good  work.  Years  ago  she  passed  an  act  that  no 
insane  person  should  be  retained  in  a  county  poor-house  so  long  as  there  was 
room  in  the  State  hospitals  for  their  accommodation.  She  has  not,  however, 
fully  supplied  the  demand.  She  has  been  somewhat  slow,  you  might  say,  in 
the  erection  of  accommodations  for  all  the  insane,  but  the  effort  and  the 
striving  has  been  in  the  right  direction.  Four  years  ago,  by  a  concert  of 
action  between  the  authorities  of  the  hospitals  at  Pontiac,  Kalamazoo  and 
Traverse  City,  our  State  was  induced  to  adopt  the  plan  of  increasing  the 
accommodations  at  each  State  hospital  by  what  we  term  the  "  Cottage  Colony 
System."  Regarding  each  State  hospital  as  a  nucleus,  where  all  requiring 
hospital  treatment  could  receive  it,  and  accommodating  the  accumulation  of 
more  or  less  chronic  insane  and  those  of  a  quieter  class  in  outside  buildings, 
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cheaper  and  more  economical  in  construction,  but  better  for  these  patients,  and 
■where  they  could  be  more  usefully  and  conveniently  kept  for  the  purposes  of 
labor — labor  that  was  useful  to  the  institution  and  useful  to  the  patient. 
That  plan  has  been  in  operation  more  or  less  at  all  the  institutions  for  the  last 
four  years.  The  results  of  it  so  far  we  can  hea-rtily  commend  to  all  who  are 
in  the  same  embarrassment  we  were  in  four  years  ago.  In  our  last  legislature 
we  had  a  somewhat  sharp  conflict  with  the  authorities  of  Wayne  county,  in 
which  is  included  the  city  of  Detroit,  from  its  effort  to  secure  from  the  legis- 
lature the  right  to  care  for  its  own  insane,  because  they  could  do  this,  they 
said,  much  cheaper,  and  they  claim  the  right  to  make  prevision  for  all  their 
insane.  I  Jut  the  Governor  vetoed  the  bill,  which  they  succeeded  in  getting 
through  the  legislature. 

We  have  now  in  State  institutions  in  the  neighborhood  of  2,600  or  2,100 
insane — I  do  not  know  the  exact  figures  at  this  time.  There  are  in  the  State 
some  other  institutions  under  private  control,  among  them  one  large  Catholic 
institution  in  Wayne  county. 

With  regard  to  Dr.  Mac  Donald's  paper.  I  wish  to  express  my  gratification. 
I  think  that  all  interested  in  the  proper  care  of  the  insane  will  be  proud  to 
know  that  the  Empire  State  of  our  Union  has  led  off  in  this  munificent  and 
enlightened  legislation.  Personally  I  am  very  proud  that  they  have  done  so. 
New  York  is  my  native  State.  Yet  when  we  look  at  the  desirability  of  such 
legislation  and  consider  how  long  the  principles  upon  which  it  rests  have  been 
clearly  enunciated,  it  seems  to  me  strange  how  slow  is  the  march  of  practical 
improvement.  Why,  the  principle  has  been  enunciated  in  the  common  law 
for  almost  five  hundred  years  that  the  King  is  the  natural  guardian  of  the 
lunatic  and  the  idiotic.  That  principle  recognized  in  English  practical  law 
was  never  practically  recognized  by  England  herself  until  twenty-five  or 
thirty  years  ago.  By  the  structure,  the  nature  of  English  law  and  theory  the 
King  is  the  source  of  power.  He  is  declared  by  common  law  to  be  the 
natural  guardian  of  the  lunatic  and  the  idiotic.  In  the  parcelling  of  power 
to  kings,  lords,  and  peers,  he  has  seen  fit  to  confer  his  guardianship  over  the 
lunatic  and  the  idiotic  to  the  Chancery  Court  of  his  realm;  they  are  chancery 
wards;  and  the  whole  theory  of  the  magnificent  structure  of  England  to-day 
in  regard  to  these  unfortunate  classes  is  wholly  based  on  the  idea  that  they 
are  wards  of  chancery.  By  our  theory  of  law  we  have  no  king.  The 
government  originates  with  the  people,  is  parcelled  out  by  the  people  into  leg- 
islative and  judicial  bodies.  Our  people  in  parcelling  out  the  powers,  have 
conferred  also  upon  the  courts  the  control  of  the  lunatic  and  the  idiotic. 
When  that  care  of  the  lunatic  and  the  idiotic  is  properly  exercised,  there  can 
be  no  question,  it  seems  to  me,  that  need  long  disturb  the  minds  of  the  people 
but  that  their  afflicted  ones  are  receiving  the  best  of  care. 

Now  as  to  the  matter  of  small  or  large  asylums.  Whatever  we  may  think 
as  physicians  on  that  question,  there  is  a  practical  difficulty  always  present. 
It  is  not  what  asylums  we  wish,  but  what  asylums  we  can  get,  in  most  of  our 
States.  While  the  paper  was  being  read  last  night,  it  occurred  to  me  that  it 
was  a  good  deal  like  presenting  this  question:  "  How  is  it  best  to  carry  on 
war,  with  big  battles  or  little  ones?"  You  have  got  to  carry  on  war  as  you 
must.    So,  we  have  large  and  small  asylums,  as  we  must  have  them,  and 
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thank  God,  if  we  can  get  asylums  enough  to  maintain  the  insane  in  proper 
care  and  custody  in  each  State. 

Dr.  Draper.  Mr.  President:  I  agree  entirely  with  what  Dr.  Pratt  has 
said,  but  I  take  umbrage  at  one  remark.  He  is  thankful  that  New  York  has 
led  off  in  this  matter  of  State  provision  for  the  insane.  I  beg  to  inform  him 
that  Vermont  is  one  ahead ;  that  four  years  ago  Vermont  passed  a  law  making 
all  the  dependent  insane  a  charge  to  the  State,  where  previously  to  that  time 
their  care  had  been  a  charge  to  the  townships.  We  have  never  had  the 
county  system  in  Vermont,  and  two  years  ago  the  State  made  an  appropria- 
tion and  appointed  a  commission  to  establish  a  new  hospital,  which  is  now 
being  erected  for  the  further  accommodation  of  the  insane  of  our  State. 

I  believe  my  name  is  down  as  one  of  the  speakers  upon  the  question  of 
small  or  large  hospitals.  I  have  but  a  word  to  say  upon  that  subject.  I 
would  like  to  say  this,  however,  as  the  result  of  the  eighteen  years'  experience 
that  I  have  had;  that,  while  I  wouLl  not  place  any  limit,  I  would  not  say 
that  any  hospital  would  be  large  enough  accommodating  200,  300,  400  or  500 
patients,  I  would  like  to  say  this,  that  I  think  any  hospital  too  large  when 
the  number  exceeds  that  which  the  medical  superintendent  is  unable  to  carry 
individually  in  his  own  mind,  to  know  in  a  general  way  the  condition  of  and 
the  situation  in  the  hospital  of  each  patient. 

Dr.  Tobey.  Mr.  President:  I  wish  to  say  a  few  words  about  the  size  of 
hospitals  for  insane.  I  have  been  connected  with  three  institutions,  the 
smallest  of  which  accommodated  six  hundred  patients,  which  of  course  is  not 
a  very  small  hospital.  The  one  I  now  have  charge  of  accommodates  eleven 
hundred  and  forty  patients.  Before  laying  down  any  rules  as  to  the  size  a 
hospital  should  be.  I  think  we  should  first  determine  the  character  and  kind 
of  patients  to  be  cared  for.  If  all  the  insane  persons  in  a  certain  district  or 
portion  of  a  State  are  to  be  taken  at  an  institution,  I  think  there  is  but  little 
danger  of  an  institution  being  too  large — in  fact  where  there  are  no  selection  of 
patients,  I  think  a  large  hospital  possesses  many  advantages  over  a  smaller 
one. 

The  burden  of  caring  for  the  insane  of  this  country  is  becoming  so  great, 
that  I  feel  economy  should  be  practiced  both  in  the  construction  and  main- 
tenance of  institutions,  to  the  greatest  extent  that  will  not  be  prejudicial  to 
the  proper  care  of  the  patients.  An  institution  that  will  accommodate  a 
thousand  or  more  patients,  can  unquestionably  be  built  and  maintained  at  a 
much  less  per  capita  cost  than  two  or  three  institutions  accommodating  the 
same  number  of  persons.  Aside  from  the  advantage  of  economy.  I  think 
there  are  other  advantages  large  hospitals  possess  over  small  ones.  First,  the 
facilities  for  a  better  classification  of  patients.  If  the  institution  is  large 
enough,  the  acute  and  special  cases  may  be  separated  and  classified  and  receive 
the  individual  care  and  personal  attention  of  the  superintendent.  Probably 
nine-tenths  of  the  patients  in  an  institution  where  all  classes  are  received,  need 
but  little  medical  treatment.  If  they  are  allowed  plenty  of  fresh  air,  supplied 
with  plenty  of  food,  warm  and  comfortably  dressed;  provided  with  suitable 
employment  and  amusements,  and  are  kindly  and  respectfully  treated,  I  feel 
that  but  little  more  can  be  done  for  them.  To  do  this  need  not  take  a  great 
deal  of  the  superintendent's  time.    If  an  institution  is  to  care  for  selected, 
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paying  patients  exclusively,  then  1  think  it  would  be  better  to  have  it  care  for 
but  a  small  number,  as  this  class  of  patients  and  their  friends  would  probably 
not  like  the  publicity  of  large  institutions. 

I  was  very  much  interested  in  Dr.  Burr's  paper  on  "  Intra-Cranial  Tumors," 
and  the  case  reported  by  him  is  certainly  an  extraordinary  one.  We  have  had 
two  cases  of  perforating  cranial  tumors  in  our  institution.  One  was  that  of  a 
man  with  a  syphilitic  history,  and  we  believed  the  perforatious  were  due  to 
erosion  from  syphilitic  deposit.  In  this  case  we  first  noticed  an  enlargement 
on  the  forehead  above  the  right  eye,  which  was  thought  to  be  an  exostosis, 
later,  fluctuation  was  discovered,  and  it  was  supposed  that  the  enlargement 
contained  pus,  therefore  it  was  opened.  It  discharged  a  small  quantity  of 
sero-purulent  liquid  at  the  time  it  was  opened,  but  the  wound  never  healed. 
The  introduction  of  a  probe  disclosed  a  denuded  bone,  but  we  did  not  suspect 
that  the  cranium  was  perforated,  until  revealed  by  post  mortem  some  two 
months  later,  when  it  was  found  that  a  circular  area,  probably  two  inches  in 
diameter,  on  the  inner  surface  of  the  cranium,  was  covered  with  a  firm 
deposit,  probably  one-third  of  an  inch  thick,  at  the  thickest  portions.  When 
this  deposit  was  removed,  it  was  found  that  there  were  numerous  openings 
through  the  skull,  varying  from  one-sixteenth  to  nearly  one-fourth  of  an  inch 
in  diameter.  The  dura  mater  and  brain  substance  under  the  deposit  did  not 
seem  to  be  affected  by  it. 

The  other  case  was  that  of  an  elderly  colored  man,  who  for  a  year  before 
his  death  had  been  troubled  with  oedema  of  the  lower  extremities,  which  we 
supposed  to  be  due  to  an  organic  heart  disease,  which  we  knew  he  had.  Some 
three  or  four  months  before  he  died,  a  tumor  appeared  on  the  left  side  of  the 
forehead,  and  shortly  after,  another  appeared  near  the  parietal  eminence  on 
the  same  side.  The  peculiarity  of  them  was,  that  at  times  they  would  be 
quite  full  and  attain  considerable  size,  and  then  in  a  short  time  would  almost 
entirely  disappear.  He  complained  of  tenderness  whenever  the  enlargement 
was  touched  by  the  finger,  and  would  not  admit  of  a  very  thorough  examina- 
tion. Some  three  or  four  weeks  before  his  death  an  enlargement  was  noticed 
in  the  lower  part  of  the  abdomen,  and  upon  examination,  a  firm  tumor  was 
found,  projecting  above  the  pubes,  and  seeming  to  almost  fill  the  brim  of  the 
pelvis.  The  post-mortem  in  this  case  developed  a  tumor  arising  from  the 
sacrum— bridging  over  the  arteries  and  veins— that  would  probably  weigh  two 
or  three  pounds.  It  was  firm  in  texture,  yellow  in  color,  and  seemed  to  be 
formed  largely  of  a  fibrous  material.  Deposits  were  found,  similar  in  charac- 
ter to  the  other  case  reported;  on  the  inside  of  the  skull,  at  the  point  where 
the  tumors  had  been  observed,  it  was  found  that  there  were  numerous  perfora- 
tions. 

At  the  conclusion  of  Dr.  Tobey's  remarks,  Dr.  Wise  stated  that  there  would 
not  be  sufficient  time  to  permit  of  further  discussion  of  the  papers  read,  before- 
taking  the  train  for  the  excursion  to  Lake  Ontario. 

On  Dr.  Everts'  motion  permission  was  granted  to  such  members  as  might 
desire  it,  to  prepare  their  views  upon  the  subjects  which  they  intended  tc- 
discuss,  and  to  forward  them  for  insertion  in  the  proceedings  when  printed. 

On  motion,  the  Association  then  at  12.15  took  a  recess  until  7.30  p.  m. 
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In  the  afternoon  the  members  of  the  Association  enjoyed  an  excursion  to 
Fort  Niagara  by  boat,  and  afterwards  made  a  trip  upon  Lake  Ontario,  return- 
ing to  Niagara  Falls  at  6.00  p.  m. 

The  Association  was  called  to  order  at  8.30  p.  m.,  Wednesday,  June  11, 
1890,  by  the  President.  Dr.  Stearns. 

Dr.  Godbing  introduced  to  the  Association  Dr.  Samuel  B.  Lyon,  Superin- 
tendent of  the  Bloomingdale  Asylum,  New  York. 

Dr.  Rogers  introduced  to  the  Asssociation  Dr.  Baker.  Trustee  of  the 
Northern  Indiana  Hospital. 

The  President  announced  that  the  first  paper  of  the  evening  would  be  read 
by  Dr.  Hamilton  D.  Wey,  Attending  Physician  to  the  Elmira  Reformatory, 
entitled  "Physical  Training  as  a  Means  of  Mental  Improvement." 

Dr.  Wey  prefaced  his  paper  by  saying:  If  this  were  a  convention  or 
gathering  of  prison  men,  1  should  feel  very  much  more  at  home,  and  my  only 
excuse  in  appearing  before  you  this  evening  is  possibly  the  kinship  or  the 
parallel  lines  existing  between  certain  forms  of  criminality  and  mental  disease; 
possibly  the  treatment  in  one  instance  may  be  applicable  in  the  other  and 
may  also  result  in  good. 

At  the  conclusion  of  Dr.  Wey's  address,  the  chair  announced  that  the  dis- 
cussion of  the  evening  would  be  upon  the  subject  of  physical  training. 

Dr.  Cowles.  Mr.  President:  In  responding  to  the  call  of  our  Committee 
of  Arrangements  in  their  assignment  to  me  of  the  duty  of  opening  the  dis- 
cussion on  the  interesting  and  important  subject  now  before  us,  I  am  moved 
first  to  express  to  Dr.  Wey  my  personal  thanks — in  which  I  am  sure  all  who 
are  present  will  join — for  his  able  and  valuable  address.  He  has  here 
presented  to  us  an  account  of  some  of  the  most  important  scientific  work  in 
penology  that  has  ever  been  done.  He  has  done  more  than  that  by  opening 
the  way  to  the  application  of  the  scientific  method  in  an  important  but 
neglected  department  of  the  therapeutics  of  insanity. 

We  are  all  alike  dealing  with  the  degenerative  types  of  humanity.  In  those 
predisposed  by  heredity  to  physical,  mental  and  moral  weakness  and  de- 
generacy, it  is  sometimes  a  matter  of  circumstance,  accident,  the  having  or 
not  having  the  protecting  influences  of  a  good  environment  that  determine 
whether  or  not  the  individual  shall  turn  out  a  criminal  or  insane.  It  often 
happens  also  that  it  is  not  a  question  of  any  difference  in  the  nature  of  the 
degenerative  condition,  but  in  what  part,  or  manner,  or  degree,  the  physical 
and  mental  mechanism  is  involved  in  the  disorder  or  defect.  Moreover,  as 
physicians  to  the  insane,  we  have  often  to  deal  with  conditions  of  the  organism 
that  supervene  upon  nervous  and  mental  "  storms,"  in  the  sound  or  weak  sub- 
jects, which  conditions  are  the  beginnings  of  a  more  or  less  active  degeneracy. 
In  all  these  conditions  of  hereditary  or  acquired  degeneracy  already  begun 
and  progressing,  and  particularly  in  the  initial  stages  of  debility  and  impend- 
ing degeneration,  it  is  of  the  highest  importance  to  the  patient,  and  among 
the  highest  duties  of  the  physician  to  be  alert,  intelligent  and  skillful,  in 
interposing  all  possible  remedial  measures;  among  which  physical  training 
holds  an  important  place. 

The  scientific  understanding  of  such  measures,  and  how  to  make  a  precise 
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adaptation  of  them.,  none  know  better  than  that  master  in  this  special  depart- 
ment, the  late  Dr.  Edward  Seguin,  who  by  the  training  of  the  hand  and  eye, 
ignoring  letters  in  the  beginning,  gave  understanding  and  cunning  to  the 
idiot  brain.* 

In  his  work  with  young  criminals,  a  class  nearer  within  reach  of  such 
remedial  measures,  Dr.  Wey  has  brought  nearer  to  us  in  our  work  the  methods 
of  their  use  and  the  demonstration  of  their  value. 

But  to  the  alienist  the  underlying  principles  of  these  methods  are  not  new. 
To  show  the  truth  of  this  it  is  only  necessary  to  point  to  the  history  of  the 
efforts  to  employ  the  insane  in  hospitals  in  healthful  work.  The  remedial 
influences  of  manual  labor  and  other  occupations  upon  mental  states  are  well 
recognized.  If  one  reads  every  article  that  has  been  written  upon  this  sub- 
ject, it  will  always  be  found  to  involve  the  underlying  element  of  the  health- 
ful stimulation  of  brain  functions  by  their  physiological  exercise  through  the 
like  exercise  of  the  peripheral  nervous  and  muscular  apparatus. 

Now.  the  pertinent  inquiry  is:  What  does  this  new  science  of  physical 
training  bring  to  us  in  psychiatry?  It  reduces  to  a  science  that  which  we 
have  been  doing  by  rule  of  thumb.  It  teaches,  as  I  have  already  said,  the 
precise  application  of  the  principles  that  govern  the  physiology  of  muscular 
exercise— and  in  truth,  of  mental  exercise.  If  we  once  enter  upon  the 
analytical  study,  and  efforts  for  the  conservation,  of  the  functions  of  the 
muscular  side  of  the  mechanism,  we  are  led  straight  into  the  midst  of  our 
most  pressing  questions  as  to  the  nature  of  mind  and  its  relations  to  the 
material  organism. 

Let  us  look  a  little  more  closely  into  some  of  the  facts  of  this  matter.  It 
is  one  thing,  though  a  good  thing,  to  go  through  the  wards  of  an  asylum  and 
discriminatingly  assign  one  chronic  patient  to  a  working  party  in  the  fields, 
another  to  a  brush  shop,  to  the  kitchen  or  laundry.  It  is  another  thing  to 
engage  a  convalescing  patient  in  some  accustomed  and  lighter  occupation  as 
in  knitting,  sewing  or  spinning.  It  is  another  thing  to  devise  mental  distrac- 
tion in  physical  exercise,  in  walking,  driving,  and  the  limited  variety  of 
recreations  for  patients  convalescing  from  illnesses,  the  essential  element  of 
which  is  nervous  exhaustion,  when  these  patients  are  of  the  classes  unac- 
customed to  manual  effort  as  consecutive  labor — or  even  for  such  persons  who 
are  in  the  chronic  states.  We  have  for  years  done  all  these  things  as  well  as 
we  thought  we  could.  For  years  there  have  been  carried  on  in  some  few  of 
our  hospital  for  the  insane,  gymnastic  and  calisthenic  exercises,  with  special 
teachers  to  drill  the  classes  of  patients.  For  those  of  the  non-laboring  classes 
all  this  has  a  double  usefulness;  it  is  good  as  exercise  for  all  those  strong 
enough  to  bear  it.  and  to  whom  just  that  kind  of  exercise  is  fitting— 
and  is  good  as  recreation  and  entertainment,  something  to  do  to  break  the 
monotony  of  tne  day,  like  a  game  or  a  dancing  party. 

But  it  is  something  more  than  all  this  that  the  new  science  of  physical  train- 
ing brings  us— more  precise  than  our  rule  of  thumb.  It  teaches  us  that  one 
of  its  most  important  uses  is  for  the  weak  and  sick  whom  we  would  keep  in 
bed  for  the  rest-treatment  if  this  were  not  contra-indicated  by  their  restless- 
ness of  mind  and  body— the  large  class  of  cases  that  are  at  critical  stages  of 

*  Archives  of  Medicine,  October,  1879,  December,  1880. 
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their  illness,  below  the  grade  of  strength  that  permits  dancing  and  playing 
with  wands  and  wooden  dumb-bells.  It  teaches  us  the  uses  of  massage  in  its 
different  modes — passive  movements  of  limbs  and  trunk — then  a  higher 
order  of  resistive  movements — and  later  beginning  with  the  gentler  forms  of 
gymnasium  work.  It  aims  to  teach  us  to  weigh  and  measure — to  make  accurate 
diagnoses  of  the  true  condition  of  the  individual  patient,  and  to  apply  that 
form  of  these  remedial  measures  that  proves  to  suit  the  particular  individual. 
It  refines  our  methods  and  ranks  with  the  use  of  modern  instruments  of  pre- 
cision— the  thermometer,  the  stethoscope,  the  sphygmograph,  urinary  analysis, 
and  the  like.  The  very  application  of  the  various  forms  of  physical  training, 
furnishes  by  their  results  tests  of  the  conditions  we  seek  to  treat,  and  must 
help  to  reveal  their  true  nature.  When  we  enter  upon  the  practice  of  this 
new  science  we  enter  upon  new  lines  of  inquiry  into  the  problems  that  most 
concern  us.  The  work  in  the  new  gymnastics  began  by  Dr.  Channing  at 
Brookline  four  years  ago,  and  his  furnishing  a  special  gymnasium  for  his 
patients;  also  those  recently  built  by  Dr.  Chapin,  and  Dr.  Hall  in  Phila- 
delphia, and  those  at  the  McLean  Asylum,  with  the  introduction  of  special 
medical  gymnastics,  are  indications  of  the  practical  interest  that  is  being 
taken  in  this  matter. 

What  is  wanted  is  evidence  as  to  what  physical  training  can  do — a  demon- 
stration of  what  effects  will  be  produced  by  given  kinds  and  amounts  of 
physical  training  in  persons  in  given  conditions — with  results  stated  in  precise 
terms  of  physical,  intellectual  and  emotive  activities.  Dr.  Wey  has  given  us 
in  his  writings  such  demonstrations,  not  only  reduced  to  general  principles  by 
tabular  statements  and  averages,  but  in  the  concrete  and  visible  effects  upon 
the  individual  subjects  of  his  experiments  in  lifting  them  up  in  the  scale  of 
manhood.  Such  data  as  these  can  be  studied  in  one  of  his  earlier  articles, 
that  on  the  Physical  and  Industrial  Training  of  Criminals,  published  in  1888. 

It  has  seemed  to  me  that  a  comprehensive  statement  might  be  made  in  clear 
and  simple  terms  of  the  fundamental  principles  and  the  physiology  of  physical 
training.  Dr.  Francis  Warner,*  the  English  physiologist,  in  treating  of  the 
relations  of  mental  and  physical  activities,  lays  down  this  quite  self-evident 
hypothesis:  "  All  vital  phenomena  must  take  place  in  a  living  body,  and  their 
occurrence  implies  not  only  nutritive  supply,  but  also  stimulation  by  forces 
from  without."  The  capacity  for  function  has  its  limit  in  every  living  thing, 
but  "that  capacity  for  action  may  be  increased  or  diminished  by  stimulation," 
that  is,  in  the  latter  case,  by  over-stimulation.  Such  physical  conditions  as 
pressure,  touch,  light,  the  sight  of  objects,  or  sound,  constitute  such  stimula- 
tion of  a  living  organism.  "Diminished  stimulation  of  a  muscle  leads,  not 
only  to  less  work  done,  but  also  to»wasting  of  its  substance;  it  is. not  sufficient 
for  nutrition  and  good  work  of  the  muscle  that  it  be  supplied  with  blood,  it 
must  also  be  stimulated  and  exercised."! 

For  our  present  purpose,  we  may  broadly  consider  the  activities  of  the 
human  organism  in  two  classes.  One  includes  all  external,  visible  manifesta- 
tions of  muscular  movements  as  modes  of  expression  of  internal,  invisible 
activities  which  constitute  the  other  class.    The  latter  are  the  central  molecu- 


*  The  Medical  Faculty,  New  York,  1890,  p.  3. 
10p.  Cit.,  p.  11. 
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lar  activities,  in  nerve  cells  and  fibres,  of  which  we  can  know  nothing  except 
by  observing  the  external  muscular  movements;  by  these  alone  can  we  inter- 
pret the  thoughts  and  feelings  of  the  person  observed.  Now  turning  to  the 
proposition  just  laid  down,  the  external  muscular  apparatus  and  its  move- 
ments, can  only  be  maintained  in  normal  activity  by  being  duly  nourished 
through  the  blood  supply,  and  by  being  continuously  and  normally  stimulated. 
This  is  according  to  the  law,  that  physiological  use  increases  strength.  But 
the  muscles  are  mainly  stimulated  by  nerve-force  conveyed  through  motor 
nerves.  Under  this  part  of  the  proportion  it  is  clear  that,  the  muscular  system 
for  its  own  conservation  must  by  some  device  be  kept  in  physiological  activity, 
when  for  any  reason  we  seek  remedial  effects  from  therapeutic  rest  of  the 
internal  or  nervous  organism.  Here  is  the  use  of  massage,  passive  movements, 
etc.,  to  prevent  wasting  of  muscle  and  loss  of  power  from  disuse,  in  too  long, 
resting,  etc. 

Turning  now  to  the  internal  activities,  we  find  still  that  for  the  good  work 
of  nerve-cells  blood  supply  and  nutrition  are  not  enough.  There  must  be 
healthful  stimulation  of  function  to  maintain  the  law  of  physiological  use, 
without  which  there  is  loss  of  nervous  energy  in  the  nerve  cells.  These  when 
duly  nourished  and  kept  physiologically  exercised  are  the  makers  of  nerve- 
force.  Hence  it  follows  clearly  and  simply  that  if  we  would  maintain  the 
capacity  for  action  of  those  central  sources  of  vital  energy,  or  increase  their 
development,  we  must  keep  them  physiologically  stimulated.  Now  it  is 
obvious  that  there  are  two  general  ways  of  stimulating  and  exercising  these 
central  nervous  elements.  One  is  by  the  sensory  path,  by  stimuli  sent  in 
through  the  organs  of  special  sense, — including  that  important  class  of  sen- 
sations of  the  muscular  sense  excited  by  muscular  activity  which  form  so  large 
a  part  of  the  subconscious  sensations  that  set  the  tone  of  mental  feeling.  The 
other  way  of  physiologically  exercising  the  central  elements,  and  logically 
following  the  former,  is  by  their  stimulation  to  the  discharge  of  motor 
nerve-force  to  be  manifested  in  muscular  action.  Thus  it  is  that  Dr.  Seguin 
noted  the  greater  possibility  of  acting  upon  the  centres  from  the  periphery 
than  upon  the  periphery  from  the  centres,  at  least  in  the  period  of  growth. 
And  Dr.  Wey  has  found  reason  for  saying  that  before  the  mind  could  be 
improved,  in  his  cases,  it  was  necessary  to  bring  the  body  to  the  highest  degree 
of  perfection  and  functional  activity  in  the  expectation  that  increased  cere- 
bration would  follow  developed  muscles  and  stimulation  of  the  peripheral 
nerves. 

In  all  the  cases  that  come  within  the  province  of  the  alienist, — both  the 
cases  of  the  defective  and  degenerative  type,  and  those  more  curable  in  which 
the  bodily  and  mental  mechanism  is  disordered  by  exhaustion  to  a  pathological- 
degree, — it  is  plain  that  there  should  be  a  careful  adaptation  of  physical 
training  to  suit  each  individual's  need.  It  is  shown  to  be  important  that  there 
should  be  some  degree  of  physiological  use  of  the  peripheral  muscular  and 
circulatory  mechanism  in  order  to  preserve  its  functions  during  periods  of 
enforced  therapeutic  rest  of  the  nervous  system;  and  physical  training  is  even 
more  important,  in  addition  to  this  conserving,  as  a  means  also  of  restoring 
peripheral  functions  that  have  become  impaired  or  lost.  We  can  now  see  how 
it  is  that  the  functions  of  the  cerebral  nervous  centres  are  to  be  reached 
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remedially  through  both  the  senses  of  physical  training.  It  is  to  be  hoped  that 
the  introduction  of  gymnasia  into  our  hospitals  for  the  insane  will  soon  yield 
what  we  first  need, — some  precise  data  as  guides  to  the  future  advancement 
of  which  we  have  now  such  hopeful  promise. 

Dr.  Dewey.  Mr.  President:  The  treatment  and  the  philosophy  generally 
of  this  subject  have  been  admirably  presented  by  Dr.  Wey  and  Dr.  Cowles, 
and  there  is  nothing  that  I  could  add,  except  possibly  to  make  a  little  state- 
ment of  the  experience  that  has  come  under  my  notice  in  the  way  of  forming 
classes  for  calisthenic  exercises  among  the  patients.  We  have  for  a  year  past 
had  these  classes  in  operation,  and  about  three  times  a  week  have  assembled 
a  class  or  two  classes  in  the  afternoon,  of  perhaps  thirty  each,  given  practice 
to  the  neighborhood  of  two  hundred  patients  during  the  week  in  very  simple 
exercises,  having  some  music  for  them  to  march  to,  and  the  use  of  dumb 
bells  and  other  very  ordinary  forms  of  calisthenic  exercises.  This  was  estab- 
lished after  a  good  deal  of  effort  and  there  was  no  very  great  amount  of 
interest  nor  enthusiasm  on  the  part  of  many  of  the  patients  selected  for  these 
classes.  In  fact,  rather  the  reverse,  because  the  patients  who  were  detailed  for 
this  form  of  treatment  were  largely  those  who  were  least  subject  to  impressions 
from  without,  the  demented  or  melancholy,  and  the  stuporous  class  of  patients, 
some  chronic  and  some  acute.  The  physicians  took  charge  of  the  classes,  and 
I  think  perhaps  they  felt  that  it  was  rather  a  hopeless  undertaking  for  some 
patients,  but  after  a  little  experience  with  it.  there  was  a  spontaneous  interest 
developed  both  on  the  part  of  the  physicians  and  on  the  part  of  the  patients, 
many  of  them  at  least,  and  the  ones  in  charge  of  the  classes  took  occasion  to 
mention  to  me  several  times  the  rather,  to  them,  surprising  effect  of  the 
exercises  given  to  the  patients  in  this  way,  many  of  whom  in  the  first  instance 
required  to  be  led  through  the  exercises  by  assistants;  in  fact,  who  were 
incapable  of  making  any  voluntary  movement  in  that  direction;  whose  hands 
had  to  be  raised,  and  put  through  the  various  motions  by  another  person. 
Several  who  required  that  at  first,  began  before  very  long  to  interest  themselves 
voluntarily  in  it,  and  could  be  left  to  themselves  to  go  through  the  exercise  with 
interest  and  with  an  increasing  degree  of  appreciation,  so  that,  at  the  last, 
they  were  as  good  members  of  the  class  as  any,  and  we  had  occasion  to 
notice  in  a  number  of  instances  that  the  beginning  of  improvement  or 
progress  toward  recovery  dated  from  the  beginning  of  this  particular  form 
of  exercise.  Exercise  by  means  of  calisthenics  may  now  be  regarded  as 
an  established  fact  in  the  institution  which  I  have  charge  of;  one  that 
goes  on  with  regularity  and  interest,  and  even  enthusiasm,  both  on  the 
part  of  patients  and  the  physicians  or  others  now  having  charge  of  them,  and 
it  is  only  a  matter  of  regret  with  me  that  our  facilities  are  not  greater  for  that 
particular  form  of  treatment.  We  are  obliged  to  use  for  it  our  hall  which 
will  only  accommodate  a  comparatively  small  number.  But  I  have  been  very 
glad  to  see  that  there  were  in  various  institutions  about  the  country  beginnings 
made  which  were  very  promising,  and  even  new  buildings  being  added  with 
facilities  for  carrying  this  out  in  a  much  more  thorough  and  systematic 
manner.  I  believe  eventually  that  all  institutions  for  the  insane  will  have 
for  a  regular  form  of  treatment,  the  various  forms  of  physical  culture,  and. 
may  perhaps  have  the  Swedish  movement  and  gymnasium,  with  many  forms 
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of  apparatus  that  are  approved  for  sane  people,  or,  at  least,  the  more  simple 
forms  of  calisthenics  will  be  found  invariably  useful  to  quite  a  proportion  of 
the  inmates  of  every  institution  for  the  insane. 

Dr.  Andrews.  Mr.  President:  I  feel  unwilling  to  let  this  subject  pass 
without  saying  something  upon  it,  particularly  in  commendation  of  the 
efforts  as  detailed  to  us  by  Dr.  Wey,  that  have  been  made  in  this  direction  at 
the  Elraira  Reformatory.  It  seems  to  me  in  following  this  out,  he  has  been 
simply  following  out,  in  connection  with  the  defective  classes,  what  has  been 
so  long  acknowledged  as  necessary  for  the  highest  and  most  permanent 
intellectual  growth. 

We  have  heard  a  great  deal  about  the  use  of  athletics  in  our  colleges ;  much 
has  been  said  upon  that  subject,  and  a  great  deal  in  derision  of  physical 
training,  particularly  in  the  direction  of  rowing  and  in  various  sports  that 
have  been  employed  in  these  institutions. 

It  occurs  to  me  and  I  think  this  will  correspond  with  the  opinion  of  every 
one  of  you, — and  I  don't  know  of  any  class  of  persons  better  able  to  note 
these  things  than  those  in  charge  of  asylums, — that  the  men  who  succeed  in 
life,  the  men  who  are  able  to  meet  the  hard  work  in  whatever  profession  or 
line  of  labor  they  may  be  engaged,  are  the  men  who  devoted  their  early  life 
more  or  less  to  athletics.  Those  who  were  engaged  in  the  sports  of  boyhood, 
who,  when  at  school  and  at  college  were  found  upon  the  play-ground  or  in  the 
boat,  or  engaged  upon  the  base-ball  ground,  are  the  men  who  finally  succeed 
and  go  through  life,  carrying  their  burdens  and  retaining  their  health  and 
their  vigor,  while  those  who  neglected  these  sports  and  devoted  themselves 
entirely  to  the  work  of  the  college,  to  the  intellectual  employments,  are  the 
men,  who,  for  short  periods  perhaps,  took  higher  positions,  but  fell  back  in 
the  race  before  they  reached  the  meridian  of  life. 

I  think  that  in  noting  these  effects,  we  have  a  simple  illustration  of  the 
principle  which  Dr.  Wey  has  carried  out  in  regard  to  the  training  of  defective 
classes,  and  in  doing  this,  he  has  pointed  out  more  clearly  to  the  members  of 
the  Association  the  importance  of  this  physical  training  among  the  very 
people  that  we  have  to  deal  with. 

The  first  that  I  ever  heard  of  calisthenics  of  gymnastic  exercises  in  connection 
with  the  treatment  of  the  insane,  were  those  adopted  by  Dr.  Kirkbride  at 
the  Pennsylvania  Hospital  many  years  ago.  Dr.  Kirkbride  carried  on  the 
system  as  long  as  he  lived,  more  perhaps,  for  occupation  and  amusement  of 
patients  than  with  the  hope  of  permaraent  mental  improvement.  I  think  that 
at  the  present  time,  with  the  light  which  has  been  cast  upon  it,  we  may  take 
up  that  line  of  treatment,  for  we  may  dignify  it  by  that  name,  and  carry  it 
out,  not  only  for  the  physical  improvement,  but  also  for  the  mental  improve- 
ment which  will  necessarily  grow  out  of  this  devotion  to  physical  exercise. 

The  paper  is  a  very  important  one,  and  may  be  made  the  means  of  starting 
in  our  minds,  not  only  renewed  thought  of  the  subject,  but  perhaps  we  may 
be  led  to  action  and  to  the  establishment  of  regular  systematic  exercises  for 
certain  classes  of  our  patients. 

Dr.  (Jlark,  Toronto.  Mr.  President:  In  discussing  the  effect  of  exercise 
on  the  human  system,  it  is  not  to  be  forgotton  that  there  is  a  radical  difference 
between  physiological  and  pathological  conditions.    There  is  no  doubt  that 
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reasonable  exercise  of  our  bodies  is  necessary  to  produce  healthy  conditions  or 
to  maintain  them  if  no  serious  disease  is  present.  In  fact  no  normal  develop- 
ment is  possible  without  normal  exercise  along  physiological  lines.  This  is  a 
matter  of  daily  experience,  and  is  true  of  mental  as  well  as  physical  develop- 
ment. Want  of  exercise  always  means  atrophy.  Every  person  has  potential- 
ities along  the  line  of  development  up  to  a  certain  point  beyond  which  no 
amount  of  training  or  exercise  can  send  him.  He  may  never  reach  it,  but  he 
cannot  go  beyond  this  line  of  possibility.  The  imbecile  and  those  of  low 
mental  and  physical  power  can  often  be  developed  toward  this  point  of  maturity 
by  the  use  of  means  to  draw  out  the  latent  energies  which  may  be  partially 
dormant  and  need  stimulation  to  accomplish  this  work  to  the  best  advantage. 
There  can  be  no  difference  of  opinion  on  this  point,  as  it  is  a  self-evident 
truth,  for  as  some  poet  has  put  it, 

"  Labor  is  life, 
'Tis  the  still  water  faileth." 

When  it  is  claimed  that  work,  calisthenics  and  stimulation  benefit  those  who 
are  pathologically  affected,  then  many  of  us  will  join  issue  with  that  doctrine. 
Rest  is  the  treatment  we  usually  adopt  in  such  cases.  A  broken  bone  is  set  at 
rest:  an  inflamed  joint  is  not  moved  in  the  acute  stage:  a  diseased  secreting 
or  excreting  organ  is  not  stimulated:  nor  is  a  mucous  or  serous  membrane 
irritated  to  bring  about  recovery;  and  so  it  is  in  regard  to  muscular  disease. 
How  is  there  any  reason  given  why  the  great  nerve  centres  are  exceptions  to 
this  general  plan  of  rest  to  recuperate  ?  We  enjoin  rest  to  an  over-stimulated 
mind.  Undue  emotions  of  pain  or  worry  are  suppressed  if  possible  to  give 
opportunity  for  rest  and  recovery.  Shall  the  brain,  the  spinal  cord  and  the 
great  sympathetic  be  roused  to  abnormal  action  as  a  means  toward  recovery? 
The  former  class  is  roused  to  increased  action  along  healthy  ways;  but  the 
latter  class  has  been  developed  and  through  disease  has  deteriorated  and  thus 
the  two  conditions  are  radically  distinct.  Is  it  good  practice  to  treat  them  in 
the  same  way?  A  discussion  on  this  point  would  be  interesting.  There  are 
many  of  our  insane  to  whom  physical  and  even  mental  exercise  bring  no  relief. 
Many  of  our  dements  are  pictures  of  physical  health.  Large  numbers  of 
them  work  well  and  rationally  and  on  a  low  plane  do  all  kinds  of  mechanical 
handicraft  year  in  and  year  out.  The  organic  life  is  in  good  order  as  far  as 
muscular  tone  and  digestion  are  concerned.  All  the  nerve  centres  except  the 
brain  are  normally  performing  their  functions.  In  what  way  can  exercise 
reach  this  organ  of  the  mind?  In  the  acute  stages  of  insanity,  both  brain 
and  mind  need  rest.  If  recovery  do  not  take  place  at  the  end  of  this  stage 
and  chronicity  follows  both  of  nerve  tissue  and  of  mind  activity,  then  is  a 
physiological  habit  formed  through  reconstructed  tissue,  which  becomes — let 
me  say — normal  in  its  abnormality.  We  see  it  in  the  deposit  where  there  has 
been  fracture  of  bone:  in  a  scar  which  reproduces  itself  and  in  the  products 
of  serious  inflammatory  conditions. 

Such  changes  become  part  and  parcel  of  the  living  structure  and  will 
remain  so  until  death. 

This  general  law  of  change  of  structure  following  serious  lesions  applies  to 
nerve  tissue  as  much  as  to  other  parts  of  the  body  when  a  fixity  of  production 
and  reproduction  has  once  been  established. 
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It  must  be  remembered  that  in  a  sense  pathology  is  normal  and  follows 
certain  definite  laws  as  does  physiology. 

Dr.  Wet.  Mr.  President :  In  answer  to  the  points  which  the  gontleman 
has  just  raised,  I  would  say,  although  it  is  presumptuous  for  me  to  speak  upon 
insanity,  that  there  are  certain  forms  of  insanity  which,  it  seems  to  me,  occur 
from  trying  to  do  too  much— trying  to  go  beyond  the  natural  powers  of  the 
body,  that  is,  beyond  the  natural  limitation.  Insanity  results  as  a  corporeal 
defect,  or  as  a  result  of  body  strain.  In  such  cases  I  should  say  that  the 
means  mentioned  might  be  employed;  and  1  do  not  believe  there  is  a  person 
in  the  room  that  looks  upon  this  phase  of  work  solely  for  the  increased  muscular 
power  or  strength  it  confers,  but  rather  as  a  means  of  physical  renovation. 
Physical  training  accepted  as  a  part  of  treatment,  as  a  means  of  building  up  the 
body,  it  would  seem  would  contribute  to  a  righting  of  the  brain. 

With  those  that  are  not  strong  enough  to  stand  active  exercise  the  lightest 
forms  are  recommended.  The  use  of  heavy  apparatus  has  passed  away.  A 
two  or  three-pound  dumb-bell  is  the  one  most  commonly  used,  while  chest- 
weights  of  two  or  three  pounds  are  those  most  in  use.  These  afford  exercise 
without  fatigue;  and  then  in  other  lines  of  cases  that  have  been  spoken  of, 
and  to  which  Dr.  Cowles  alluded,  the  massage,  the  passive  motion,  the 
resistive  exercise,  will  furnish  what  is  needed.  In  addition  to  this  it  would 
seem  as  if  the  quieting  effect  of  the  Turkish  bath  upon  those  in  the  habit  of 
taking  this  bath  has  been  most  beneficial.  All  present  know  that  after  the 
bath  there  comes  a  period  of  drowsiness,  an  inclination  to  sleep  for  one  or  two 
hours  or  longer.  Now  it  would  seem  as  if  in  many  cases  of  excitement,  this 
very  thing  would  bring  about  a  condition  of  systemic  quietude  which  would 
lead  to  sleep.  I  know  that  at  Elmira  we  bathe  every  day  forty  men  and  boys, 
and  I  have  so  timed  it  that  they  have  from  the  completion  of  the  bath  to 
dinner  one  hour,  and  the  most  of  them  devote  that  time  to  sleep.  There  are 
among  them  conditions  of  waste  and  lack  of  vital  power  which  the  bath  as  a 
remedial  agent  tends  to  overcome. 

The  scheme  of  physical  training  is  a  trying  one.  It  should  be  carried  out  in 
its  entirety  along  three  lines.  You  must  cast  from  you  as  far  as  you  can  the 
idea  of  working  in  order  to  gain  strength  alone.  The  athletic  idea  must  be 
disregarded.  It  is  not  strength  you  are  after,  but  improvement  in  the  entire 
economy,  the  correction  of  organic  deficiencies,  an  overcoming  and  harmon- 
izing of  the  discrepancies  of  the  various  organs  of  the  body,  bringing  them  in 
reciprocal  relations  one  with  the  other. 

A  vote  of  thanks  was,  on  motion  of  Dr.  Everts,  tendered  to  Dr.  Wey  for  the 
interesting  and  admirable  paper  presented  by  him. 

Dr.  Gilman  offered  the  following  resolution: 

Whereas,  The  members  of  this  Association  have  witnessed  with  great  satis- 
faction the  enactment  in  New  York  State  of  a  law  providing  State  care  for  all 
the  dependent  insane,  and  are  deeply  impressed  with  the  merits  of  the  State 
as  against  the  County  system  of  care; 

Resolved,  That  it  is  the  sense  of  this  Association  that  the  principle  that  the 
insane  are  the  wards  of  the  State  should  receive  universal  recognition,  and 
that  efforts  should  be  made  by  its  members  looking  to  the  adoption  of  a  like 
humane  policy  in  other  parts  of  the  country. 
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Dr.  Pratt.  Mr.  President :  By  this  resolution  we  reaffirm  a  former  utter- 
ance. It  is  not  that  we  have  struck  a  new  idea,  but  that  we  reaffirm  an  old 
one. 

Dr.  Draper.  Mr.  President:  I  oppose  all  resolutions  on  principle.  I 
think  we  are  in  danger  of  stultifying  ourselves  by  reiterating  these  things. 

Dr.  Gilman.  Mr.  President:  I  do  not  want  to  seem  importunate  in  this 
matter,  but  I  do  feel  exceedingly  anxious  on  account  of  the  efforts  that  are 
being  put  forth  in  certain  sections  of  our  State  and  some  adjoining  States 
relegating  to  county  alms-houses,  (which  have  been  held  up  in  view  here  in 
papers  that  have  been  read,  and  through  the  discussion  of  such  papers  to  our 
abhorrence),  the  insane  of  our  States  are  not  fully  provided  for  by  present 
accommodations  of  State  asylums  in  those  States.  There  is  now  an  effort 
being  made  in  Iowa  because  sufficient  State  accommodations  have  not  been 
made  there  to  adopt  this  county  plan,  and  it  is  being  constantly  pressed  upon 
us,  and  I  feel  that  we  need  with  us  the  moral  aid  of  this  Association  to  prevent 
such  a  catastrophe,  and  just  at  this  time,  that  this  will  help  us  very  materially 
in  preventing  such  a  disaster  coming  to  our  State  and  to  certain  other  States 
in  our  section.  I  trust  that  the  Association,  feeling  that  this  is  a  serious 
matter,  as  I  believe  they  do,  will  not  hesitate  to  put  themselves  on  record  in 
reference  to  this  subject,  and  will  assist  us  in  our  efforts  in  behalf  of  the  un- 
fortunate insane  in  Iowa  and  other  parts  of  the  West. 

Dr.  Wise.  Mr.  President :  Dr.  Pratt  has  in  mind  the  action  of  the 
Association  in  the  year  1888,  at  Fortress  Monroe,  at  which  time  a  resolution 
was  introduced  by  Dr.  Blumer,  endorsing  the  very  bill,  or  almost  the  identical 
bill  that  has  now  become  a  law  in  this  State.  It  was  first  introduced  endors- 
ing the  bill  itself.  Some  objection  was  made  to  that,  and  after  quite  an 
animated  discussion  it  was  amended  so  as  to  endorse  the  principles  of  the  bill 
introduced  in  this  State.  There  is  no  doubt  in  my  mind  whatever  but  that 
the  action  of  the  Association  at  that  time  has  been  of  the  utmost  assistance 
in  this  State  in  the  passage  of  this  law.  It  has  been  used  as  a  lever  by  the 
State  Charities  Aid  Association  in  the  presentation  of  their  arguments,  and 
every  member  from  New  York  State  at  that  meeting  of  this  Association  was 
Tery  anxious  for  the  passage  of  the  resolution.  I  can  sympathize  with  Dr. 
Gilman's  feeling,  and  I  believe  that  if  it  would  aid  in  this  movement  in  the 
Western  States  the  Association  should  not  hesitate  a  moment  in  passing  these 
resolutions. 

Dr.  Gilman's  motion  was  seconded  and  carried  unanimously. 

Dr.  Paine.  Mr.  President:  I  feel  that  as  many  of  the  members  of  the 
Association  are  getting  on  in  years,  and  some  are  dropping  out,  it  is  essential 
that  before  long  a  group  picture  should  be  taken  of  the  Association,  from 
cabinets  furnished  by  the  members,  which  might  afterwards  be  arranged  in  a 
group,  thus  getting  very  good  effects.  I  make  a  motion  that  a  committee  be 
appointed  to  obtain  cabinets  of  members  and  to  have  such  a  group  taken.  I 
know  something  has  been  done  in  that  direction  heretofore,  but,  as  far  as  I 
know,  no  results  have  yet  been  manifest.  I,  therefore,  make  that  formal 
motion. 

The  President  announced  the  appointment  of  Dr.  Paine,  as  a  committee  to 
procure  cabinets  of  the  members  of  the  association,  which  might  afterwards 
be  arranged  in  a  group. 
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Dr.  Blackford.  Mr.  President:  [  hope  I  maybe  pardoned,  sir,  in  asking 
a  question  for  information.  I  would  like  to  know,  sir,  what  disposition  is 
made  of  the  valuable  and  interesting  papers  read  during  these  meetings. 
Whether  they  are  published  fall  in  the  transactions,  or  whether  they  are 
published  in  the  Journal  of  Insanity.  I  ask  this  question  as  a  new  member 
desiring  information. 

Dr.  Blumer.  I  think,  Mr.  President,  I  can  throw  some  light  upon  that 
subject.  It  has  been  the  custom  of  the  American  Journal  of  Insanity  for 
years  to  lay  violent  hands  upon  any  paper  within  reach,  and  these  are 
published  in  full. 

On  motion  of  Dr.  Everts  the  Association  then  at  9.30  p.  m.,  adjourned  until 
Thursday  morning,  June  12th,  1890,  at  10  a.  m. 


The  Association  was  called  to  order  at  10.15  a.  m.,  Thursday,  June  12,  1890, 
by  the  President,  Dr.  Stearns. 

Dr.  Carriel,  from  the  Committee  on  Time  and  Place  of  Next  Meeting, 
presented  the  report  of  the  committee,  recommending  Washington  city  as 
the  place  for  the  next  meeting,  and  the  time  just  before  or  immediately  after 
the  meeting  of  the  American  Medical  Association,  the  date  to  be  fixed  by  the 
Secretary.  The  report  was  signed  by  T.  O.  Powell,  N.  E.  Paine  and  H.  F. 
Carriel. 

On  motion  the  report  of  the  committee  was  agreed  to. 

The  President  appointed  as  a  Committee  of  Arrangements  for  the  next 
meeting,  Dr.  W.  W.  Godding,  of  Washington,  Dr.  Henry  M.  Hurd,  of 
Baltimore,  and  Dr.  Benjamin  Blackford,  of  Staunton,  Va. 

Dr.  Godding.  Mr.  President:  In  behalf  of  the  Board  of  Visitors  and  Super- 
intendent of  the  Government  Hospital  for  the  Insane  and  in  behalf  of  the 
whole  city  of  Washington,  I  am  to  thank  you  for  the  honor  you  have  conferred 
upon  us.  It  will  give  me  pleasure  to  welcome  the  Association  at  Washington, 
if  I  am  still  living  there,  and  I  trust  all  the  members  of  the  Association  will 
attend  and  bring  their  wives  along.  Washington  is  a  very  pleasant  social 
place.  I  ought  to  say  perhaps  that  so  many  Associations  meet  there  that 
there  comes  to  be  a  little  less  recognition  possibly  of  the  dignity  of  a  body 
than  might  be  expected  in  a  small  place.  But  everybody  is  welcome  to 
Washington.  We  have  much  of  interest  to  see,  and  Dr.  Hurd  has  already 
mentioned  to  members  personally  in  such  pleasant  language  that  it  is  not 
necessary  for  me  to  repeat  it  here,  the  pleasure  he  will  take  in  greeting  you  at 
Johns  Hopkins.  I  rose  simply  to  thank  you.  and  to  suggest  to  the  President 
whether  it  might  not  be  well, — I  believe  it  is  customary, — to  add  the  Secretary 
to  the  Committee  on  Arrangements  as  well  as  incoming  President,  in  order 
that  he  may  consult  with  us  in  regard  to  the  arrangements  for  that  meeting. 

The  President  announce  !  that  he  entirely  agreed  with  the  suggestion,  and 
that  the  names  of  the  Secretary  and  incoming  President,  Dr.  Clark,  would  be 
added  to  the  committee. 

The  President  announced  as  the  first  paper  of  the  morning  by  Dr.  Joseph 
Draper,  of  Vermont,  "  The  Value  and  Significance  of  Certain  Symptoms  in 
Mental  Diseases,"  which  was  followed  by  a  paper  by  Dr.  G.  Alder  Blumer,  of 
Utica,  New  York,  entitled  "  Music  in  its  Relation  to  the  Insane." 
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Dr.  Burr,  of  the  Eastern  Michigan  Asylum,  introduced  to  the  Association, 
Air.  Remick,  one  of  the  trustees  of  lhat  institution,  who  was  invited  to  sit 
with  the  Association  and  take  part  in  the  proceedings. 

The  President  announced  as  the  title  of  the  next  paper  ';  Employment  of 
Women  Physicians  in  Institutions  for  the  Insane,"  by  E.  X.  Brush,  of  Phila- 
delphia. Pennsylvania. 

Dr.  Andrews.  Mr.  President:  I  have  received  this  paper  from  Dr.  Brush 
upon  Female  Physicians  and  with  it  a  letter  which  states  that  he  is  detained  at 
home  by  the  sickness  of  his  child,  and  will  not  be  able  to  attend  in  person. 
In  the  same  letter  he  says  that  Dr.  Chapin  had  intended  to  be  with  us,  but 
that  his  family  had  suffered  from  illness,  which  prevents  his  being  here. 

As  confirming  Dr.  Brush's  statement  as  to  the  small  percentage  of  insanity 
found  among  women  in  State  hospitals,  whose  mental  disease  was  directly 
traceable  to  uterine  disorders,  I  may  say  that  the  State  Commission  in  Lunacy  of 
this  State,  in  a  table  showing  the  causes  of  insanity  in  one  thousand  new  cases 
admitted  to  the  State  hospitals  during  the  past  year,  give  but  one  woman 
whose  insanity  was  reported  to  be  direct  y  dependent  upon  uterine  disease. 

Dr.  Andrews  then  read  the  paper  of  Dr.  Brush. 

The  President  announced  as  the  next  order  of  business  the  discussion 
of  the  subject  t;  Politics  in  Asylums."  In  the  absence  of  Dr.  Pratt,  he  re- 
quested Dr.  Richardson  to  open  the  discussion. 

Dr.  Richardson.  Mr.  President:  I  had  not  expected  to  open  this  dis- 
cussion, and  when  I  accepted  the  invitation  to  participate  in  it  at  the  special 
request  of  the  chairman,  I  certainly  did  not  expect  that  I  should  be  called 
upon  as  the  first  speaker,  particularly  so  in  view  of  the  circumstances  under 
which  I  am  at  present  placed.  Dr.  Pratt  being  absent,  however,  and  my 
name  appearing  next  on  the  list  of  those  mentioned  on  the  programme,  I 
presume  that  I  will  be  compelled  to  say  what  I  have  to  say  now. 

It  is  well  understood,  of  course,  by  most  members  of  the  Association,  that 
I  am  suffering,  to  some  extent,  at  least,  from  the  effects  of  political  interference 
in  institutions  for  the  insane,  and  for  that  reason  it  is  possibly  not  in  good  taste 
for  me  to  express  myself  on  all  points  connected  with  the  subject.  I  think  it 
is  not  necessary  to  discuss  the  general  subject  from  the  point  of  advisability. 
I  do  not  suppose  that  there  is  any  member  of  the  Association  who  would  take 
the  position  that  political  interference  in  asylums  for  the  insane  is  advan- 
tageous. There  is  but  one  condition,  one  requirement,  which  should  determine 
the  tenure  of  office,  certainly  in  the  institutions,  and  possibly  that  is  a  general 
principle  which  obtains,  not  only  in  asylums  for  the  insane,  but  in  all  institu- 
tions and  in  all  places  where  civil  service  is  a  part  of  the  plan.  Where  a  special 
experience  is  required,  and  where  particularly  not  only  particular  experience, 
but  professional  and  technical  knowledge  is  necessary,  it  is  especially  import- 
ant that  experience  with  it  and  a  special  fitness  for  the  work  should  be  the 
requisites  which  determine  the  selection  and  insure  the  tenure.  Unfortu- 
nately, and  with  humiliation  I  say  it,  whenever  politics  in  asylums  for  the 
insane  is  mentioned  the  mind  is  directed  to  my  native  State.  From  the 
position  which  Ohio  occupies  among  her  sister  States  this  is  peculiaily 
unfortunate.    Ohio  is  one  of  the  prominent  States  of  the  Union. 

I  think  I  may  claim  that  without  being  accused  of  misplaced  State  pride. 
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In  population,  political  prominence,  education  and  resources  of  all  kinds, 
Ohio  has  an  enviable  position.  Why  is  it  that  in  this  particular  she  sustains 
this  position?  It  seems  to  me  that  the  explanation  is  that  we  are  so  evenly 
divided  politically  in  our  State  that  each  party  thinks  it  a  necessity  to  make 
use  of  every  means  to  sustain  and  continue  itself  in  office;  that  it  includes 
within  those  conditions  and  those  weapons,  if  you  may  call  them  such,  the  public 
institutions,  the  benevolent  institutions  of  the  State.  Not  only  that  but  the 
frequent  changes  in  political  control  of  the  State  has  engendered  such  a 
partisan  feeling,  which  is  very  naturally  engendered,  where  competition  is 
close,  and  where  changes  are  frequent  in  control,  that  with  the  lapse  of  time 
the  spirit,  the  feeling  grows,  permeates  all  classes,  at  least  of  those  actively 
engaged  in  political  work,  that  there  should  be  nothing  left  unutilized,  nothing 
omitted  which  would  strengthen  the  party's  organization  and  its  grip  upon 
the  State,  and  while  I  believe  that  they  are  mistaken  in  this,  yet  the  general 
prevalence  of  the  belief  in  the  efficacy  of  party  spoils  unfortunately  is  just 
as  prevalent  in  Ohio,  more  so  perhaps  than  in  any  other  State,  and  they  think 
sincerely  tnat  in  that  line  lies  the  strength  of  the  party.  I  do  not  pretend 
to  assume  that  one  party  is  any  better  than  another  in  our  State.  I  am  suffering 
to-day  just  as  much  from  the  interference  in  a  partisan  way  with  our  public 
institutions  in  Ohio  by  men  of  my  own  party  as  by  members  of  the  opposition. 
Unfortunately  the  tendency  of  partisan,  political  interference  with  these 
institutions  is  to  bring  to  the  front,  to  foster  and  encourage  the  lowest  and 
most  unworthy  elements  among  officers  and  employes;  employes  who  would 
never  think  of  becoming  dissatisfied  or  taking  opposition  to  superior  officers  are 
prone  to  do  so  when  they  see  any  possible  advantage  to  themselves  by  the 
political  situation.  I  have  served  under  three  administrations,  and  have 
passed  ten  years  in  Ohio,  and  in  the  enforcement  of  discipline  I  have  encount- 
ered that  feeling  time  after  time.  About  the  time  of  changes  in  administration, 
preceding  or  following  them,  I  would  never  discharge  an  employe,  scarcely, 
when  he  would  not  attempt  to  justify  himself  and  evade  the  responsibility 
which  his  duties  had  brought  upon  him  by  charging  that  the  action  was  taken 
because  of  political  reasons.  If  I  discharged  Republicans,  I  was  making 
room  for  members  of  the  opposite  party,  and  if  I  discharged  a  Democrat, 
I  was  doing  it  because  I  belonged  to  the  opposite  party,  and  among  the  higher 
offices  the  tendency  has  been  to  build  themselves  up  by  pulling  some  one  down 
in  an  unworthy  way  and  not  because  of  merits.  Now.  I  know  myself  that  my 
tastes  have  not  been  in  a  political  line.  I  have  not  been  a  politician,  and 
care  nothing  for  politics,  and  did  not  enter  the  institution  through  the 
success  of  either  political  party,  although,  of  course,  I  came  in  as  a  superin- 
tendent when  my  party  was  in  control,  though  not  as  a  superintendent. 

I  do  not  know  that  I  can  say  anything  further  that  would  ba  of  any  partic- 
ular advantage  to  the  Association  or  to  myself.  I  have  been  charged  with, 
being  a  partisan  myself,  because  many  things  that  have  occurred  in  the 
institution  through  the  partisan  position  taken  by  the  chief  in  the  administra- 
tion of  the  State  has  reflected  upon  the  management.  Boards  of  Trustees 
have  been  changed  time  after  time  for  the  purpose  of  accomplishing  certain 
results,  contrary  to  my  protests  and  in  spite  of  my  opposition.  That  has 
reflected  upon  my  position  in  the  matter  until  many  charged  me  with  working 


1890.] 


PROCEEDINGS  OF  THE  ASSOCIATION. 


201 


in  that  direction.  Most  assuredly  I  disclaim  anything  of  that  kind,  and  have 
never  taken  any  position  which  was  at  all  a  partisan  one  in  my  institution, 
and  no  one  in  the  Athens  Asylum  can  to-day  say  that  his  tenure  of  office  has 
been  limited  by  his  political  belief. 

I  feel  very  much  gratified  by  the  reception  which  has  been  accorded  to  me 
here  by  the  members  of  the  Association,  and  want  to  return  my  sincere  thanks 
for  it.  1  do  not  intend  to  relax  my  interest  in  psychology,  whatever  may 
be  my  future  course.  I  have  been  for  fifteen  years  engaged  in  this  work,  and 
I  have  an  interest  in  it  which  will  continue  whatever  may  be  the  line  of  my 
future  active  duties. 

Dr.  Tobey.  Mr.  President:  I,  like  Dr.  Richardson,  have  given  the  dis- 
cussion of  this  subject  no  special  preparation,  because  I  feel  that  every  one 
who  has  ever  given  the  matter  any  thought  will  recognize  the  great  wrong  and 
evil  effects  of  introducing  party  politics  into  our  charitable  institutions, 
and  especially  into  institutions  for  the  care  of  the  insane.  To  become 
proficient  in  any  calling,  the  more  earnest  attention  persons  give  to 
it,  the  better,  certainly,  will  be  the  results  of  their  labors,  and  the 
longer  they  continue  to  serve  in  any  special  work,  the  greater  will  be  their 
efficiency.  A  person  serving  as  superintendent  in  an  institution,  or  in  any 
other  position,  even  a  menial  one,  feeling  his  tenure  of  office  is  uncertain;  that 
it  depends  upon  pulitical  preference;  that  it  may  be  cut  short  at  any  time  that 
there  is  a  change  in  the  political  complexion  of  the  powers  that  control  the 
institution;  cannot  work  with  the  same  heart,  the  same  energy,  and  the  same 
earnestness  of  purpose,  that  would  be  possible  if  he  knew  that  continuance  in 
office  depended  solely  upon  his  merits,  and  the  efficient  manner  in  which  he 
fulfills  the  duties  of  his  position.  This  proposition,  I  think,  is  undeniably 
true,  therefore,  in  order  that  the  management  of  an  institution  may  reach  the 
greatest  degree  of  perfection,  and  that  the  patients  may  have  the  best 
possible  care  and  treatment,  only  merit,  special  fitness  and  qualifications  can 
be  considered  in  the  appointment  and  retention  of  superintendent,  officers  and 
employes.  Aside  from  the  tendency  to  lower  the  standard,  by  the  introduc- 
tion of  party  politics  into  the  management  of  an  institution,  and  thereby 
doing  a  great  wrong  to  the  patients  and  the  community  in  which  the  institu- 
tion is  located,  a  great  injustice  is  frequently  done  the  friends  and  relatives  of 
the  patients  by  the  removal  of  a  superintendent  and  other  officers  who  have 
been  long  in  service.  We,  as  superintendents,  in  time  become  acquainted 
with  many  relatives  and  friends  of  our  patients,  and  learn  the  family 
peculiarities,  traits  and  weaknesses.  They  become  acquainted  with  us,  and 
learn  to  regard  us  with  confidence,  and  to  feel  that  their  afflicted  friends  will 
receive  at  our  hands  the  kindest  care  and  the  best  possible  treatment.  I  know 
of  no  calamity  greater  than  for  a  member  of  a  family  to  be  stricken  with 
insanity  and  placed  in  an  asylum— even  death  sometimes  would  seem  prefer- 
able. When  this  great  grief  does  come,  what  a  comfort  it  must  be  to  the 
friends  to  have  a  personal  knowledge  of  the  superintendent  and  others  con- 
nected with  the  institution  in  which  their  afflicted  friends  are  to  be  placed, 
and  to  have  entire  confidence  in  the  superintendent's  ability  and  integrity. 

When  party  politics  is  introduced  into  the  management  of  an  institution, 
as  a  rule,  but  little  regard  is  paid  to  the  ability  the  incumbents  may  possess; 


202 


PROCEEDINGS  OF  THE  ASSOCIATION".  [October, 


the  value  of  the  services  they  may  have  rendered  to  the  institution  and  the 
public;  or  to  the  wishes  and  desires  of  the  friends  of  patients  and  those  who 
are  unselfishly  interested  in  the  institution.  Persons  are  removed,  and  per- 
sons appointed  to  fill  their  places,  solely  because  of  their  political  affiliations, 
and  in  making  such  appointments  more  attention  is  frequently  given  to  the 
use  that  may  be  made  of  the  appointee  to  a  particular  faction  of  the  political 
party  than  to  the  political  party  itself,  or  than  is  given  to  the  qualifications 
of  the  appointee  for  the  position  he  is  to  fill. 

The  evil  effects  of  political  interference  in  conducting  asylums  for  the  insane 
are  so  numerous  and  palpable  that  it  is  unnecessary  to  occupy  more  time  in 
dwelling  upon  them.  Ohio  was  among  the  first  of  all  the  States  in  the 
Union  to  adopt  in  her  organic  law  the  grand,  broad  and  philanthropic  principle 
of  caring  for  all  insane  persons  within  her  borders.  The  constitution  of  the 
State  says  the  State  shall  foster  and  support  all  of  the  insane  of  the  State. 
No  one  is  stigmatized  as  pauper,  indigent  or  chronic,  but  the  doors  of  her 
institutions  are  opened  alike  to  the  rich  and  the  poor,  to  the  recent  cases  and 
to  the  cases  of  long  standing.  The  asylum  provisions  of  the  State  are  not 
quite  adequate,  but  steps  are  already  being  taken  toward  the  erection  of 
another  institution,  and  by  the  time  it  is  really  needed,  no  doubt  it  will  be 
provided.  She  donates  liberally  for  the  support  of  her  institutions — I  mean  for 
the  patients,  not  the  superintendents — and  dispenses  her  charities  with  an  open 
hand,  far  in  advance  of  many  other  States  in  the  Union,  yet,  unfortunately,  the 
baneful  influence  of  party  politics  in  the  management  of  her  institutions  has  been 
felt,  and  the  sphere  of  their  usefulness  has  been  curtailed  thereby. 

1  am  glad  to  say,  however,  that  it  is  my  judgment,  that  in  the  northwestern 
part  of  the  State,  at  least,  there  is  a  growing  tendency  among  the  best  men  of 
both  parties,  to  rid  our  charitable  institutions  from  party  politics.  A  person 
from  Ohio  can  hardly  talk  upon  the  subject  without  mentioning  personal 
experiences,  therefore  you  will  pardon  me  for  the  allusion  I  am  about  to  make. 
The  asylum  with  which  I  am  connected — the  Toledo  Asylum  for  Insane — has 
recently  passed  through  a  threatened  reorganization,  which  at  one  time  looked 
inevitable,  and  as  though  the  entire  management  would  be  changed,  but  to  my 
surprise  and  gratification,  a  number  of  persons  prominent  in  the  Democratic 
party  in  various  parts  of  the  State,  rallied  to  the  support  of  the  present  man- 
agement, and  vigorously  opposed  the  contemplated  changes.  A  number  of 
the  persons  who  interested  themselves  in  behalf  of  the  institution,  I  do  not 
personally  know,  and  was  not  aware  they  took  any  interest  in  me,  or  in  the 
institution  until  reorganization  was  threatened. 

I  agree  with  Dr.  Richardson,  that  in  our  State  it  is  not  right  to  charge  one 
party  more  than  the  other  with  the  responsibility  of  this  great  wrong,  but  I 
am  more  hopeful  than  he,  for  I  feel  that  there  is  a  growing  sentiment  in  our 
State  against  the  evils  of  this  system,  and  I  long  for  the  day  when  our  institu- 
tions will  be,  as  are  those  of  many  other  States,  free  from  party  politics;  then, 
I  hope,  our  institutions  may  take,  as  they  should,  a  high  place  among  the 
institutions  of  the  country. 

Dr.  Young.  Mr.  President:  Our  outgoing  President  and  the  other  gentle- 
men who  have  preceded  me,  have  so  well  and  so  admirably  voiced  the  senti- 
ments of  this  Association,  that  I  feel  embarrassed  in  trying  to  engage  your 
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attention,  even  for  one  moment,  and  what  I  shall  say  will  relate  more  to  what 
we  want  than  what  we  have.  We  have  not  reached  the  millennium,  and  until 
we  do,  politics  in  asylums  will  be  a  factor  more  or  less  (I  hope  less).  An 
American  takes  to  politics  as  naturally  as  a  duck  takes  to  water,  and  while, 
for  the  most  part,  superintendents  will  content  themselves  with  swimming 
around  and  among  the  flags,  you  will  not  fail  to  find  them  in  the  pond  some- 
where. I  am  not  acquainted  with  the  East  or  the  Northeast,  but  in  the  West 
and  the  Southwest  there  are  few  of  us  who  cannot  look  back  along  the  road 
to  success  and  see  the  station  where  we  were  sidetracked  to  look  for  influence. 
The  Doctor  is  a  man  of  influence,  whether  he  lives  in  the  city  or  at  the  cross- 
roads, and  as  the  idea  prevails  among  most  of  the  doctors  that  positions  in 
asylums  are  soft  places,  it  is  only  natural  that  he  should  turn  his  eye  to  the 
big  arm  chair,  and  long  to  rock  all  around  the  room.  But  seriously,  gentle- 
men, it  seems  to  me  that  the  way  out  of  this  dilemma  is  not  by  way  of 
resolution,  but  that  each  one  of  us  should  strive  by  honest  effort  to  make  our 
asylums  such  models  of  success,  that  the  politician  would  fear  to  trouble  us;  to 
be  so  earnestly  engaged  in  the  labor  that  we  should  forget  ourselves,  whether 
we  are  Republicans.  Democrats  or  Mugwumps.  But  so  long  as  we  allow  our 
asylums  to  drift  around  in  the  sea  of  inertia,  so  long  may  we  expect  to  have 
our  official  places  regarded  as  the  spoils  which  the  victor  can  claim,  whether 
they  belong  to  him  or  not. 

Dr.  Curwen.  Mr.  President:  I  am  one  of  those  who  know  nothing  of 
politics,  as  far  as  practical  politics  is  concerned.  In  Pennsylvania  my  term 
of  office  in  institutions  has  run  almost  forty  years.  I  have  never  experienced 
any  political  difficulty  of  any  kind  with  Boards  of  Trustees  in  that  State. 
Years  ago,  I  am  not  positive  as  to  the  exact  number,  about  twenty-five, — one 
of  the  Governors  of  the  State  thought  he  must  turn  out  everybody  who  did  not 
belong  to  his  politicial  party.  I  went  to  him  and  remonstrated,  I  said  to  him 
as  nearly  as  I  can  recollect  "  Remember  that  this  institution  is  not  a  party 
affair.  The  care  of  insane  is  a  matter  belonging  to  the  people  of  Pennsyl- 
vania and  not  to  a  party.  If  you  turn  out  all  those  belonging  to  the  party 
opposed  to  yours,  they  will  when  a  change  of  administration  comes  on  turn 
around  and  do  the  same  thing."  However,  he  went  on  in  this  course  and  for 
years  he  turned  out  every  one  belonging  to  the  party  which  opposed  him.  His 
successor  did  not  make  a  change.  I  remonstrated  with  the  Governor  first 
mentioned  because  I  thought  it  neither  fair  nor  just  in  any  sense  of  the  word 
to  put  in  as  trustees  of  an  institution  men  who  belonged  to  one  political  party 
only  and  were  not  fair  representatives  of  the  Commonwealth.  After  a  good 
deal  of  discussion  he  put  in  one  man  of  the  opposite  party.  That  went  on 
until  a  change  took  place  and  the  other  party  came  in.  There  was  a  swing 
the  other  way,  not  entire,  but  the  majority  of  the  men  belonging  to  that 
party  went  in.  That  is  the  only  political  movement  that  has  taken  place  in 
Pennsylvania. 

Nine  years  ago,  in  the  spring  of  1831,  when  the  bill  reorganizing  the 
hospital  at  Warren  was  before  the  legislature,  I  went  to  the  then  Lieutenant 
Governor,  who  represented  that  part  of  the  Commonwealth,  and  said  "You 
insist  as  strongly  as  possible  with  the  Governor  that  the  number  of  trustees 
be  divided  between  the  two  political  parties  as  equally  as  possible.    Nine  was 
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the  number  to  be  appointed,  and,  of  couse,  five  of  these  would  be  of  the 
party  of  the  appointing  Governor.  The  trustees  were  all  named  in  that  way, 
five  of  one  party  and  four  of  the  other,  and  that  proportion  has  been  kept 
up  from  that  time  to  this,  though  parties  have  changed;  the  proportion  is 
maintained  in  precisely  the  same  way.  We  know  nothing  about  politics  in  the 
administration  of  our  institution.  As  one  of  the  prominent  members  of  the 
Board  at  Warren,  recently  said  "If  they  ever  bring  politics  into  this 
institution,  I  cut  loose  and  go  out."  The  feeling  is  strong  there  that  the 
institution  must  be  kept  clear  of  politics.  There  is  not  an  institution  in  the- 
Commonwealth  in  which  politics  have  entered  in  any  form  or  shape  to  my 
knowledge. 

Dr.  Atwood.    Mr.  President:    I  desire  to  offer  a  few  words  in  connection 
with  this  subject,  not  that  I  expect  to  influence  the  feeling  or  the  action  of 
the  Association,  but  simply  to  give  expression  to  what  I  regard  as  undoubt- 
edly the  truth;  that  which  has  governed  us  in  the  past  in  regard  to  this 
question  and  will  govern  us  in  the  future.    It  is  the  part  of  wisdom  to  accept 
the  inevitable.    As  a  rule  superintendents  are  not  politicians,  nor  do  they 
cater,  as  I  understand  it,  to  the  success  of  political  parties.     Under  the 
American  system  politics  will  govern  this  country  in  accordance  with  the 
sentiments  of  the  party  in  power.    A  man  who  achieves  office  at  the  hands  of 
the  people  is,  as  a  rule,  ambitious  and  desirous  of  preferment.    The  way  to 
obtain  that  preferment  is  to  use  such  influences  in  their  States  as  shall  inure 
to  their  advantage.    A  man  becomes  Governor  of  the  State  or  a  mayor  of 
the  city;  in  the  first  case  he  desires  to  become  a  Senator,  Vice  President  or 
President  it  may  be.    If  mayor  he  would  like  to  be  Lieutenant-Governor  or 
Governor,  and  he  knows  that  when  the  election  comes  on,  if  he  has  one  or 
more  of  the  superintendents  in  control  of  the  institutions,  and  can  thus  con- 
trol a  hundred  and  fifty  employes  about  each  institution,  that  this  forms  a 
political  centre  from  which  will  emanate  power  advantageous  to  him,  whereas 
if  he  leaves  this  nucleus  of  political  strength  to  fall  into  the  hands  of  those 
opposed  to  him  it  will  be  that  much  against  his  preferment.    Human  nature 
is  human  nature  the  world  over.    If  I  were  a  Democratic  Governor  and  desired 
to  be  Senator  I  would  not  leave  my  enemies  in  possession  of  place  and  power. 
If  I  were  a  Republican  Governor  and  desired  to  be  President  I  would  not  leave 
my  enemies  in  the  rear.    The  fault  is  in  our  system  and  I  do  not  suppose  we 
can  overturn  it.    I  tried  hard  for  four  years  and  failed.    I  had  a  visit  from  an 
English  superintendent  not  long  ago,  the  superintendent  of  an  institution  for 
the  insane  at  Brighton,  who  asked  me  "  How  long  do  you  hold  office?"  I 
said,  "  During  the  existence  of  the  present  administration,  about  four  years." 
"But,"  said  he,  "  You  are  provided  for  afterwards  as  long  as  you  live."  1 
said,  "Oh,  yes,  I  fall  on  my  own  exertions,  I  have  the  glorious  privilege 
of  going  into  the  world  for  the  achievement  of  a  practice."    "  liut,"  he  said, 
"you  gave  up  your  business  to  become  a  superintendent."    "Yes,"  I  said, 
"I  did,  I  gave  up  a  large  practice  to  become  a  superintendent,"    "Ah,"  he 
replied,  "  We  don't  do  it  that  way  in  our  country.    If  I  leave  my  position  I 
am  provided  for  by  the  government,"    Of  course  we  have  no  such  system  in 
this  country  as  that,  but  our  system  is  not  as  it  should  be. 
Mr.  President,  I  think  we  degrade  ourselves  in  discussing -politics  in  any 
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connection  in  this  Association.  It  seems  to  me  that  "the  bare  mention  of 
scientific  work  in  connection  with  politics,  (which  is  the  very  lowest  of  all 
subjects),  is  humiliating.  All  we  can  do  is  to  pass  a  resolution  that  the  inter- 
ference of  politics  with  the  management  of  asylums  and  hospitals  in  this 
country  is  detrimental  to  the  best  interests  of  those  whom  these  hospitals 
subserve. 

Dr.  Powell.  Mr.  President  and  Gentlemen:  Under  ordinary  circum- 
stances, I  would  have  nothing  to  say  on  this  subject,  for  I  am  not  trained  or 
accustomed  to  public  speaking.  No  one  can  perform  such  a  function  with 
ease  and  without  embarrassment,  and  perhaps  saying  things  that  he  did  not 
intend  to  say,  any  more  than  he  can  write  with  his  left  hand,  if  not  trained 
or  accustomed  to  perform  such  a  function;  but  I  feel  that  there  is  no  question 
of  such  vital  importance  to  suffering  humanity  as  non-political  interference. 
Hence  I  propose  to  put  myself  upon  record,  regardless  of  circumstances  or 
surroundings.  I  would  not  be  true  to  my  sacred  trust  or  convictions  of  duty, 
in  regard  to  it,  were  I  not  to  enter  my  protest  against  this  growing  evil.  All 
of  the  dictates  of  humanity  and  Christianity  demand  it.  Therefore  our 
integrity  of  purpose  to  correct  this  evil  should  be  invincible,  and  our  fidelity, 
regardless  of  money  powers  or  popularity  should  be  inflexible.  It  is  to  us  the 
public  are  looking  for  information,  for  light  and  guidance  as  to  their  duty  in, 
regard  to  this  afflicted  class.  Hence  this  duty  is  devolved  upon  the  alienists 
and  neurologists,  and  if  we  neglect  to  use  all  the  mental  and  physical  powers 
that  God  has  given  us  to  prevent  these  hurtful  tendencies  and  promote  their 
welfare,  the  responsibility  will  rest  at  our  door,  and  in  disregarding  our  duty 
here,  it  reflects  upon  our  Christian  intelligence  and  humanity;  for  it  would  be 
a  violation  of  God's  inexorable  law:  "We  that  are  strong,  should  bear  the 
infirmities  of  the  weak."  There  is  no  infirmity  or  malady,  or  condition  of 
life,  that  can  render  a  human  being  so  dependent,  so  helpless  and  weak  as 
insanity.  Hence  there  is  no  class  of  the  afflicted  that  appeals  so  strongly  to 
our  profound  sympathies,  Christian  charity  and  unselfish  aid  and  attention. 
Can  we  afford  to  be  indifferent  to  such  appeals  of  suffering  humanity,  and  not 
consider  their  peculiar  malady,  their  weak  and  helpless  condition?  A  healthy 
new  born  child  is  not  half  so  weak  as  many  of  this  class.  The  child  by 
instinct  will  cooperate  with  the  mother  for  support  and  comfort,  but  not  so 
with  many  of  the  insane.  They  are  not  able  to  cooperate  in  their  support, 
comfort  or  care.  While  at  times  in  great  mental  and  muscular  excitement, 
their  physical  strength  is  so  great  it  seems  almost  superhuman,  this  great 
physical  strength,  together  with  their  sight,  hearing,  taste,  feeling  and  smell- 
ing, are  in  opposition  to  their  support,  comfort  and  care.  They  all  tend  to 
destroy  every  effort  for  their  good  )>  and  more  especially  so,  of  home  comforts 
and  care;  and  the  efforts  of  loving  and  tender  hands  of  relatives  and  friends. 

I  cannot  believe  that  any  individual  that  fully  understood  and  appreciated 
the  true  condition  of  this  unfortunate  class,  could  or  would  be  so  selfish  as  to 
use  insane  hospitals  for  personal  aggrandizement  or  political  preferment. 
When  selfish  motives  are  carried  to  such  an  extent,  they  are  the  most  potent 
factors  for  evil:  yes,  they  are  the  root  of  all  evil.  When  an  individual 
becomes  so  selfish  as  to  sacrifice  the  welfare  of  suffering  humanity,  then  ho 
has  reached  the  bottom  of  all  evils.    In  my  judgment,  it  would  be  infinitely 
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better  for  this  class  of  the  afflicted  to  be  removed  from  the  hospitals  and  the 
buildings  razed  to  the  ground,  than  to  be  subjected  to  changes  with  every 
political  administration.  It  is  absurd  to  suppose  that  any  individual  that 
enters  an  insane  hospital  under  such  circumstances  will  be  competent,  faith- 
ful and  efficient  in  the  discharge  of  his  duties.  You  might  as  well  expect  an 
oculist  or  surgeon  to  prepare  himself  thoroughly  as  specialist  in  two  or  four 
years  if  he  at  that  time  were  compelled  to  abandon  his  occupation.  Nor 
would  we  be  justified  in  the  belief  that  an  alienist  or  neurologist,  indeed  any 
one  connected  with  an  insane  hospital  would  become  efficient  and  faithful 
under  such  circumstances.  I  have  with  deep  sorrow  and  regret  observed 
closely  those  institutions  in  which  politics  have  entered  and  frequent  changes 
have  been  made,  and  my  observation  is,  that  they  simply  perform  the  pleasant 
and  popular  f  unctions  of  their  office  to  the  entire  neglect  of  the  unpleasant 
and  unpopular  duties,  using  their  offices  for  selfish  and  political  purposes, 
rally  appreciating  the  flagrant  wrong  and  injustice  to  the  patients;  and  that 
the  destruction  of  the  integrity  of  all  good  discipline  would  be  the  legitimate 
result,  must  be  my  apology  for  the  strong  expressions  I  have  used  in  opposi- 
tion to  political  interference. 

Dr.  Richardson.  Mr.  President:  One  word  simply.  I  merely  want  a 
moment  to  make  a  short  reply  to  the  personal  reflection  that  has  been  made 
here  upon  some  of  the  speakers.  I  came  here  for  other  purposes  than  to  pose 
as  a  political  martyr,  or  martyr  to  political  interference  in  State  institutions. 
I  hope  that  the  Association  will  not  take  that  view  of  my  present  sphere.  It 
was  through  the  personal  solicitation  of  Dr.  Andrews  that  my  name  appeared 
as  one  of  the  speakers  on  this  subject.  I  asked  that  it  should  only  appear  in 
connection  with  the  subject,  as  I  stated  in  my  opening  remarks,  and  I  assure 
you  that  it  is  because  I  desire  to  keep  up  my  connection  with  the  scientific 
work  of  the  Association  that  I  am  present  with  you  at  this  time,  and  not,  as 
has  been  said,  because  I  desired  to  come  here  with  a  personal  grievance. 

Dr.  Clark.  Mr.  President:  I  might  say  for  the  benefit  of  the  members  of 
this  Association  that  with  us  the  same  English  plan  that  has  been  spoken  of 
by  Dr.  Atwood  prevails.  We  are  like  yourselves  in  many  respects  of  govern- 
ment, in  the  Dominion  of  Canada,  but  in  the  seven  provinces  of  which  it  is 
composed,  the  rule  is  that  when  a  man  is  once  appointed  in  the  civil  service  to 
a  position  (from  a  constable  upwards),  he  is  retained  there  during  good  be- 
havior, and  irrespective  of  all  political  changes  which  may  take  place.  We 
adopt  the  English  rule  in  that  way  to  a  large  extent.  It  is  true  that  when  a 
vacancy  occurs,  the  party  in  power,  as  a  rule,  not  always,  select  for  appoint- 
ment one  who  has  been  attached  to  that  party,  whether  it  it  be  as  superin- 
tendent of  an  asylum  or  any  other  office  in  the  hands  of  the  government. 
But  when  a  man  is  once  appointed  and  discharges  the  duties  of  the  office 
satisfactorily,  it  matters  not  what  political  changes  may  occur,  such  appointees 
feel  sure  that  they  will  not  be  disturbed  so  long  as  the  duties  are  properly 
performed.  Then  if  civil  servants  retire  through  ill  health,  or  retire  from  old 
age  in  the  Province  of  Ontario,  such  receive  a  retiring  allowance  of  one 
month's  salary  for  every  year's  service.  I  think  this  may  be  interesting  to 
some  of  the  members  present  as  showing  how  we  are  situated  under  our  civil 
service  rules. 
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Dr.  Phelps.  Mr.  President:  I  suppose  it  will  hardly  do  for  California  to 
be  represented  on  this  occasion  without  its  representative  saying  something 
upon  this  subject.  In  the  opportunities  that  I  have  had  in  ray  visit  for  looking 
around  among  the  various  asylums,  I  have  seen  very  much  that  we  would 
desire  to  imitate,  and  might  copy  after  with  a  good  deal  of  benefit.  But  there 
are  a  few  things  that  have  been  particularly  spoken  of  here  that  I  think  will 
be  matters  of  self-congratulation  to  the  medical  men  in  California  connected 
with  asylums.  The  first  of  these  is  that  we  have  no  insane  in  our  county 
alms-houses,  and,  second,  that  we  have  no  rotation  in  the  superintendents 
from  one  political  party  when  another  comes  into  power.  A  number  of  the 
gentlemen  present  have  doubtless  known  our  Dr.  Shurtleff  for  many  years.  I 
think  he  occupied  the  position  of  superintendent  for  nearly  twenty  years,  and 
finally  resigned  on  account  of  ill  health.  Dr.  Wilkins,  of  Napa,  also  received 
his  appointment  many  years  ago,  and  was  sent  to  Europe  to  select  his  plans, 
and  upon  his  return  the  institution  was  planned  and  built  after  his  ideas,  and 
he  has  remained  there  ever  since  the  institution  was  opened.  The  asylum  at 
Stockton  has  four  medical  men,  two  Democrats  and  two  Republicans.  The 
Board  takes  the  usual  complexion  of  the  party  in  power,  but  there  is  a  well- 
understood  popular  feeling  against  any  change  being  made  when  one  party  or 
the  other  gains  the  ascendency.  We  are  like  Ohio,  very  nearly  even  balanced, 
and  I  suppose  the  physicians  who  are  iti  office  throw  their  influence  in  keeping 
it  evenly  divided,  if  they  have  no  higher  motive  than  that  of  self-preserva- 
tion.   The  danger  is  therefore  much  lessened. 

Dr.  Hill.  Mr.  President  :  It  seems  to  me  that  there  should  be  some  action 
by  the  Association  upon  this  subject,  though  there  seems  to  be  a  feeling  that 
resolutions  would  not  work  any  particular  advantage.  Yet  it  seems  to  me 
that  we  have  got  to  come  to  the  rescue  of  members  of  the  Association  who 
have  been  oppressed  and  interfered  with  especially  when  their  case  has  been* 
go  thoroughly  honest.  To  make  a  resolution  of  influence,  however,  and  of 
importance  on  this  subject,  it  should  be  cwo-headed.  In  the  first  place,  while 
we  should  deprecate  with  no  uncertain  voice  the  influence  of  politics  in 
asylums  we  should  also  on  the  other  hand  deprecate  the  influence  of  asylums 
in  politics  with  equal  force,  and  while  these  resolutions  would  have  but  little 
effect  upon  political  parties  because  they  have  no  souls  to  be  damned  and  no 
backs  to  be  kicked, — they  would  heed  our  utterances  very  little, — but  the 
sentiment,  if  generally  recognized  and  cordially  introduced  in  all  the  asylums, 
might  be  the  means  of  striking  at  the  root  of  the  evil  more  than  by  other 
utterances  here  in  this  connection.  I  should  be  in  favor  of  such  resolutions, 
if  properly  framed,  and  I  should  be  in  favor  of  keeping  the  matter  before  the 
Association  that  we  are  scientific  men  and  not  politicians,  and  although  every 
man  has  a  right  to  follow  his  party  affiliations,  he  should  never  allow  his 
institution  or  individuals  connected  with  it  to  be  stamped  as  politicians  or  to 
be  associated  with  political  bodies. 

Dr.  Curwex.  Mr.  President:  Three  or  four  series  of  very  strong  resolu- 
tions upon  this  subject  were  passed  by  the  Association  a  number  of  years 
ago.  Unfortunately  I  have  not  tne  record  with  me  at  present,  but  it  was  in 
the  neighborhood  of  twenty  years  ago  that  some  very  strong  resolutions  were 
passed  upon  the  subject. 
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Dr.  Atwood.    Have  you  ever  seen  results  following  from  those  resolutions^ 
Dr.  Curwen? 
Dr.  Curwen.    No,  sir. 
Dr.  At  wood.    And  you  never  will. 

Dr.  Lincoln  introduced  to  the  Association  Dr.  B.  L.  Moore,  Assistant 
Physician  of  the  Dakota  Asylum  at  North  Jamestown,  Dak. 
On  motion  the  Association  then  took  a  recess  until  2.30. 

The  Association  was  called  to  order  at  2.30  p.  M.,  Thursday,  June  12,  1890, 
by  the  President.  Dr.  Stearns. 

The  first  paper  of  the  afternoon  session  was  read  by  Dr.  Daniel  Clark,  of 
Toronto,  on  "Crime  and  Responsibility." 

The  President  announced  as  the  next  order  of  business  a  paper  by  Dr.  A.  B. 
Richardson  on  "Transmission  of  Acquired  Variations." 

Dr.  Richardson.  Mr.  President  :  It  is  perhaps  fitting  that  I  should  offer 
an  apology  for  presenting  this  subject  to  the  consideration  of  the  Association, 
as  it  is  one  lying  a  little  out  of  the  usual  line  of  discussions  before  this  body, 
but  it  is,  nevertheless,  closely  connected  with  the  general  subject  of  heredity, 
and  I  should  think  it  would  not  do  us  any  injury  to  broaden  the  field  of  our 
studies  in  this  one  instance  at  least.  I  might  say,  also,  that  the  volume  lately 
presented  by  Professor  Reimer,  of  Tubingen,  on  the  subject  .of  special  varia- 
tions, did  not  reach  me  until  after  this  paper  was  written  So  that  if  you 
notice  any  similarity  between  certain  points  of  this  paper  and  those  appearing 
in  Reimer's  work,  you  will  not  accuse  me  altogether  of  plagiarism.  1  may  say 
that  Reimer  also  refers  to  the  effect  of  nutrition  upon  the  development  organs 
in  the  bee.  As  is  well  known,  among  bees  there  are  the  working  bees,  the 
queens  and  the  drone.  These  differ  not  only  in  their  reproductive  organs,  but 
in  the  general  structure  of  the  body,  and  yet  a  working  bee,  by  being  supplied 
with  a  good  amount  of  nutrition,  the  royal  food  which  the  queen  bee  receives, 
can  be  developed  into  a  queen  bee  in  its  reproductive  forms,  and  is  also  modi- 
fied in  other  portions  of  its  body  through  correlative  parts;  not  only  that,  but 
the  drone,  as  is  well  known,  is  the  result  of  ova  which  are  not  fertilized,  and 
this  would  easily  go  to  support  the  theory  that  fertilization  is  a  process  of 
nutrition,  and  that  the  conditions  in  the  bee  family  now  have  risen  from  the 
differentiation  of  function,  arising  from  the  differentiation  of  labor  in  the 
distinct  types  of  bees  as  now  found,  and  wrould  give  some  reasonable  inference 
that  the  division  in  sex  has  arisen  from  a  division  of  labor.  Certain  it  is,  that 
these  forms  of  bees  were  combined  in  one  individual.  Reimer  goes  on  to  quote 
many  interesting  evidences  to  demonstrate  just  where  these  functions  are  not 
yet  entirely  differentiated  but  occur  in  the  three  individuals. 

At  the  close  of  Dr.  Richardson's  paper,  the  President  announced  a  paper  by 
Dr.  Edward  Cowles  upon  "Insistent  and  Fixed  Ideas." 

Dr.  Cowles  announced  that  he  had  not  prepared  a  formal  paper  on  the 
subject,  but  with  the  aid  of  charts  he  would  present  the  matter  in  a  somewhat 
brief  way  by  extemporaneous  remarks.  A  part  of  his  purpose  was  to  show  the 
usefulness  of  diagrams  in  such  studies. 

The  President,  at  the  close  of  Dr.  Cowles'  remarks,  announced  a  discussion 
of  the  subject,  "Are  Hospitals  for  Acute  Insane  Only  Desirable?  If  so,  their 
Organization  and  Conduct." 
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Dr.  Gorton.  Mr.  President  and  Gentlemen:  When  the  Secretary  wrote 
me  asking  me  if  1  would  kindly  say  something  upon  this  subject,  over-per- 
suaded by  his  courtesy,  I  incautiously  told  him  I  probably  would  have  some- 
thing to  offer  during  the  discussion.  To  my  consternation  upon  arriving 
here.  I  found  that  the  unexpected  honor  of  opening  this  debate  had  fallen 
upon  my  shoulders. 

The  question  under  discussion  has  given  rise  to  some  difference  of  opinion 
among  members  of  the  medical  profession  in  our  specialty,  so  that  I  find  my- 
self in  discussing  it  somewhat  in  the  position  of  a  man  who  was  approaching 
his  end,  and  being  called  upon  by  his  clergyman,  was  asked  if  he  were  pre- 
pared to  die.  He  replied  that  he  did  not  know  whether  he  was  or  not.  After 
some  further  remarks  he  was  asked  if  he  had  no  desire  to  go  to  heaven,  and 
he  said  he  had  not  yet  made  up  his  mind  about  that.  He  was  then  asked  if 
he  desired  to  descend  to  Hades,  and  he  said  he  was  not  sure  about  that. 
"  Well,"  said  the  clergyman,  "  how  do  you  explain  this?"  "  I  will  tell  you," 
said  he,  "  the  fact  is  that  I  have  a  great  many  friends  in  both  places." 

This  is  somewhat  the  case  with  myself.  I  have  friends  who  hold  that  it  is 
impossible  to  have  a  hospital  organized  successfully  for  the  acute  insane  only, 
and  some  who  think  that  no  hospital  should  be  organized  for  the  treatment  of 
all  classes.  We  should  at  the  outset  divest  ourselves  of  the  embarrassment  of 
the  word  "  acute"  as  applied  to  the  insane. 

I  think  that  what  most  of  us  desire  is  a  hospital  similar  in  its  organization 
to  the  general  hospital  for  the  treatment  of  ordinary  diseases,  a  hospital 
taking  nominally  acute  cases  only,  but  actually  caring  for  acute  and  chronic 
disorders.  There  appeared,  as  you  will  remember,  in  the  Nineteenth  Century, 
something  over  a  year  ago,  an  article  by  Dr.  Batty  Tuke,  in  which  he  made 
some  severe  strictures  upon  the  present  system  of  hospitals  for  the  insane, 
declaring  that  in  most  instances  they  are  in  no  sense  hospitals,  but  places 
simply  of  detention ;  that  patients  in  these  institutions  receive  little  or  no  actual 
medical  treatment,  and  that  they  are,  therefore,  in  no  sense  entitled  to  be 
called  hospitals.  It  may  be  due  somewhat  to  this  article  that  this  discussion 
is  had  at  this  time.  I  myself  read  the  paper  carefully,  having  received  it 
from  one  of  our  Board  of  Trustees,  and  1  must  confess,  that  I  was  disappointed 
in  it.  It  seemed  to  me  hasty  and  inconsiderate,  and  wrong,  in  many  of  its 
conclusions.  This  article  was  written  with  the  idea  that  unless  there  is  a 
special  building,  especially  organized  and  fitted  up  for  the  treatment  of  acute 
cases,  these  cases  cannot  be  properly  treated.  Doubtless,  there  is  some  truth 
in  that  assumption,  but  it  does  not  by  any  means  constitute  the  entire  truth. 
It  makes  no  difference  whatever,  what  is  the  size,  location  or  shape  of  it,  the 
richness  or  the  plainness  of  it,  a  building  is  not  simply  a  hospital  because  it 
has  walls  and  ceilings,  floors  and  rooms  arranged  in  the  shape  of  one.  The 
man  who  is  at  the  head  of  the  institution,  the  man  who  will  organize  it,  who 
will  set  it  in  operation,  and  prepare  it  for  the  reception  of  cases  of  disease, 
constitutes  the  essential  feature  of  that  structure  as  a  hospital,  and  I  believe 
it  is  perfectly  possible  for  a  competent  man  to  take  almost  any  kind  of 
structure  provided  it  be  large  enough,  and  so  organize  it  and  equip  it  that  it 
will  fulfil  for  all  practical  purposes  the  objects  for  which  a  hospital  is  sup- 
posed to  be  intended. 
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Of  course,  if  any  one  of  the  existing  institutions  were  to  be  filled  to  its 
utmost  capacity, — as  some  of  them  are, — with  the  accumulation  of  years, 
the  better  part  of  the  accommodations  of  the  institution  being  taken  up  with 
a  class  of  cases  without  hope  of  cure,  that  institution  would  not  be  conducted 
in  the  best  manner  for  any  class  of  the  insane;  but  if  it  were  simply  relieved 
of  its  overcrowding,  it  would  still  claim  the  right  to  be  called  a  hospital,  if  it 
preserved  the  organization  belonging  to  such  an  institution. 

Now,  there  is  another  idea  prevalent  with  some  people  with  whom  I  have 
conversed  which  is  that  in  connection  with  every  hospital  for  the  insane,  there 
ought  to  be  some  special  building  to  which  all  the  acute  cases  shall  be  sent. 
A  man  who  says  that  all  the  acute  cases  coming  in  to  a  given  hospital  shall 
be  sent  to  one  particular  portion  of  it,  makes  a  statement  superficially  plausible, 
but  inpossible  of  realization,  for  acute  cases  present  the  widest  differences  in 
condition  and  form  of  disease,  and  it  is  scarcely  necessary  to  say,  include  acute 
mania,  alcoholic  insanity,  general  paresis,  together  with  simple  melancholia, 
delusional  melancholia,  and  so  on.  The  close  association  of  these  people  is 
quite  as  impracticable  in  a  hospital  for  the  acute  insane,  as  in  any  of  the 
general  hospitals  for  all  classes.  It  follows  then,  that  if  we  are  to  have  a  hos- 
pital for  the  recent  insane,  we  must  have  a  series  of  buildings  such  as  are  now 
to  be  seen  in  the  large  hospitals.  Otherwise  the  condition  of  the  acute 
hospital  would  become  worse  than  that  we  are  requested  to  correct.  There 
must  be  a  distinct  ward  for  the  noisy  and  for  the  filthy  and  quiet  patients, 
respectively,  just  as  we  have  them  in  the  large  hospitals  to-day.  In  addition 
to  that,  there  must  be  some  appropriate  place  to  which  to  move  convalescent 
patients  as  is  done  now  in  the  ordinary  hospitals,  so  that  when  we  have  got 
all  through,  1  don't  see  but  that  the  buildings  we  have  are  substantially  what 
we  need.  We  may  improve  upon  the  structural  arrangements  of  the  buildings 
now  in  existence,  it  seems  to  me,  in  such  a  way  that  with  proper  organization 
they  will  fulfil  all  demands  properly  to  be  made  upon  them.  What  it  seems 
to  me  would  be  the  most  feasible  plan  would  be  to  provide  for  that  class  of 
patients  which  are  the  real  source  of  embarrassment,  the  noisy  and  the  much 
demented,  in  wards  especially  adapted  to  their  needs.  Many  of  the  so-called 
chronic  cases  are  as  much  in  need  of  medical  attention  as  are  the  recent  cases; 
in  fact  more  so,  as  many  cases  of  simple  melancholia,  quiet  mania, 
primary  mental  failure  and  so  on,  do  not  require,  when  first  admitted,  any 
higher  standard  of  treatment  than  many  who  have  been  in  the  institution  for 
a  long  time. 

Again,  if  we  provide  for  the  accumulation  of  chronic  patients  in  buildings 
especially  adapted  to  their  care,  I  do  not  see  but  that  these  buildings  may  be 
under  the  same  management  as  the  rest  of  the  institution.  Patients  may  be 
classified  in  accordance  with  the  best  knowledge  of  their  needs  as  well  in  one 
place  as  in  another,  if  only  the  proper  amount  of  room  can  be  provided,  and 
wherever  they  may  be  the  place  provided  for  them  should  be  throughout  every 
part  of  it  organized  for  the  performance  of  hospital  work.  In  some  of  the 
wards  of  such  an  institution  a  good  deal  more  will  be  done  than  in  others; 
but  if  the  hospital  idea  is  sustained  in  the  line  of  administration,  and  if  every- 
thing is  done  with  reference  to  hospitalization  of  the  institution  from  begin- 
ning to  end,  I  do  not  see  the  need  of  distinct  and  separate  provision  for  the 


1890.] 


PROCEEDINGS  OF  THE  ASSOCIATION. 


211 


acute  insane.  What  we  need  to  do,  it  would  seem  to  me,  is  to  ask  for  room 
enough  for  all  our  insane,  room  enough  to  afford  such  a  classification  of  our 
cases  as  will  put  all  our  institutions  into  the  best  conditions  for  hospital  work 
in  the  fullest  and  best  sense,  and  to  so  instruct  the  people  at  large  that  legis- 
latures will  grant  money  enough  to  give  each  insane  person  in  the  land  the 
treatment  adapted  to  his  condition.  For,  after  all.  no  matter  how  rapidly- 
medical  knowledge  may  increase  or  how  important  the  development  in  the 
scientific  management  of  the  insane  may  be,  the  standard  and  care  and  the 
amount  and  the  character  of  the  treatment  of  this  unfortunate  class,  will 
depend  in  a  pretty  direct  ratio  upon  the  amount  of  money  provided  to  do  the 
work.  To  now  ask  as  a  matter  of  State  policy,  for  I  am  not  speaking  for  the 
private  institution  in  any  sense,  for  special  hospitals  for  recent  cases  only — 
for  such  would  be  inevitably  called  by  the  general  practitioner  the  acute  cases, 
would  be  to  place  an  obstacle  in  the  way  of  the  advancement  of  all  our 
institutions  rather  than  a  step  toward  an  increase  in  the  number  of  cures. 
For  such  an  institution  must  be  of  necessity  more  expensive  in  its  administra- 
tion than  any  public  hospital  of  to-day,  and  without  adequate  financial  sup- 
port, as  I  have  already  said,  the  institution,  if  provided,  would  fail  to 
accomplish  in  its  managements  or  its  results  the  end  for  which  it  was  created, 
and  the  increased  expense  of  this  hospital  would  lead  to  the  withdrawal  of 
needed  funds  or  an  embarrassing  economy  in  every  other  institution  for  the 
insane.  Finally,  to  my  mind,  and  to  summarize  these  hasty  and  somewhat 
imperfectly  considered  remarks,  it  seems  to  me  that  what  we  desire,  no  matter 
just  how  we  may  put  the  proposition  to  ourselves,  is  not  hospitals  for  the 
acute  insane,  but  to  organize  thoroughly  and  effectively  on  hospital  lines 
every  institution  in  which  the  insane  are  detained  and  treated.  This  well 
done,  and  I  predict  that  the  demand  for  the  special  institution  will  be  only 
remembered  as  a  recommendation  through  which  has  been  accomplished  much 
needed  general  reform. 

Dr.  Hurd.  Air.  President:  In  discussing  the  subject  of  hospitals  for  the 
acute  insane  only,  I  shall  not  be  disposed  to  discuss  it  upon  any  narrow 
grounds — not  to  speak  of  it  as  a  proposition  for  a  hospital  for  the  treatment 
of  acute  cases,  separate  and  distinct  from  an  institution  for  the  care  and 
treatment  of  the  insane  generally.  As  I  understand  the  question  presented, 
it  is  something  like  this:  ''Are  we,  as  members  of  the  Association,  doing 
enough  for  the  treatment  and  cure  of  acute  cases  of  mental  disease  coming 
to  our  institutions?"  and  not,  "la  it  desirable  to  consider  the  question  of 
providing  hospitals  for  recent  cases,  and  separate  asylums  for  chronic  cases?" 
I  do  not  understand  that  we  are  called  upon  to  traverse  this  ground  which 
has  been  gone  over  so  many  times  by  members  of  the  Association.  We  are 
simply  confronted  with  the  facts  that  insanity  throughout  this  country  and 
throughout  every  country  in  the  civilized  world  seems  to  be  increasing;  that 
patients  do  not  recover;  that  institutions  are  constantly  filling  up  with  cases 
of  chronic  disease,  and  that  new  institutions  designed  for  the  treatment  of 
recent  and  presumably  curable  cases  become  in  the  course  of  a  very  few  years 
clogged  irremediably  by  incurable  cases,  so  that  asylums  which  were  designed 
to  be  hospitals  for  the  care  of  patients  of  acute  insanity  are  not  able  to  fulfil 
their  original  mission.    For  that  reason,  I  am  thoroughly  and  heartily  in 
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sympathy  with  any  measure,  which  looks  toward  the  better  care  and  treatment 
of  recent  cases  of  mental  disease.  In  other  words  I  believe  it  to  be  the  duty 
of  all  connected  with  the  institutions  for  the  care  and  treatment  of  the  insane 
to  do  everything  in  their  power  to  cure  every  curable  case,  and  to  bring  every 
agency  to  bear  upon  the  case,  precisely  as  in  a  general  hospital  no  effort  is 
spared  to  bring  about  the  restoration  of  every  patient.  I  am  fully  aware  that 
in  every  institution  in  this  country,  efforts  are  constantly  made  to  do  all  that 
can  be  done  for  cases  of  recent  disease.  Unfortunately,  however,  owing  to 
crowded  institutions,  owing  to  the  fact  that  many. of  the  institutions  are  not 
well  constructed,  and  to  the  additional  fact  that  many  institutions  are 
insufficiently  provided  with  medical  officers  or  good  attendants,  so  that  it  is 
impossible  to  bring  to  bear  upon  the  recent  case  the  amount  of  good  nursing 
and  good  medical  attention  which  the  condition  of  the  patient  seems  to 
require,  these  institutions  frequently  fail  to  do  the  good  they  might  otherwise 
do.  Those  who  have  been  familiar  with  large  State  institutions  are  also  con- 
stantly called  to  bear  in  mind  the  fact  that  many  chronic  cases  of  mental  dis- 
ease are  directly  pernicious  and  injurious  to  recent  cases  of  mental  trouble.  It 
is  also  in  many  instances  evident  that  wards  designed  for  the  treatment  of  cases 
of  acute  mania  become  filled  up  with  cases  of  chronic  mania,  or  with  cases  of 
epilepsy,  and  that  cases  of  mild  mania  or  simple  melancholia  are  frequently, 
from  the  very  necessity  of  crowding  patients  together,  placed  with  patients 
suffering  from  chronic  mania  or  chronic  dementia,  so  that  their  excitement  is 
aggravated  or  their  distress  increased  by  being  placed  in  the  asylum  wards. 

Now  to  my  mind  it  is  very  necessary  that  recent  and  presumably  curable 
cases  of  insanity  should  be  separated,  as  far  as  possible,  in  an  asylum,  from 
every  depressing  agency.  A  mild  case  of  acute  mania  ought  not  to  be  placed 
with  a  noisy,  excitable,  foul-mouthed  maniac.  A  case  of  acute  mania  should 
not  be  kept  awake  at  night  by  the  noise  of  a  patient  suffering  from  chronic 
mental  disease.  And  so  I  might  say  of  every  other  class,  no  recent  cases 
should  be  subjected  to  the  injurious  effect  of  association  with  chronic,  degraded 
and  troublesome  cases. 

How  are  we  going  to  reach  the  evil?  In  what  way  will  it  be  practicable  to 
give  these  patients  the  desired  facilities  for  recovery? 

1  do  not  say  that  it  is  desirable  to  build  a  separate  asylum  in  a  separate 
locality.  I  do  not  think  that  is  necessary.  I  do  not  think  it  was  contemplated 
by  Dr.  Andrews  when  he  proposed  this  subject  for  discussion.  I  do,  however, 
think  it  necessary  and  desirable  that  there  should  be  connected  with  every 
institution  one  or  two  or  three  or  four,  or,  if  necessary,  a  dozen  buildings,  for 
the  proper  and  efficient  treatment  of  presumably  curable  cases.  I  believe 
that  it  will  be  impossible  to  meet  the  great  and  constantly  increasing  burden 
of  the  chronic  insane,  unless  our  institutions  are  thus  arranged.  For  this 
reason,  I  have  advocated  for  a  number  of  years  in  season  and  out  of  season, 
the  erection  of  detached  buildings,  so  that  the  necessities  of  patients  in 
varying  degrees  of  mental  excitement  and  varying  degrees  of  mental  disease 
might  be  met.  I  also  consider  it  essential  that  the  superintendent  of  every 
large  State  hospital  should  be  as  much  as  possible  relieved  from  that  routine 
work,  which  eats  out  the  heart  of  every  man. 

The  superintendent  who  is  compelled  to  busy  himself  with  unprofessional 
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duties,  daily,  monthly,  yearly,  or  for  a  series  of  years,  after  a  time  loses  that 
keen  zest  for  professional  work  which  ought  to  characterize  the  head  of  every 
institution  for  the  insane.  I  would  endeavor,  I  repeat,  to  organize  the  insti- 
tution so  that  the  superintendent  might  be  free  from  the  routine  of  business 
cares.  I  believe  that  it  it  should  be  the  duty  of  the  superintendent  or  chief 
physician  of  every  asylum,  whether  a  corporate,  private  or  State  asylum,  to 
devote  his  special  attention  to  recent  cases — to  those  who  are  presumably 
curable.  1  believe  that  the  institution  should  be  so  organized  that  while 
chronic  cases  shall  be  under  his  supervisory  care,  his  best  energies  and  efforts 
shall  not  be  expended  upon  them.  The  time  of  the  superintendent  in  a 
private  institution  should  not  be  spent  in  meeting  the  whims  of  a  chronic 
lunatic.  In  a  State  institution  he  should  not  exhaust  his  energies  in  looking 
after  the  farm  or  the  grade  of  a  calico  to  be  purchased,  or  in  seeing  that  the 
proper  quality  of  flour  is  secured,  or  that  the  contract  for  coal  is  favorable, 
but  he  should  occupy  himself  daily  and  hourly  in  becoming  acquainted  with 
recent  cases.  For  that  reason  I  hope  that  in  every  institution  there  will  grow 
up  hospital  departments,  in  which  the  recent  and  curable  cases  can  receive 
such  care  as  cases  of  acute  diseases  in  general  hospitals  receive  at  the  hands 
of  the  physicians. 

Dr.  Moulton.  There  are  two  subjects  on  the  programme,  upon  the  dis- 
cussion of  which  I  am  mentioned,  which  are  very  intimately  related,  and 
remarks  about  one  are  liable  to  overlap  on  to  the  other.  I  refer  to  the  subjects 
"Large  or  Small  Hospitals,"  and  "Are  Hospitals  for  the  Acute  Insane  only 
Desirable?*'  If  a  hospital  is,  as  one  lexicographer  defines  it,  a  building  in 
which  the  sick  and  infirm  are  received  and  treated,  an  institution  for  the 
reception  and  cure  of  disease,  its  size  should  depend  upon  its  organization  and 
the  class  of  cases  cared  for.  To  treat  a  patient  successfully  the  physician 
should  have  the  full  confidence  of  the  patient ;  to  gain  that  confidence  it  is 
necessary  for  the  physician  to  understand  fully  the  history  of  the  case,  as  well 
as  the  heredity  of  the  individual,  and  to  keep  his  mind  clear  regarding  every 
current  incident  which  is  likely  to  influence  or  modify  the  symptoms,  course 
or  prognosis  of  the  disease.  Furthermore,  as  the  surgeon  must  be  familiar 
with  his  apparatus,  some  of  which  he  devises,  acquainted  with  the  strength  of 
his  antiseptic  solutions,  which  he  varies  from  time  to  time,  aware  of  the 
capacity  of  his  assistants  and  nurses,  whose  instructor  he  is,  so  should  the 
hospital  physician  have  absolute  knowledge  of  the  impossibilities  of  his  helpers, 
as  well  astan  intimate  acquaintance  with  his  patients,  that  their  efforts  may 
be  applied  to  the  best  advantage.  The  successful  surgeon  keeps  his  cases  in 
his  own  hands;  true  the  patient  is  etherized  by  one  assistant,  the  bleeding 
vessels  are  taken  up  by  a  second,  while  the  dressings  are  applied  by  a  different 
person,  yet  the  chief  makes  the  incision,  reduces  the  morbid  growth,  and 
afterwards  makes  daily,  or  more  frequent,  visits  until  convalescence  is  estab- 
lished. The  alienist  should  have  experienced  assistants  and  trained  nurses, 
but  he  should  be  the  controlling  spirit — the  one  in  whose  wake  all  others 
follow.  He  should  be  an  instructor  as  well  as  a  physician,  for  he  should  teach 
his  assistants  (who  are  at  first  inexperienced)  how  to  apply  his  ideas,  which, 
must  necessarily  be  very  clearly  defined,  and  also  chief  of  the  training  school 
as  well,  for  no  hospital  is  now  complete  that  does  not  have  that  adjunct.  If 
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he  is  so  fortunate  as  to  be  surrounded  by  medical  assistants  who  are  capable, 
who  recognize  their  official  rank,  he  can  act  somewhat  as  a  consultant,  and 
perforin  much  of  his  administrative  work  through  the  heads  of  departments. 
The  assistants,  however,  must  stand  in  the  same  relation,  in  a  great  measure, 
to  their  charges  as  those  obtaining  in  the  first  instance;  being  fully  qualified 
they  must  be  the  leading  spirit  in  their  departments,  exerting  their  whole 
efforts  towards  making  the  most  of  their  opportunities — originating,  investi- 
gating, yet  invariably  reporting  to  their  chief.  Still  the  consultant  or  super- 
intendent must  lay  out  all  the  work,  the  policy  of  every  portion  of  which 
must  be  his,  and  he  must  keep  himself  familiar  with  the  important  features  of 
all  the  cases  which  he  treats,  or  about  which  he  advises.  A  hospital,  then,  is 
a  place  where  sick  people  are  treated  individually — a  few,  perhaps,  by  being 
let  alone.  The  number  of  patients  which  one  superintendent  can  so  treat 
depends  upon  his  strength,  capacity,  number  and  usefulness  of  helpers,  and 
upon  the  class  of  cases  coming  before  him.  When  the  number  of  patients  in 
the  hospital  reaches  a  point  beyond  which  the  physician  cannot  carry  the  cases 
in  his  mind,  that  hospital  is  large  enough,  and  if  increased  in  size,  without 
making  adequate  provision  for  medical  help,  will  perform  less  effective  and 
satisfactory  work. 

Of  course  I  am  not  discussing  the  financial  side  of  this  subject,  for  I  am 
aware  that  patients  can  be  fed  and  clothed  and  lodged  en  masse  more  cheaply 
than  when  considered  individually,  especially  if  the  superintendent  is  expected 
to  be  more  of  a  business  man  than  a  physician,  but  in  this  latter  case  the 
assistants  must  be  given  almost  absolute  power  in  their  departments,  where 
there  are  only  so  many  patients  as  they  can  treat  individually.  But  indi- 
vidual treatment  is  not  necessarily  treatment  by  the  superintendent  alone. 
As  the  college  President  may  not  be  instructor  in  physical  culture,  nor  the 
professor  of  English  literature,  so  there  is  no  occasion  for  the  superintendent 
to  attend  all  the  patients  constantly.  It  is  necessary,  however,  that  he  be 
surrounded  by  a  staff  of  capable  assistants  and  other  officers,  who  are  -not  in 
turn  overworked.  As  a  financial  measure,  however,  the  hospital  should  con- 
tain only  so  many  patients  as  the  management  can  treat  well,  (individually), 
for  it  is  cheaper  in  the  end  to  cure  patients  in  four  months  rather  than  six 
months,  although  the  rate  be  higher  in  the  first  instance.  And  if  it  can  be 
shown  that  a  higher  percentage  of  recoveries  result  in  the  small  institutions, 
there  is  much  more  to  be  said  in  their  favor,  even  though  the  rates  be  greater 
than  in  the  large  hospitals. 

Passing  to  the  second  question  I  would  say  it  could  be  more  satisfactorily 
answered  did  we  know  positively  as  to  what  is  acute  and  what  is  chronic 
insanity;  or  curable  and  incurable  insanity.  All  curable,  and  many  incurable, 
cases,  should  have  the  advantage  of  individual  treatment.  Many  patients  are 
sent  to  a  hospital  whose  recovery  is  retarded,  if  not  prevented,  by  being 
placed  with  noisy  or  otherwise  obnoxious  inmates,  as  has  to  be  the  case  in 
crowded  mixed  hospitals;  and  there  is  little  encouragement  for  an  appre- 
hensive, sensitive  patient,  upon  finding  himself  in  a  long,  painfully  neat  and 
tmhomelike  convalescent  ward,  surrounded  by  companions  who  speak  with 
pride  of  having  been  five  or  more  years  resident  thereof.  Whether  or  not,  then, 
we  should  have  separate  hospitals  for  the  acute  insane,  I  think  we  should  have 
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departments  or  convenient  detached  buildings  where  such  patients  can  be 
treated  without  ever  experiencing  a  disagreeable  shock.  Under  such  condi- 
tions many  of  the  unpleasant  remembrances  which  some  patients  carry  home 
with  them,  would  be  no  longer  known;  some  of  the  ill-will  against  asylums 
would  be  replaced  by  friendship  and  regard. 

I  am  decidedly  against  relinquishing  treatment  for  any  class  of  patients;  yet 
there  are  many  who  do  not  require  the  elaborate  measures  spoken  of,  and  they, 
together  with  those  who  we  are  almost  sure  will  not  recover,  can  be  properly 
cared  for  in  a  less  expensive  manner.  The  most  important  part  of  our  work 
is  in  caring  for  the  acute  insane;  still  the  ever-pressing  need  is  asylum  pro- 
vision for  the  chronic  insane.  Many  conditions  are  apt  to  complicate  this 
question;  the  size  of  the  State,  number  of  patients,  previous  policy  pursued — 
all  have  their  influence.  It  is  a  duty  that  we  owe  the  State,  the  patients  and 
ourselves,  that  we  give  the  curable  cases  every  possible  opportunity  for  speedy 
recovery,  and  to  provide  for  the  incurable  comfortable,  inexpensive  care.  I 
do,  then,  sanction  treating  these  two  classes  somewhat  independently;  whether 
or  not  in  separate  institutions  must  depend  upon  circumstances  peculiar  to 
each  community. 

Dr.  Godding.  The  terms  Large  and  Small  are  relative  and  somewhat 
elastic,  but  it  is  perhaps  fair  to  take  the  "250  or  preferably  200  inmates"  of 
the  "Propositions"  as  indicating  a  small  and  the  600  of  the  modified  Prop- 
osition of  1866  as  the  first  conception  of  a  large  hospital,  the  latter  since 
expanded  into  the  caravansary  of  Dr.  Wright  of  1,000  to  1,800  inmates. 

We  may  as  well  recognize  at  the  start  that  the  ideal,  theoretically  perfect 
hospital,  where  one  physician  who  is  the  superintendent  is  himself  not  only  the 
controlling  spirit  but  the  omnipresent  adviser,  nurse  and  doctor  is  one  thing, 
and  the  practical  provision  made  at  one  point  for  all  the  insane  of:  the  com- 
munity, with  a  reasonable  limit  as  to  the  distance  for  conveying  the  insane 
person  to  the  hospital,  is  quite  another. 

The  real  Arcadia  of  a  small  hospital  would  be  what  we  sometimes  see  in 
private  establishments  for  a  few  select  patients,  usually  not  exceeding  a  dozen, 
where  they  all  come  to  the  superintendent's  table,  occupy  his  parlors,  walk  with 
him,  ride  with  him,  enjoy  his  presence  and  guidance  hour  by  hour,  and 
become  moulded  as  it  were  in  his  image.  Now  it  is  plain  that  fiom  the 
standpoint  of  the  personal  care  and  contact  of  the  superintendent  the  small 
hospital  of  200  of  the  fathers  is  too  large.  There  are  but  twenty-four  hours 
in  the  day,  and  allowing  the  superintendent  six  for  sleep,  which  is  under  rather 
than  over  his  need,  and  allowing  six  more  for  the  long  talks  and  correspond- 
ence with  the  friends  of  patients,  hisTeading  of  medical  journals  and  newspapers 
to  keep  himself  abreast  of  the  latest  thought  in  science,  and  the  results  of  the 
elections,  leaving  only  a  small  modicum  for  his  devotions— there  remain  but 
twelve  hours  or  720  minutes  to  be  divided  between  his  200  inmates  or  3? 
minutes  to  each  patient.  Now  that  can  hardly  be  called  a  constant  super- 
vision and  care  in  the  sense  in  which  the  advocates  cf  small  hospitals  would 
desire  us  to  understand  it.  It  is  plain  that  from  the  standpoint  of  the  personal 
presence  of  the  superintendent  the  hospital  of  200  is  altogether  too  large;  3f 
minutes  daily  is  altogether  too  short  a  time  for  the  patient  to  become  fashioned 
into  the  image  of  the  superintendent,  the  remainder  of  the  twenty-four  hours 
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he  must  be  left  a  prey  to  his  own  delusions  or  be  handed  over  to  the  tender  mercies 
of  subordinate  officers,  which  he  would  be  in  a  large  as  well  as  in  a  small 

hospital. 

I  have  dwelt  more  at  length  upon  this  because  the  advantage  of  having  the 
nearer  contact  and  personal  observation  of  the  superintendent  is  really  the  one 
strong  argument  in  favor  of  the  small  hospital  over  Dr.  Wright's  caravansary. 
The  argument  in  favor  of  the  large  hospital  over  the  small  in  point  of  economy 
of  management,  I  shall  leave  to  those  who  have  more  faith  in  it  than  I  have, 
and  shall  take  time  to  state  merely  what  occurs  to  me  as  one  or  two  of  the 
strong  points  outside  of  the  considerations  of  necessity  in  favor  of  the  large 
hospital.  By  considerations  of  necessity  I  mean  the  possibility  of  getting  an 
appropriation  to  enlarge  a  small  hospital  when  as  a  matter  of  fact  you  cannot 
get  an  appropriation  to  purchase  a  new  plant  and  build  a  new  small  hospital. 
This,  if  a  large  hospital  is  an  evil,  is  only  the  choice  of  evils  between  over- 
crowding a  small  hospital  or  making  it  into  a  large  one,  both  of  which  may  be 
regarded  &,n  advance  on  having  the  insane  in  cages  and  alms-houses. 

The  advantage  of  the  large  number  of  the  insane  provided  for  with  one 
plant  is  the  perfection  that  can  and  should  be  made  in  the  provision  for  the 
different  class.  I  have  thought  that  the  relative  merits  of  university  and  a 
small  college  might  fairly  illustrate  the  relative  position  of  the  large  and  the 
small  hospital.  In  the  country  college  the  class  is  small  and  has  the 
advantage  of  the  personal  instruction  given  by  the  professor  himself.  In  the 
university  or  large  college  like  Yale  this  is  relegated  to  tutors.  But  the 
lectures,  the  extended  studies,  the  broader  scope  of  the  university,  the 
facilities  for  education  in  laboratories  and  libraries  are  on  the  side  of  the 
large  institutions.  So  in  the  large  hospital,  given  the  same  per  capita 
for  support,  you  have  somewhat  greater  facilities  with  which  to  work. 
In  my  study  of  this  problem  I  assume  as  the  ba§is  for  my  conclusions 
that  the  per  capita  is  the  same,  and  I  very  much  question  the  propriety 
of  arguing  for  the  large  hospitals  on  the  ground  that  they  do  not  reduce 
that. 

At  the  same  cost  per  capita  you  can  provide  an  efficient  night  service,  in- 
cluding night  medical  inspector,  which  you  could  not  afford  to  do  in  a  small 
institution.  It  is  the  difference  between  the  city  police  force  and  the  constable 
in  the  country  village. 

The  question  of  common  dining-halls,  amusement-rooms,  gymnasiums,  &c, 
are  still  subjudice,  and  there  will  be  others  to  advocate  the  large  hospital  on 
these  grounds,  so  I  pass  on,  and  come  to  what  I  consider  the  great  advantage, 
viz. :  the  special  provision  for  classes  that  it  does  not  seem  to  me  can  be  as 
satisfactorily  made  in  small  institutions  as  in  Dr.  Wright's  caravansaries.  I 
know  the  poet  says  that 

"  Each  will  love  his  own," 
and  I  would  disclaim  any  dogmatic  utterance  in  this,  but  only  a  statement 
how  it  strikes  me.    The  inference  that  in  the  construction  of  the  large  hospital 
I  am  a  believer  in  the  segregate  plan  of  buildings  is  a  correct  one,  and  what  I 
have  to  say  here  is  based  on  that. 

The  first  point  to  concede  is  that  the  superintendent,  although  a  medical 
man,  will  not  be  able  to  direct  all  the  affairs  of  a  large  hospital,  and  have  the 
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medical  care  of  the  inmates.  I  mean  by  this  the  daily  round  of  prescription. 
I  see  no  reason  why  he  cannot  have  a  medical  staff  and  nurses,  help  of  all 
kinds,  commensurate  with  the  needs  of  the  hospital.  If  one  medical  assistant 
can  only  take  proper  care  of  only  one  hundred  inmates  in  a  small  hospital, 
there  is  no  reason  that  I  know  of  why  he  should  be  expected  to  care  for  any 
more  than  that  number  in  a  large  one.  Aside  from  the  fact  that  as  the 
assistant  has  the  medical  care  of  the  case,  and  should  therefore  be  a  first  class 
physician,  there  is  no  excuse  for  his  being  other  that  the  one  who  performs 
this  duty  in  the  small  hospital,  and  the  staff  should  be  ample  for  the  most 
painstaking  work. 

An  advantage  to  the  sick  in  large  hospitals  is  that  there  is  always  enough  of 
that  class,  including  with  the  acutely  sick,  the  merely  paralytic  and  bed-ridden, 
to  justify  the  erection  of  an  infirmary  or  hospital  proper,  sufficiently  remote  to 
be  away  from  the  noise  and  suggestions  of  acute  lunacy;  a  hospital  fitted  with 
nil  the  appliances  for  the  care  of  the  sick  as  such,  with  kitchen  for  the  prepara- 
tion of  special  articles  of  diet,  with  facilities  for  medicated  baths,  for  surgical 
operations,  for  the  use  of  batteries,  with  a  complete  corps  of  day  and  night 
nurses,  with  resident  physician  in  charge  of  the  whole;  in  short,  with  every 
thing  which  the  superintendent  in  consultation  with  the  physician  in  charge, 
can  think  out  for  the  comfort,  efficient  care  and  cure  of  this  class. 

In  passing  I  may  allude  to  the  advantage  of  the  large  hospital  to  the  pro- 
fession and  the  study  of  the  disease,  that  it  admits  of  employing  a  competent 
medical  man  to  devote  his  entire  work  to  pathology  and  microscopy,  as  the 
special  pathologist.    We  owe  this  much  to  our  profession. 

But  it  is  not  my  purpose  to  occupy  all  the  time  of  this  discussion  with  the 
details  of  individualized  separate  provision  in  segregate  quarters.  I  will  only 
name  the  classes  that  I  think  would  gain  a  special  advantage  in  a  hospital 
where  the  numbers  were  sufficient  to  justify  a  distinct  building  for  each  class, 
and  leave  to  your  own  good  sense  to  suggest  the  self-evident  gain  in  this. 

1st.  Farm  cottages  for  quiet  chronic  cases,  who  are  happy  and  content  in 
the  hospital  home. 

2d.  The  homicidal  and  dangerous  class,  whose  apartments  should  provide 
all  single  rooms. 

3d.  Convalescents  just  prior  to  discharge,  who  should  have  home  comforts 
and  the  widest  liberty. 

4th.  The  epileptic  insane,  who  should  have  day  and  night  care,  and  a 
provision  so  subdivided  as  to  keep  distinct  the  harmless  and  the  homicidal 
and  violent,  the  distinction  which  we  all  recognize. 

5th.    The  suicidal  insane  whose  propensity  is  active. 

6th.    The  filthy  classes,  with  night  service. 

7th.  The  noisy,  actively  disturbed  lunatics,  provided  with  sound-proof 
surroundings. 

8th  and  last.  A  distinct  building  with  high  enclosing  fences  after  the  man- 
ner of  the  old  airing  court,  subdivided  into,  say  twelve  wards  of  one  patient 
each,  to  provide  for  that  morally  insane  class  found  in  every  hospital  who 
poison  the  minds  of  every  susceptible  insane  person  with  whom  they  come  in 
contact,  who  find  fault  with  everything,  and  who,  if  they  had  an  angel  from 
heaven  for  an  attendant,  would  complain  that  his  wings  were  rough.    I  would 


218 


PROCEEDINGS  OF  THE  ASSOCIATION". 


[October, 


have  these  wards  so  fitted  that  each  patient  would  do  his  or  her  own  cooking, 
washing  and  ironing,  though  even  then,  I  think,  from  force  of  habit — 
automatism,  I  think,  is  the  latest  word  for  this— they  would  complain  of  the 
cooks  and  the  laundry.  I  would  also  fit  them  with  reading-rooms  supplied 
with  such  standard  works  as  Charles  Reade's  Hard  Cash,  Behind  the  Bars, 
Nelly  Bly's  volume,  and  the  Daily  Horror  newspapers.  If  such  environments 
did  not  cure  them  I  should  despair  of  their  recovery,  but  should  hope  to  save 
others  from  their  contact. 

I  submit  with  due  distrust  of  my  own  judgment  these  outlines  of  apologies 
for  acknowledging  to  a  preference  for  Dr.  Wright's  caravansaries  that  I  would 
style  "Happy  Valleys,"  or  as  Dickens  has  it,  '"  Wales  of  peace  and 
quietude."  ,  (  ■ 

Dr.'CuRWEN.  Mr.  President:  I  would  like  to  say  a  word.  Last  week  I 
think  it  was,  I  was  busy  receiving  a  patient,  who  had  been  sent  to  the  hospital, 
when  a  gentleman  stepped  up  to  me,  and  said  that  he  had  someone  there  he 
wanted  me  to  take  charge  of.  I  turned  around  and  saw  a  young  man,  sixteen 
or  eighteen  years  old.  I  did  not  know  whether  or  not  under  the  circumstances 
mentioned  I  could  receive  him.  He  had  not  shown  sufficient  signs  of  mental 
trouble  to  justify  a  physician  in  saying  that  he  was  insane.  Just  then  the 
young  man  stepped  up  and  said  -<  I  wish,  Doctor,  you  would  take  me  in.  I 
wanted  to  be  brought  here  before  I  got  any  worse,  and  I  ask  you  to  take  me 
in,  and  prevent  what  I  fear  is  an  attack  of  mental  disorder  coming  on.'' 
Here  I  was.  The  law  is  positive  that  a  patient  must  not  be  taken  in  without 
a  regular  cert  ificate.  The  law  allows  voluntary  patients  to  be  taken  under 
certain  restrictions.  I  took  him  in.  I  have  stretched  the  law  as  far  I  could  to  ac- 
commodate t  hat  class  of  patients.  I  put  him  under  a  course  of  treatment,  which 
I  thought  most  advantageous.  Of  course,  it  is  too  soon  to  say  what  the  result 
will  be.    He  is  a  bright  young  man,  who  ought  to  be  saved  if  possible. 

I  am  appealed  to  every  month  or  so  for  some  cases  to  be  cared  for  in  this 
way,  and  as  I  say  I  would  stretch  the  law  just  as  far  as  I  dared,  or  as  I  ex- 
pressed it,  I  am  willing  to  run  the  risk  of  prosecution,  but  I  did  not  believe 
that  a  jury  would  convict  me  of  good  intentions.  There  is  one  thing  the  law 
overlooks  in  these  cases:  to  save  the  patients  before  they  reach  the  turning 
point  downwards.  I  have  tried  with  all  the  power  and  with  all  the  ingenuity 
I  could  exercise,  not  perhaps  to  dodge  around  the  law,  but  to  stretch  it  so  far 
that  I  could  prevent  these  persons  becoming  insane,  if  possible,  so  as  not  to 
make  them  undergo  the  necessity  of  treatment  in  a  hospital,  by  putting  them 
with  others  really  insane.  I  have  been  obliged  to  go  to  some  lengths,  and  I  think 
every  gentleman  here  has  had  probably  the  same  experience.  In  one  sense  I 
have  been  unfortunate  in  having  so  many  of  them  put  upon  me  in  one  year. 

At  the  close  of  Dr.  Curwen's  remarks,  the  Association  took  a  recess  until 
8.30  p.  m. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by  the  President,  Dr. 
Stearns. 

At  the  suggestion  of  Dr.  Stearns,  the  Committee  on  Diplomas  was  continued 
for  another  year. 
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The  first  paper  of  the  evening  session  was  read  by  C.  G.  Hill,  M.  D.,  of 
Mount  Hope,  Md.,  "The  Sexual  Functions  and  their  Relation  to  Mental 
Disturbance." 

Following  Dr.  Hill's  paper,  Dr.  Andrews  of  Buffalo,  New  York,  read  a  paper 
entitled  "Paranoia,  a  Medico-Legal  Case."  Before  reading  his  paper  Dr. 
Andrews  said: 

I  do  not  propose  to-night  to  speak  particularly  of  paranoia  but  to  give  the 
.  history  of  a  medico-legal  case,  which  excited  a  good  deal  of  interest  in  Central 
New  York.  The  case  was  one,  which,  perhaps  to  the  surprise  of  every  one  who 
listens  to  the  history,  was  for  a  long  time,  until  the  examination  was  thorough- 
ly made,  considered  one  of  feigning;  it  is  one  in  which  there  was  a  great  deal  of 
public  feeling  as  the  man  claimed  to  be  perfectly  responsible  for  his  conduct. 

Following  the  paper  of  Dr.  Andrews,  Dr.  D wight  L.  Moore,  of  Dakota, 
presented  a  paper,  "  Clinical  Notes  on  the  Newer  Hypnotics." 

Following  Dr.  Moore's  paper,  a  general  discussion  ensued  upon  training 
schools,  their  value  and  scope. 

Dr.  Cowles.  Mr.  President  and  Gentlemen :  In  regard  to  the  value  of  the 
instructed  nurse,  and  what  should  be  expected  of  her,  as  a  product  of  any  system 
of  training  that  professes  to  meet  the  requirements,  I  think  there  will  be  a 
general  concurrence  of  opinion.  I  have  had  occasion  recently  to  look  up  the 
history  of  nursing  in  asylums,  and  there  is  a  remarkable  continuity  of  pub- 
lished testimony  on  the  part  of  alienists  as  to  the  strong  desire  for,  and  high 
appreciation  of  the  properly  instructed  nurse ;  there  has  been  a  clear  knowledge 
of  what  is  wanted,  and  of  the  invaluable  nature  of  the  services  desired.  The 
record  of  these  expressions  of  desire  for  the  right  kind  of  a  nurse, — the  ideal 
nurse, — goes  back  to  the  time  of  Samuel  and  William  Tuke,  Dr.  Jacobi, — and 
all  the  way  down  from  their  time.  But  singularly  enough,  from  way  back  in 
the  '30's  up  to  almost  the  present  day,  while  alienists  have  thus  written  upon 
the  subject,  and  have  been  free  to  express  their  desires  in  this  particular, 
nothing  has  been  accomplished  practically  until  within  a  few  years.  In  the 
meantime  it  happened,  in  1849,  that  Florence  Nightingale  went  to  the  provinces 
on  the  Rhine,  where  Jacobi  had  done  his  work  in  the  Siegburg  Asylum,  and 
where,  at  Kaiserwerth,  Pastor  Fliedner  had  founded  the  Protestant  Nursing 
Sisterhoods,  and  there  she  got  her  inspiration  and  carried  it  into  the  general 
hospitals;  and  they  furnished  the  field  which  presented  certain  conditions 
more  favorable  than  the  asylums  for  the  great  results  that  have  been  realized, 
which  have  made  the  trained  nurse  such  a  blessing  to  the  world.  Thus  came 
one  of  the  greatest  reforms  of  modern  times  in  the  care  of  the  sick  and  in  the 
progress  of  humane  ideas. 

There  has  been  a  reason  for  this;  success  in  the  general  hospital,  and  con- 
tinued failure  in  the  asylums.  Not  longer  ago  than  1877,  in  a  two-volume 
work,  published  by  Dr.  Mortimer  Granville,  as  the  report  of  the  Lancet 
Commission  on  "  The  Care  and  Cure  of  the  Insane,"  there  is  a 
chapter  on  the  training  of  attendants.  After  stating  what  is  desired,  and  the 
evils  existing  in  England  and  everywhere  from  the  lack  of  nursing  of  a  proper 
character,  it  is  said,  that  while  the  best  superintendents  agreed  generally  as 
to  the  desirability  of  the  trained  nurse,  they  regarded  it  as  impossible  to  get 
them  for  the  insane.  The  experienced  nurse  seemed  to  them  more  of  an  evil  than 
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a  benefit, — experience  seemed  to  teach  only  new  tricks,  and  the  facility  of 
evading  and  avoiding  duty.  It  was  still  believed  to  be  impracticable  to  get 
persons  of  superior  character  and  intelligence  to  nurse  the  insane.  That  was 
the  expression  of  opinion  quoted  by  such  writers  as  Dr.  Granville  as  late  as 
1877;  and  in  1880  there  was  not  in  the  world  a  systematically  organized 
training  school  for  nurses  in  any  asylum,  although  the  value  of  proper 
nursing  was  so  well  understood,  and  the  desire  so  strong  for  them  in  the 
minds  of  all  alienists.  The  trouble  was  simply  that  the  training  of  asylum  , 
attendents  had  never  been  undertaken  in  the  right  way,  nor  with  the  right 
end  in  view. 

I  feel  hardly  disposed  to  go  on  to  say  much  more  in  general  of  the  value 
of  the  trained  nurse.  I  may  be  permitted  to  refer  to  my  presentations  of 
this  matter  in  my  annual  reports— particularly  to  a  special  report  of 
the  Training  School,  in  the  McLean  Asylum  Report  for  1889.  I  would  like  to 
say  something  to  justify  what  has  been  said  in  those  reports  for  a  number  of 
years  because  I  feel  so  strongly  the  value  of  systematic  training, — the  sort  of 
training  that  can  be  given  to  nurses  with  just  the  same  facility,  just  the  same 
ease  and  the  same  effects  as  in  the  general  hospitals.  It  is  just  as  possible 
to  train  nurses  in  insane  hospitals  as  in  general  hospitals:  and  in  my  high 
appreciation,  which  now  far  exceeds  my  earlier  expectations  of  their  value,  I 
cannot  refrain  from  pressing  my  belief  and  experience  upon  my  colleagues. 

I  would  like  now  to  present  some  evidence  which  cannot  be  well  shown  in 
reports  or  in  published  papers  as  to  what  such  nurses  can  do.  This  is  a 
practical  point;  a  demonstration  of  what  such  nurses  can  do  can  be  made,  I 
think,  by  a  few  brief  extracts  from  some  written  work  done  by  them. 

The  McLean  Asylum  School,  now  in  its  eighth  year,  will  have  graduated 
this  year  about  ninety  educated  nurses,  male  and  female.  The  plan  of  the 
course  of  training  is  to  occupy  the  first  year  in  instructing  them  in  general 
nursing,  the  object  distinctly  being  to  fit  these  men  and  women  to  do  general 
nursing  in  the  public  service, — to  give  them  a  profession  which  will  be  self- 
sustaining.  They  receive  in  that  year  a  course  of  thirty  lectures  in  addition 
to  their  study  of  text-book  of  the  ordinary  general  hospital  training  schools;, 
they  get  well  grounded,  didactically,  by  these  lectures  and  recitations,  and 
practically  as  much  as  possible,  in  the  technique  of  hospital  work,  and  in  the 
care  of  the  sick  in  bed,  as  a  matter  of  fact  they  become  efficient  general 
nurses,  and  stand  well  in  competition  with  the  general  hospital  nurse.  The 
second  year  is  devoted  to  the  further  study  of  text-books  and  general  nursing, 
for  a  part  of  the  winter;  and  the  other  part  is  devoted  to  limited  amount  of 
study  of  text-books  on  nursing  the  insane, — Dr.  Granger's  book  being  one 
that  is  used.  Besides  these,  they  have  thirty  lectures  from  myself,  covering 
the  field  of  nursing  the  insane.  Some  knowledge  is  given  them  of  elementary 
psychology,  besides  some  instructions  on  ventilation,  practical  housekeeping, 
etc.,  etc. 

This  that  I  will  first  read,  is  an  exercise  performed  by  one  of  our  female 
nurses,  and  is  an  example  of  the  first  written  exercise  of  this  kind  performed 
by  any  of  the  nurses  in  her  class  to  each  member  of  which  a  case  had  been 
assigned. 

The  writer  of  this  example,  a  young  lady  about  twenty-two  years  old,. 
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happens  to  be  a  resident  of  North  Carolina,  who  found  her  way  to  Mass- 
achusetts through  the  good  offices  of  Dr.  Godding,  who  advised  her  to  come 
North  for  the  purpose  of  entering  our  training  school.  The  class  had  received 
some  six  lectures  in  elementary  psychology, — including  one  lecture  on  the  in- 
stincts, two  on  the  attention,  and  they  were  also  told  about  the  essential  facts  in 
regard  to  consciousness,  memory,  judgment  and  reason,  the  feeling,  and  the 
will,  a  simple  analysis  being  made  of  the  mental  faculties.  Then  a  patient 
was  assigned  each  of  the  class.  This  nurse  was  told,  as  were  all  the  others, 
to  take  the  mental  faculties  in  the  order  described,  to  study  the  patient 
assigned  and  see  what  she  could  make  of  the  case.  The  extracts  will  be  read 
from  the  original  papers  written  by  the  pupils. 

Mrs.  A. 

Disordered  Mental  Faculties. 
First.    Consciousness,  (not  impaired.) 

Second.  Attention,  (disordered.)  Power  of  voluntary  attention  weakened, 
i.  e.,  her  attention  cannot  be  attracted  for  any  length  of  time.  Read  to  her, 
she  will  not  be  able  to  tell  you  what  you  have  been  reading.  If  she  reads  her- 
self she  will  say,  "I  did  it  mechanically."  Her  attention  is  attracted  inwardly 
to  her  own  troubles. 

Third.  Sense-Perception,  (disordered.)  She  has  illusions,  *.  e.,  she  will 
hear  the  physician  or  any  one  ask  about  her,  she  will  say,  "Oh!  they  said 
dreadful  things  about  me,"  and  at  times  will  tell  you  what  she  imagines  has 
been  said.  When  excited  or  very  nervous  she  has  hallucinations,  i.  e.,  she 
has  false  hearing  and  sight.  Have  only  known  her  to  have  the  latter  when 
very  much  excited;  once  she  said  her  husband  was  looking  in  the  window  at 
her, — she  saw  him. 

Fourth.  Memory,  (disordered.)  The  power  of  retaining,  good.  Very  often 
you  think  she  has  not  retained  what  you  have  been  saying  to  her,  i.  e.,  she 
will  not  respond,  her  expression  will  not  change,  you  have  no  evidence  of  her 
having  heard  you.  But  hours  or  days  afterwards  she  will  speak  of  it.  Asso- 
ciation of  ideas  weakened.  For  instance,  she  heard  a  nurse  say  the  horse 
kicked  while  driving.  The  next  day  she  said  the  nurse  said  she  (Mrs.  A.) 
kicked  like  a  horse.  She  told  the  story  as  the  nurse  had,  but  applied  it  to  her- 
self. Another  day  the  Doctor  said  he  was  "so  old  he  could  no  longer  remem- 
ber his  age."    She  said,  "the  doctor  told  her  she  was  too  old  to  live." 

Fifth.  Comparative  Faculties,  (disordered.)  She  shows  the  weakening  of 
these  powers  (Judging  and  Reasoning)  in  little  things  every  day.  She  seems 
to  have  no  judgment  about  taking  care  of  herself.  If  she  has  delusions  she 
controls  them  and  never  speaks  of  them  except  when  excited  or  very  nervous. 
Then  she  always  thinks  some  one  is-sticking  pins  in  her;  one  night  she  said  she 
had  been  shot  and  knives  thrown  at  her. 

Sixth.  Feelings.  Depressed  or  painful.  She  is  very  despondent  at  all 
times. 

Seventh.    Conscience,  (not  impaired.) 

Eighth.  Willing  and  Acting,  (impaired.)  For  several  weeks  after  an 
excited  attack,  she  seemed  to  lose  all  power  of  willing  and  acting,  i.  e.,  she 
would  not  answer  when  spoken  to,  would  eat  only  when  fed,  in  fact  would  not 
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help  herself  in  any  way.  After  she  recovered  from  this  state  she  would  tell 
what  had  been  said  to  her  and  different  things  that  had  occurred.  At  all 
times  she  shows  this  weakness;  she  will  hold  a  piece  of  work  in  her  hands, 
pick  it  up  and  put  it  down  a  number  of  times,  saying,  "  I  can't,  I  can't." 

That  young  woman  is  one  of  the  good  scholars  of  her  class.  I  will  next 
read  a  short  extract  from  the  examination  paper  of  another  attendant,  written 
within  the  last  two  weeks.  This  was  at  the  end  of  his  third  year  in  the  school, 
he  having  failed  in  the  examinations  upon  the  second  year's  course,  and  been 
required  to  repeat  it  the  following  year.  He  seemed  to  us  as  likely  to  be 
unable  to  pass  the  examinations  for  graduation.  He  had  no  coaching  what- 
ever.— he  simply  took  his  chance  with  the  rest  of  the  class.  Here  is  his 
answer  to  one  of  the  questions: 

Q.    What  are  the  principal  disorders  of  sense-perception? 

A.  The  principal  disorders  of  sense-perception  are  illusions  and  hallucin- 
ations. An  illusion  is  a  mistaken  sense-perception.  There  is  something  to  be 
seen  and  heard,  etc.,  but  the  sense-perception  misinterprets  it.  Hallucination 
is  a  false  sense-perception.  There  is  nothing  to  be  seen  or  heard,  etc.,  but  the 
mind  makes  out  that  there  is  something.  There  may  be  illusions  and  hallu- 
cinations of  all  the  special  senses, — largely  of  sight  and  hearing. 

This  information  was  given  by  lectures.  The  nurses  are  required  to  take 
down  notes  in  the  lecture  hour,  and  to  write  them  out  carefully  in  books,  and 
these  are  examined  and  corrected.  Here  is  the  answer  by  the  same  person  to 
another  question : 

Q.    What  is  the  difference  between  fixed  ideas  and  delusions? 

A.  A  fixed  idea  is  an  idea  that  comes  into  the  mind,  and  although  the 
patient  knows  and  believes  it  to  be  absurd,  still  it  affects  his  conduct  and  has 
a  hold  in  his  mind  for  a  period  of  time,  but  he  knows  it  is  wrong  and  is 
ashamed  of  it,  but  is  controlled  to  a  certain  degree  by  it. 

A  delusion  is  when  the  person  comes  to  believe  that  these  absurd  and  wrong 
ideas  are  true;  then  he  has  a  delusion.  A  delusion  is  a  false  belief,  of  the 
falsity  of  which  the  patient  cannot  be  persuaded. 

Here  is  something  written  by  a  bright  young  woman  of  the  same  class, 
giving  excellent  answers  to  the  whole  series  of  questions,  as  you  will  see  from 
what  she  writes  upon  one  of  them. 

Q.    What  is  the  duty  of  the  nurse  in  cases  of  melancholia? 

A.  In  regard  to  the  first  two  symptoms  [stated  in  a  previous  answer  as,  1. 
Depression  of  spirits  (worry,  hypochondria.)  2.  Decrease  of  the  power  of 
voluntary  attention  (reflex  attention,)]  the  nurse  must  endeavor  to  raise  the 
spirits  of  her  patient  from  the  depression  which  is  the  result  of  desponding 
thoughts— generally  relating  to  self— upon  which  the  attention  is  riveted. 
First,  create  pleasant  surroundings,  think  of  something  to  turn  the  attention 
away  from  self  and  worry;  to  do  this  it  will  be  necessary  to  consider  the  tastes 
and  tendencies  of  the  patient. 

Third  symptom— J  morbid  introspection,  retrospection  and  apprehension] — 
keep  the  patient  interested,  try  to  induce  natural  habits  of  thought  and  occu- 
pation, allay  fears,  and  by  a  cheerful  manner  try  to  encourage  the  patient  not 
to  look  forward,  but  to  be  occupied  in  the  present. 
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When  there  is  alteration  of  affections,  waiting  is  necessary,  try  to  avoid 
anything  that  will  aggravate  the  new  and  altered  state  of  feeling. 

Instincts. — Keep  an  eye  to  the  appearance  of  the  patient,  encourage  nicety 
of  person,  arrange  food  as  dainty  as  possible,  etc.  Suicide  is  common  to  mel- 
ancholia. "The  unexpected  always  happens."  There  cannot  be  too  great 
watchfulness  though  it  never  should  be  apparent.  Every  precaution  should 
betaken  in  this  respect;  if  there  are  illusions  and  hallucinations  or  delu- 
sions, the  more  care  is  necessary. 

Healthful  and  natural  exercises  should  be  suggested  as  far  as  is  in  accord- 
ance with  the  patient's  state  of  health.  A  state  of  stupor  should  cause  the 
nurse's  sympathy  and  excite  her  best  care.  It  should  always  be  remembered 
that  patients  in  melancholia  are  particularly  sensible  of  their  surroundings, 
and  sensitive  as  to  their  feelings, — that  they  are  pretty  sane  as  to  their  reason- 
ing powers.  They  should  be  treated  with  the  same  care  and  politeness  and 
consideration,  that  are  given  to  one  possessing  sanity. 

The  other  questions  in  this  examination  paper  are  equally  well  answered. 
These  extracts  relate  to  the  special  nursing  of  the  insane.  These  nurses  have 
done  as  well'in  their  examinations  in  regard  to  general  nurses.  This  indicates 
what  such  nurses  can  do.  It  shows  the  kind  of  knowledge  such  young  men 
and  women  display, — they  have  a  knowledge  not  only  of  the  nature  of  the 
conditions  we  have  to  deal  with,  but  the  teaching  them  these  things  arouses 
sympathy  on  their  part  toward  the  sick.  Their  interest  and  sympathy  are 
quickened  by  knowing  what  to  do  to  relieve  the  suffering  they  see.  It  is  "a 
different  thing  altogether  to  treat  insane  persons  with  such  nurses  from  what 
it  is  without  them. 

A  word  as  to  the  scope  of  training  schools.  There  has  been  too  narrow  a 
view  of  this  whole  subject  of  the  training  of  nurses  on  the  part  of  general  hos- 
pitals and  asylums.  As  a  result  of  careful  study  of  the  conditions  in  Massa- 
chusetts, where  much  training  of  nurses  is  done,  where  also  a  great  deal  of 
work  will  be  done  in  the  future,  and  where  these  nurses  are  now  within  the 
reach  of  the  public,  I  am  convinced  that  instead  of  any  danger  of  there  being 
too  many  nurses,  there  does  not  yet  begin  to  be  enough  of  them.  The  com- 
pensation of  such  nurses  is  greater  to-day  than  it  was  three  years  ago  when  I 
made  a  previous  analysis  of  the  subject.  The  demand  is  increasing  faster 
than  the  supply.  The  truth  is  that  the  highly  trained  nurses,  the  products  of 
the  general  hospitals,  will  continue  to  be  for  years  the  luxury  of  the  rich. 
The  general  hospitals  throughout  the  country  will  not  meet  the  great  demand. 
The  asylums  are  distributed  more  generally  in  relation  to  the  population,  and 
there  is  a  wide  room  for  all  of  them  to  teach  all  the  nurses  they  can  and  teach 
them  all  they  can,  and  the  more  Ihey  send  out  the  better.  There  is  room 
and  a  strong  demand,  simply  in  the  cause  of  humanity,  for  every  asylum  to 
undertake  for  its  own  purposes  to  train  its  own  nurses,  incidentally  getting 
their  services  while  under  training,  and  ultimately  the  services  of  those  who 
will  prefer  to  remain  in  asylums,  but  the  asylum  schools  should  start  out 
with  the  clear  aim  of  training  nurses  for  public  service.  That  sets  up  a  pro- 
fession,— it  sets  up  an  object  in  view  that  attracts  the  better  classes  of  women 
who  want  a  profession  and  an  occupation;  and  according  to  the  communities 
in  which  they  live,  they  will  always  find  occupation  and  superior  compen- 
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sation,— there  need  be  no  fear  of  that.  My  belief  is,  therefore,  that  it  is 
the  duty  of  every  asylum  to  see  to  it  first  that  its  own  nurses  are  given 
instruction  in  the  simple  methods  which  are  ready  at  hand.  If  the  system 
is  only  established  methodically,  in  a  proper  way,  the  result  is  assured,  and 
then  the  asylums  will  fulfil  one  of  their  most  important  functions  to  the 
public.  It  is  in  the  interest  of  the  State  to  enlarge  the  medical  staff,  if 
necessary,  and  certainly  to  add  a  special  officer  to  every  asylum  as  a  super- 
intendent of  the  nursing  service.  It  is  directly  for  the  public  good,  and  is 
also  most  important  for  the  purpose  of  training  nurses  who  will  become 
invaluable  aids  to  the  medical  staff  in  the  care  of  the  sick  and  in  the 
economics  of  the  management  of  the  hospitals. 

Dr.  Clark.  Mr.  President:  I  would  ask  Dr.  Cowles  what  literary  training 
he  requires  before  he  hires  a  nurse  to  assume  the  duties  at  first;  before  he 
admits  them  to  the  training  school. 

Dr.  Cowles.  They  should  have  at  least  a  good  common  school  education. 
We  have  a  printed  form  of  application.  Persons  who  hear  of  the  school 
ask  or  write  for  blanks  and  they  are  sent.  The  blanks  come  to  us  filled 
out,  and  the  applicants  are  required  also  to  furnish  testimonials  from  persons 
who  know  them;  then  we  judge  also  from  the  nature  of  the  application.  It 
gives  some  indication  of  the  education  and  intelligence  by  the  way  in  which  it 
is  written. 

Dr.  Clark.  I  suppose  they  must  be  possessed  of  a  knowledge  of  the  three 
"  R's."  We  give  our  attendants  the  munificent  sum  of  twelve  dollars  per 
month. 

Dr.  Cowles.  Before  establishing  this  school  we  paid  fourteen  dollars  a 
month  the  first  year,  sixteen  the  second  year  and  twenty  the  third  year;  a 
graded  tariff.  After  the  school  was  well  established,  the  wages  were  reduced 
to  twelve  dollars  per  month,  the  first  year,  fifteen  dollars  the  second;  and  for 
the  graduates  who  remain,  twenty-five  dollars  per  month.  Now  we  have 
graduates  enough  remaining  with  us,  there  being  fourteen  or  fifteen  in  service. 
In  places  where  the  wages  are  small  there  would  be  special  advantage  in  the 
school  system.  The  training  is  like  giving  additional  compensation, — it  is 
the  largest  part  of  it. 

Dr.  Clark.    Twenty-five  dollars  then  is  your  maximum. 

Dr.  Cowles.  It  is  except  that  in  two  or  three  wards  an  extra  five  dollars 
per  month  is  given,  and  to  a  few  more  who  have  added  the  training  in  the 
general  hospital,  thirty  dollars  per  month  is  given.  I  would  like  to  add  in 
regard  to  our  teaching  of  general  nursing,  that  some  of  our  nurses  go  from 
our  school  to  take  what  we  call  a  post-graduate  year  at  the  Massachusetts 
General  Hospital.  They  are  said  there  to  have  learned  all  they  need  to  know 
from  text  books  and  lectures.  They  add  proficiency  in  hard  work  and  perfect 
themselves  after  our  training,  usually  with  a  view  of  becoming  teachers.  I 
say  this  because  it  has  been  thought,  on  the  part  of  our  specialty  that  asylums 
for  the  insane  could  not  furnish  sufficient  material  for  the  training  of  these 
women  in  general  nursing. 

Dr.  Clark.    What  becomes  of  your  graduates  that  do  not  remain? 

Dr.  Cowles.  So  far  the  most  of  them  have  gone  into  private  nursing,  and 
they  are  very  successful.    They  are  liked  better  than  the  general  hospital 
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nurses  in  all  nervous  cases,  and  they  give  satisfaction  in  general  nursing.  A 
number  of  them  have  gone  into  obstetrical  and  fever  nursing,  and  the  like, 
for  physicians  who  first  had  them  in  nervous  cases. 

Dr.  Everts.    What  wages  do  they  receive  in  this  outside  work? 

Dr.  Cowles.  Fifteen  dollars  a  week  at  the  outset,  and  after  more 
experience,  they  are  ordinarily  paid  twenty  dollars  per  week.  A  little 
further  along  in  experience  they  often  get  twenty-five  dollars  a  week.  This 
refers  to  the  women.  The  men  get  exorbitant  rates,  four  and  five  dollars  a 
day.  I  hope  to  reduce  that,  and  to  bring  the  trained  male  nurse  more  within 
the  reach  of  the  public. 

Dr.  DEWEY.  Mr.  President:  Concerning  the  value  of  the  training  of 
nurses  and  attendants  in  asylums  for  the  insane,  1  suppose  there  can  be  no 
difference  of  opinion.  It  is  something  that  in  my  view  is  in  its  incipiency  so 
far  as  the  great  mass  of  the  institutions  for  the  insane  are  concerned,  but  I  am 
of  the  opinion  without  being  inclined  to  indulge  in  prophecy  that  it  will 
eventually  be  considered  just  as  necessary  to  have  a  training  school  for  the 
attendants  and  those  engaged  in  nursing  the  insane  in  hospitals  for  the  insane 
as  it  is  to-day  for  every  good  general  hospital  to  have  a  training  school  for  its 
nurses,  that  the  work  will  not  be  satisfactorily  done  as  progress  is  made  in 
this  direction  without  a  course  of  training  in  every  institution,  for  the 
attendants.  It  is,  however,  a  very  difficult  thing  to  establish  a  course  of 
instruction  for  attendants  to  be  carried  out  systematically  in  the  large  State 
institutions,  with  the  medical  staff  overburdened  as  they  are  generally  with 
the  ordinary  duties,  which  they  all  have  on  hand.  I  speak  somewhat  feel- 
ingly upon  that  subject,  because  I  have  done  some  work  in  this  direction, 
having  a  school  in  the  institution  that  I  have  charge  of,  which  has  been  in 
operation  for  three  years;  it  graduates  its  third  class  during  the  present 
month.  The  first  year  of  the  training  school  work,  I  think,  every  spare  hour 
of  my  time,  apart  from  other  necessary  duties,  was  given  to  the  establishment 
of  this  school.  It  is  now  however  in  systematic  operation,  and  certainly  it  has 
been  a  very  great  satisfaction  to  notice  the  improvement  in  the  service,  to  see 
how  much  more  interest  there  is  on  the  part  of  attendants  in  the  care  of 
patients,  and  to  find  the  result  in  the  more  skilful  management  of  the 
patients;  and  the  same  thing  has  been  noticed  there  which  Dr.  Cowles  has 
alluded  to,  namely,  a  difference,  and  a  decidedly  agreeable  difference,  in  the 
atmosphere  of  the  establishment  in  the  calling  out  of  the  abilities  of 
attendants,  which  previously  were  latent  to  a  great  extent,  but  which  their 
instruction  brings  into  active  use.  I  think  that  great  honor  should  be 
accorded  Dr.  Cowles  for  tne  labors  which  he  has  so  successfully  carried  out  in 
that  direction.  Bis  training  school  is  very  much  more  elaborate  than  the 
instruction  we  have  been  able  to  give  in  our  institution,  but  it  is  not  possible 
for  us  to  follow  him  in  the  work  which  he  has  done.  Yet  our  instructions  are 
very  valuable  to  our  attendants.  The  course  at  the  institution  at"Kankakee 
extends  over  two  years,  and  all  attendants  are  required  to  enter  ipto  the  course 
on  instruction,  and  they  are  given  during  the  first  year  a  course  of  forty 
lectures,  accompanied  by  lessons  given  them  to  commit  to  memory,  embracing 
elementary  matters  of  anatomy,  physiology  and  instruction  in  all  such  details 
of  nursing  as  can  be  learned  from  the  text-books  on  that  subject,  a  course  of 
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very  elementary  instruction  also  as  to  mental  diseases,  their  chief  forms  and 
characteristics;  and  the  second  year  the  instruction  is  of  a  practical  nature, 
the  whole  class  being  put  through  such  a  drill  as  we  could  give  them  and  such 
as  would  be  given  them  in  a  general  hospital  training  school.  The  men  and 
the  women  are  both  required  to  take  the  course,  and  we  find  while  usually 
there  seems  to  be  greater  aptitude  on  the  part  of  the  women,  yet  we  have  had 
on  the  part  of  the  men  some  very  good  results,  and  a  notabb  increase  of 
facility  in  the  performance  of  their  duties  and  of  consideration  toward  the 
patients. 

Dr.  Andrews.  Mr.  President :  I  do  not  desire  to  detain  the  Association 
long,  but  to  say  a  few  words  about  the  value  of  training  schools.  The  train- 
ing school  at  the  Buffalo  State  Asylum  has  been  in  operation  since  October, 
1883,  and  at  the  time  we  organized  it,  we  were  not  aware  of  the  existence  of 
the  one  at  McLean  Asylum.  We  have  graduated  four  classes  only  as  in  1887, 
we  omitted  the  graduating  exercises.  In  1886  there  were  graduated  seven 
women;  in  1888,  three  women  and  six  men;  in  1889,  eight  women  and  four 
men;  in  1890,  eleven  women  and  five  men.  Since  the  establishment  of  the 
school  there  have  been  forty-four  graduates,  of  which  twenty-nine  were 
women  and  fifteen  were  men. 

It  may  be  interesting  to  know  what  has  become  of  the  graduates  of  the 
school.  Four  women  graduates  have  been  married,  one  is  dead,  two  are  at 
present  at  their  homes;  four  of  the  men  have  gone  into  business;  five  of  the 
graduates  are  engaged  in  private  nursing,  and  twenty-nine  are  still  on  duty  at 
the  hospital. 

Now  as  to  the  value  of  training  these  attendants,  the  advantages  may  bespoken 
of  under  three  heads.  First,  the  value  to  the  institution,  second,  to  the  nurse 
and,  third,  to  the  community.  Of  the  value  of  trained  nurses  to  the  institution, 
Dr.  Cowles  has  already  spoken  and  so  has  Dr.  Dewey.  The  improvement  is 
shown  in  the  greater  care  which  the  sick  receive,  in  the  ability  of  trained  nurses 
to  relieve  the  physicians  of  a  great  deal  of  detail  work,  such  as  passing  catheters, 
and,  under  supervision,  giving  forced  nutrition,  by  using  the  stomach-tube, 
taking  temperatures  and  doing  all  of  the  work  which  the  trained  nurse  does 
in  the  ordinary  care  of  the  sick;  also  in  the  ready  adaptation  to  meet  emer- 
gencies as  they  come  up. 

Now,  we  are  never  called  to  the  ward  to  take  care  of  a  patient  in  a  case  of 
obstruction  of  the  throat  in  the  forcing  down  of  the  food,  but  we  find  that 
the  attendants  have  taken  the  necessary  steps  and  almost  invariably  the 
danger  is  over  before  the  physician  reaches  the  patient.  Again,  if  a  patient 
attempts  suicide,  we  find  him  taken  down,  artificial  respiration  commenced, 
and  every  effort  being  made  to  resuscitate  him.  If  the  case  is  one  of  hemor- 
rhage that  is  also  met  by  the  attendants,  before  the  physician  reaches  the 
place,  though  we  are  called  at  once  in  all  these  cases  by  telephone  from  the 
ward. 

A  little  incident  occurred  in  the  city  of  Buffalo  near  the  institution  not 
long  since,  which  shows  the  value  of  knowledge  thus  gained  by  attendants. 
Two  of  our  men  attendants  were  coming  up  on  the  belt  line  road  one  night, 
when  a  man  was  run  over  on  the  track.  The  people  jumped  off  and  gathered 
around  him,  it  was  proposed  to  send  for  a  policeman,  for  a  physician,  &c,  &c, 
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and  in  the  meantime,  the  man  was  bleeding  to  death.  The  attendants  went  into 
the  car,  cut  the  bell  cord,  got  a  stick  and  stopped  the  hemorrhage  by  twisting 
the  bell  cord  around  the  injured  limb  and  the  man's  life  was  saved.  They 
remained  until  the  arrival  of  the  patrol  wagon  when  he  was  taken  to  a  hospital. 
Instances  of  like  character  are  occurring  more  or  less  frecmently  in  all  the 
accidents  at  the  hospital. 

I  feel  safer,  and  all  the  physicians  do,  with  these  trained  attendants  on  the 
wards."  You  are  not  always  called  for  every  little  incident  which  comes  up, 
though  it  is  at  once  reported.  If  there  is  any  slight  illness,  the  attendant  is 
usually  able  to  judge  of  the  necessity  of  calling  the  physician  at  once,  or 
waiting  until  the  physician  makes  his  rounds.  In  any  case,  you  get  an 
intelligent  report  of  the  condition,  which  enables  you  to  judge  at  once  as  to 
the  necessity  for  immediate  action. 

As  to  the  attendants,  it  is  hardly  necessary  to  say  that  education  improves 
them,  and  that  education  in  the  particular  line  of  their  duty  furnishes  them  a 
profession.  This  increases  the  esprit  de  corps  throughout  the  house.  There 
is  the  greatest*interest  on  the  part  of  the  attendants  to  make  progress  in  their 
studies  in  order  to  pass  their  examination,  to  gain  the  advantage  of  being  a 
trained  nurse,  and  as  soon  as  they  reach  this  goal,  they  put  themselves  on  the 
roll  for  private  nursing.  The  practice  we  have  adopted  has  been  to  send 
them  out  to  different  places  as  we  have  applications  for  them.  This  means 
increased  pay  and  we  give  this  to  the  attendants,  but  when  they  come  back  to 
the  hospital  they  immediately  pass  under  the  ordinary  rule  of  wages. 

To  the  community,  the  advantages  of  trained  nurses  have  been  spoken  of. 
We  are  paying  back  a  part  of  what  they  have  expended  upon  the  institution, 
in  educating  and  returning  to  them,  persons  who  are  able  to  take  care  of  their 
sick  friends,  and  many  people  are  anxious  to  take  advantage  of  it. 

Xow,  one  word  in  regard  to  the  training  of  attendants  in  a  hospital  for  the 
insane.  It  occurred  to  me,  and  I  presume  it  did  to  Dr.  Cowles,  that  these 
attendants  from  our  hospitals  would  stand  very  little  chance  with  the  attend- 
ants from  the  general  hospitals.  On  the  contrary,  I  find  that  they  are  even 
more  in  demand.  Some  physicians  say  that  they  would  rather  have  one 
of  our  nurses  than  a  general  hospital  nurse,  the  point  being  that  in  case 
they  are  sent  to  a  person  who  is  insane,  or  who  becomes  delirious  in  the  pro- 
gress of  the  disease,  they  do  not  become  disturbed  by  the  presence  of  mental 
derangement  of  any  kind. 

Our  nurses  in  the  hospital  are  trained  in  general  and  obstetrical  nursing — 
that  is  theoretically.  We  have  occasional  cases  of  delivery,  from  two  to  four 
a  year,  in  the  institution,  and  those  are  utilized  for  our  trained  nurses.  In 
cases  of  general  illness,  as  pneumonia  or  any  other  acute  condition,  the  case 
is  used  clinically  for  the  benefit  of  the  attendants.  Whenever  we  have  an 
operation  the  attendants  are  called  in,  as  many  as  can  be  admitted,  to  see  it. 
In  this  way  they  have  derived  a  fair  knowledge  of  the  ordinary  rules  of  treat- 
ment for  surgical  and  obstetrical  cases,  though  not,  however,  to  the  extent 
they  would  gain  in  the  general  hospitals. 

As  to  the  scope  of  the  training,  there  are  other  directions  in  which  we  can 
carry  forward  the  work  of  the  school.  '  We  have  not  done  as  much  as  Dr. 
Cowles  has  in  the  way  of  massage,  of  cooking,  and  in  one  or  two  other  direc- 
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tions,  but  those  will  be  added  to  the  school  as  the  opportunity  occurs.  The 
State  of  New  York  has  recently  passed  a  law  giving  to  every  institution  in  this 
State  a  woman  physician.  We  can  make  valuable  use  of  that  person  in  con- 
nection with  our  training  school,  and  as  superintendent  of  our  nurses;  she 
will  find  a  large  field  which  will  relieve  the  medical  officers  of  some  of  the 
detail  of  that  work.  You  will  be  surprised  in  trying  these  experiments,  in 
seeing  the  advantages  which  will  accrue  to  the  institution  from  the  establish- 
ment of  a  training  school. 

Dr.  Bucke.  Mr.  President:  Before  proceeding  further  with  this  discussion 
I  desire  to  report  from  the  Committee  to  Audit  the  Accounts  of  the  Treasurer 
that  the  Committee  has  examined  the  books,  has  found  them  correct,  and  that 
a  balance  remained  in  the  treasury  of  $1(55.  35. 

Dr.  Hurd.  Mr.  President  and  Gentlemen:  I  only  wrish  to  speak  of  one 
matter  which  has  come  to  my  mind  during  the  remarks  which  have  been 
made  on  this  most  interesting  subject  to-night,  and  that  is  the  duty  which 
every  hospital  for  the  insane  and  every  general  hospital  in  the  country,  owes 
to  the  nurses  and  attendants  that  are  in  the  hospitals  or  asylums*  to  give  them 
a  training.  There  is  no  doubt  in  ray  mind,  there  has  not  been  since  1886, 
when  I  attended  the  commencement  exercises  at  Dr.  Andrews'  Training 
School  at  Buffalo,  but  that  all  the  asylums  for  the  insane  have  been  criminally 
negligent  in  this  matter;  that  we  were  compelling  our  attendants  to  make 
bricks  without  straw;  that  we  were  expecting  them  to  do  good,  honest,  faith- 
ful, efficient  service  in  the  care  of  the  insane,  and  yet  took  no  pains  to  tell 
them  how  to  do  it.  When  attendants  were  engaged  theie  was  a  little  desultory 
talking  upon  the  duties  of  the  position  followed  by  a  good  deal  of  precept  and 
but  little  example,  that  is,  little  systematic  personal  guidance  and  the  result 
has  been  that  the  attendants  have  done  poor  work.  We  have  comforted 
ourselves  with  the  thought  that  all  the  Christian  virtues  could  not  be  obtained 
for  sixteen  dollars  a  month,  and  have  done  very  little  to  improve  the  character 
of  the  service,  to  instruct  attendants,  and  to  give  them  such  training  in  their 
duties  as  they  ought  to  have.  The  fact  has  been  we  have  been  too  much 
disposed  to  make  drudges  out  of  our  attendants.  We  have  required  them  to 
devote  more  hours  to  the  service  of  the  asylum  than  is  given  by  any  other 
class  of  employes  the  world  over.  When  I  first  became  connected  with  an 
asylum  our  attendants  were  constantly  on  duty.  Every  attendant  was  likely 
to  be  called  on  at  any  hour,  night  or  day,  continuously,  week  in  and  week  out. 
In  many  asylums  to-day  there  is  very  little  efficient  night  service.  There  are 
many  institutions  where  attendants  are  still  liable  to  be  called  upon  for  duty 
at  night.  The  result  has  been  that  our  attendants  have  been  upper  servants, 
and  the  care  of  the  insane  has  not  become  a  profession  like  general  nursing. 
Therefore  it  is  that  I  rise  to-night  to  urge  upon  every  institution  in  the  country, 
whether  a  corporate,  private  or  State  institution,  to  organize  a  systematic 
training  for  its  attendants.  1  know  it  is  easy  to  make  excuses,  and  to  find 
reasons  why  the  training  should  not  be  given.  It  is  very  easy  to  say  as  I  have 
frequently  heard,  "If  you  train  your  male  attendants  they  will  become 
medical  students.  You  will  take  goocl  nurses  who  under  the  old  system  made 
good  servants,  and  make  of  them  third  rate,  indifferent  medical  men."  Such 
objections  as  these  are  merely  puerile.    We  do  not  object  to  getting  the  very 
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best  educated  physicians  attainable  as  assistant  physicians  in  asylums  for  fear 
that  if  they  are  first  class  men.  they  will  not  stay  with  us.  What  if  they 
do  not  ?  Grant  that  physicians  do  go  elsewhere.  The  asylum  has  the  benefit  of 
their  services  as  long  as  they  remain,  and  the  same  is  true  of  attendants  and 
nurses.  Every  day's  service  that  an  asylum  or  hospital  gets  from  a  trained 
attendant  is  a  great  benefit  to  the  asylum  or  hospital.  I  have  no  hesitation 
in  saying  that  Dr.  Cowles'  attendants  or  Dr.  Andrews'  attendants  are  better 
attendants  for  their  training  than  they  would  be  without  it.  We  owe  it  to 
attendants  to  give  them  a  wider  horizon, — a  better  outlook,  so  that  instead  of 
regarding  their  duties  as  mere  drudgery  they  may  feel  that  they  are  entering 
upon  a  noble  profession,  and  one  that  will  fit  them  for  something  in  the 
future.  We  owe  it  to  our  attendants  to  give  them  shorter  hours  of  service 
and  to  take  away  from  them  much  of  the  hard  labor,  which  has  been  regarded 
heretofore  as  an  inevitable  part  of  their  lot.  I  believe  every  ward  should 
have  a  class  of  attendants  or  under  servants  to  do  this  hard  work,  and  that 
attendants  upon  the  insane  should  be  able  in  some  manner  to  fulfil  the  higher 
duties  of  nurses. 

Dr.  Andrews.  Mr.  President:  I  wish  to  speak  of  another  change  re- 
cently made  at  the  Buffalo  Asylum,  which  I  would  recommend  to  all.  We 
have  placed  our  dining-rooms  on  the  men's  wards  in  charge  of  women 
attendants.  The  plan  works  admirably.  At  first  there  was  a  little  opposition 
on  the  part  of  some  of  the  men  attendants,  but  when  they  saw  they  had  to 
get  along  with  the  new  arrangement,  there  was  no  further  trouble.  Every 
ward  has  now  a  woman  in  the  dining-room.  This  enables  the  attendants  to 
give  their  entire  time  to  the  proper  work  of  the  wards  and  improves  the  ser- 
vice in  the  dining-rooms. 

Dr.  Richardson.    Have  they  the  keys  to  all  the  other  wards? 

Dr.  Andrews.  They  have  the  keys  of  the  men's  wards,  but  live  outside  of 
the  hospital.  Three  of  them  are  widows,  with  children,  and  two  of  them  are 
young  women,  one  of  whom  lias  a  mother  also  employed  in  the  same  capacity 
on  one  of  the  other  wards,  and  the  other  has  been  engaged  in  hospital  work 
for  some  years. 

Dr.  Burr.    Do  these  attendants  go  on  the  halls  only  at  meal  times? 

Dr.  Andrews.  No,  sir.  They  come  in  the  morning  before  breakfast,  set 
the  table,  do  all  the  dining-room  work,  and  occupy  the  remainder  of  their 
time  in  doing  the  mending  of  the  ward,  though  I  don't  ask  them  to  do  the 
busheling.  They  occupy  the  clothes  rooms  of  the  ward,  which  are  light  and 
pleasant,  and  do  part  of  their  work  there.  In  the  evening,  as  soon  as  the 
dining-room  work  is  over,  they  go  to_  their  homes,  and  are  not  on  the  wards  in 
the  evening  or  during  the  night. 

Dr.  Burr.  One  advantage  that  Dr.  Andrews  mentions  in  connection  with 
the  training  of  attendants  I  did  not  regard  as  necessarily  an  advantage.  I 
refer  to  the  failure  on  t  he  part  of  his  trained  attendants  to  report  little  illnesses 
upon  the  halls  to  tiie  officers.  It  seems  to  me  that  physicians  cannot  be  called 
upon  the  halls  too  frequently,  and  that  we  had  better  not  depend  too  much 
upon  the  judgment  of  attendants  in  medical  matters.  Danger  is  apt  to  arise 
if  this  course  is  pursued.  I  think  it  better  to  err  on  the  safe  side  and  call  a 
physician  many  times  unnecessarily  rather  than  fail  to  summon  him  in  some 
important  case. 
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Dr.  Hill.  Mr.  President:  Dr.  Blumer this  morning  read  a  most  excellent 
and  interesting  paper  on  the  influence  of  music  in  the  treatment  of  mental 
diseases,  and  I  for  one  would  like  to  receive  the  paper  and  have  it  in  print. 
Now,  I  very  much  fear  that  Dr.  Blumer's  modesty  may  prompt  him  to  with- 
hold it  from  his  own  Journal.  I  move  sir,  that  he  be  requested  to  print  this 
paper  in  the  American  Journal  of  Insanity,  and  have  some  reprints  struck 
oil  so  that  we  can  get  possession  of  it. 

Dr.  Gilman  seconded  the  motion  of  Dr.  Hill,  and  it  was  unanimously 
adopted. 

The  association  then  at  10.50  p.  m.,  on  motion  of  Dr.  Everts,  adjourned 
until  Friday  morning  at  10  o'clock. 


The  Association  was  called  to*  order  on  Friday,  June  13th,  1890,  at  10  a.  m., 
"by  the  President. 

The  President  announced  that  the  first  order  of  business  would  be  the  read- 
ing of  the  report  of  the  committee  appointed  last  year  to  formulate  some 
uniform  system  of  tabulating  autopsy  records. 

Dr.  Hurd  presented  the  following  report: 

To  the  Association  of  Medical  Superintendents  of  American  Institutions  for 
the  Insane : 

Gentlemen:  Your  Committee,  to  which  was  referred  the  consideration  of 
the  subject  of  autopsies  in  connection  with  asylums  and  hospitals  for  the 
insane,  desires  to  make  the  following  report: 

'  During  the  year  the  committee  has  held  two  meetings  for  consultation,  both 
at  Baltimore.  At  the  first  meeting,  in  addition  to  two  members  of  the  com- 
mittee, there  were  also  present  Dr.  W.  H.  Welch,  Professor  of  Pathology  of 
the  Johns  Hopkins  Hospital,  and  Dr.  I.  W.  Blackburn,  Pathologist  at  the 
Government  Hospital  for  the  Insane,  at  Washington,  D.  C.  The  second 
meeting  was  held  on  Fiiday,  May  16th,  1890,  also  at  Baltimore,  at  which  Dr. 
Godding,  Dr.  Cowles  and  myself  were  present,  (a  ma  jority  of  the  committee), 
in  addition  to  Drs.  Welch  and  Blackburn  as  before.  At  this  second  meeting, 
after  a  full  discussion  of  all  the  bearings  of  the  question  the  following  con- 
elusions  were  unanimously  adopted: 

1.  That  it  is  not  advisable  to  make  any  attempt  to  tabulate  the  results  of 
autopsies  in  any  uniform  set  of  tables,  as  has  sometimes  been  suggested  both 
in  asylums  and  general  hospitals.  It  is,  however,  advisable  that  every  post- 
mortem be  made  according  to  an  established  routine,  and  for  the  guidance  of 
the  person  making  it  a  little  manual  should  be  prepared,  which  shall  give  the 
order  and  method  of  pathological  procedure  to  be  adopted  by  every  asylum  or 
hospital  for  the  insane. 

2.  That  accompanying  such  a  manual,  there  should  be  outline  representa- 
tions of  the  cortex  of  the  brain,  a  scheme  of  the  distribution  of  the  cerebral 
vessels,  and  diagrams  of  sections  through  the  various  regions  of  the  brain. 
This  will  permit  of  a  uniform,  graphic  record  by  pathologists  and  even  by 
non-expert  physicians,  of  the  location  of  gross  lesions  like  softenings,  scleroses 
or  hemorrhages. 

3.  Thai  pathologists  and  non-expert  physicians  who  make  autopsies  should 
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record  accurately  what  they  find,  giving  gross  appearances  and  conditions, 
omitting  inferences  and  opinions.  In  other  words,  they  should  describe  to  the 
best  of  their  ability  what  they  actually  see,  and  leave  the  task  of  interpreting 
appearances  and  drawing  inferences  as  to  morbid  processes  to  persons  who 
have  had  special  training  in  pathology  and  pathological  work. 

The  above  conclusions  were  in  thorough  accord  with  the  views  of  Dr.  Welch 
and  Dr.  Blackburn,  and  were  confirmed  by  a  verbal  expression  from  Dr. 
Gannett,  of  Boston,  transmitted  through  Dr.  Cowles. 

Your  committee  consequently  recommends  that  Dr.  Blackburn,  of  the 
Government  Hospital,  prepare,  with  the  cooperation  of  Dr.  Welch  and  other 
pathologists,  who  have  shown  an  interest  in  the  matter,  such  a  manual  of 
autopsies,  with  diagrams,  outlines  and  schematic  representations  for  submission 
to  the  next  annual  meeting  of  the  Association;  and  further,  that  such  manual 
be  printed  and  distributed  as  early  as  practicable  during  the  coming  year 
among  asylums  and  hospital  men  for  criticism  and  revision,  with  a  view  to  its 
final  adoption  at  the  next  annual  meeting;  and  that,  when  thus  adopted,  it  be 
strictly  followed"  in  all  asylums. 

Your  committee  would  recommend  that  the  secretary  of  the  Association  be 
instructed  to  contract  for  the  printing  of  this  manual  and  accompanying 
outlines,  with  the  press  connected  with  the  Willard  Asylum,  as  the  committee 
has  learned  that  a  portion  of  the  plates  for  these  diagrams  are  already  in 
possession  of  this  printing  house.  To  carry  into  effect  these  recommendations 
the  committee  beg  leave  to  offer  the  following  resolutions: 

Resolved,  That  Dr.  I.  W.  Blackburn,  the  pathologist  of  the  Government 
Hospital  for  the  Insane,  be  requested  to  prepare  for  publication  as  early  as 
practicable  a  manual  of  post-mortem  examinations  for  submission  to  the 
members  of  the  Association  with  a  view  to  its  adoption  at  the  next  annual 
meeting. 

Resolved,  That  the  Secretary  of  the  Association  be  authorized  to  procure  the 
printing  and  distribution  of  the  same  at  the  expense  of  the  Association. 

On  Dr.  Everts'  motion,  the  report  of  the  committee  was  accepted,  and  the 
resolutions  accompanying  it  were  adopted. 

Dr.  D.  R.  Burrell  read  a  biographical  sketch  of  the  late  Dr.  D.  Tilden 
Brown. 

Dr.  Andrews  read  for  Dr.  Hill,  of  Iowa,  a  biographical  sketch  of  the  late 
Edwin  Arius  Kilbourne,  of  Illinois. 

Dr.  S.  B.  Lyon  read  a  biographical  sketch  of  the  late  Charles  H.  Nichols, 
M.  D.,  following  which  Dr.  Stearns  said: 

Mr.  President:  It  was  not  my  good  fortune  to  know  Dr.  Nichols  as  some 
of  the  members  of  this  Association  did — that  is  from  a  daily  intercourse  with 
him  in  the  care  of  the  insane.  I,  however,  knew  him  well  enoirgh  to  form 
some  decided  impressions  of  him  as  a  man. 

One  of  these  related  to  the  all-roundness  of  his  character.  He  was  not  a 
mere  specialist,  an  expert  in  mental  diseases.  He  was  not  merely  a  physician. 
While  he  was  both  these,  and  his  professional  attainments  were  of  no  mean 
order,  he  was  more,  and  both  his  sympathies  and  acquisitions  were  broader. 
He  was  interested  in  all  that  concerns  the  advancement  of  civilization  and  the 
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highest  interests  of  society  in  general,  as  also  and  especially  the  weaker 
members  of  the  body  politic. 

He  had  a  happy  faculty  in  meeting  men,  and  numbers  of  men,  and  though 
not  fluent  in  the  use  of  language,  yet  he  was  fortunate  in  the  selection  of 
what  was  largely  appropriate  to  the  occasion;  it  expressed  accurately  the 
thought  of  his  own  mind,  and  was  generally  to  the  point.  His  method  of 
viewing  questions  which  came  up  for  consideration  extended  to  their  different 
relations  and  bearings,  and  he  presented  what  he  had  to  say  in  such  a  manner 
that  when  he  had  finished,  it  appeared  very  reasonable.  His  very  presence — 
his  bearing,  his  open  and  frank  countenance,  his  self-poise — all  gave  emphasis 
and  added  interest  to  what  he  might  have  to  say. 

Another  element  of  this  all-roundness  of  character,  consisted  in  the  thor- 
oughness  with  which  he  did  what  he  undertook.  He  was  not  willing  to  trust 
to  mere  impressions,  or  to  the  reports  of  others.  It  was  necessary  for  him  to 
examine  for  himself  and  be  satisfied  that  things  were  done  in  the  best  way  as 
he  understood  that  way.  This  extended  from  the  case-books  of  his  institution 
ihrough  the  details  of  all  the  departments  of  it — from  the  kitchen  to  the  pre- 
scriptions of  medicine  for  the  patients,  and  the  administration  of  moral  hy- 
giene and  treatment.  Indeed,  it  extended  back  of  these  and  concerned  itself 
with  arranging  the  foundations  of  them  in  the  structure  and  numerous  appli- 
ances for  securing  their  highest  efficiency. 

We  have  a  remarkable  expression  of  this  quality  of  thoroughness  in  his 
character,  in  his  notes  on  hospitals  which  have  now  been  submitted  to  us,  and 
which  we  may  regard  as  a  sort  of  legacy  by  will  from  him  to  us. 

What  excellence  of  self-sacrificing  character  do  they  indicate,  when  we  re- 
call under  what  bodily  conditions  of  suffering  they  were  made.  In  his 
seventieth  year,  with  an  organic  disease  of  such  a  nature,  that  he  was  scarcely, 
if  at  all,  ever  without  a  large  degree  of  pain,  and  an  attendant  weakness  so 
great  as  to  preclude  his  walking  except  what  was  absolutely  necessary  while 
passing  through  the  different  institutions  he  so  laboriously  visited  and  studied: 
and  yet  with  a  will  so  strong  and  a  desire  so  great  to  do  the  work  which  had 
been  given  him  to  do  for  the  institution  over  which  he  presided,  and  for  the 
clas§  of  unfortunates  with  whose  misfortunes  he  had  so  closely  linked  his  life, 
that  he  never  for  a  moment  faltered.  He  struggled  on  in  pain  and  weariness, 
at  times  so  great  as  to  produce  prostration,  through  labors  sufficient  to  fatigue 
the  strongest  man,  till  he  again  rested  in  his  home  with  the  work  he  had 
undertaken  finished.  As  you  examine  these  pages  of  notes  made  under  such 
conditions,  do  you  think  I  exaggerate  when  I  say  he  did  things  thoroughly? 

Again,  while  his  large  sympathies  were  constantly  in  exercise  in  behalf  of 
the  insane,  yet  he  had  a  large  liking  for  meeting  and  associating  with  men  in 
all  the  higher  walks  of  life.  He  was  equally  at  home  with  the  author,  the 
scientist  and  the  senator.  He  seemed  greatly  to  enjoy  conversation  when  it 
related  to  the  character  and  interests  of  any  of  these,  or  allied  callings;  and, 
on  the  other  hand,  he  had  as  little  sympathy  for,  or  interest  in  the  frothy  de- 
tails of  scandals  and  detractions  of  character  as  any  person  I  have  ever  known. 

He  was  frank,  sincere,  open-hearted,  open-handed,  high  minded  and  a 
thoroughly  manly  man.  It  may  not  be  easy  to  express  in  known  quantities, 
or  by  any  mathematical  calculation  in  what  manner  of  physiological  brain 
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activity  such  qualities  of  mind  and  character  are  manifested,  as  compared 
with  such  as  are  more  defective,  but  I  think  we  may  assume  that  a  prerequis- 
ite of  such  ability  will  consist  in  a  brain,  inherited  of  such  character,  and  so 
educated  that  its  several  organs  will  act  in  unison  and  harmony  one  with 
another,  so  that  impressions  received  from  without,  whatever  may  be  their 
character,  become  assimilated,  and  produce  a  normal  reaction  in  the  form 
of  expression  and  conduct. 

A  personality  appreciative  of  truth,  honor,  virtue,  and  all  that  which 
makes  for  righteousness  in  one's  self  or  others,  enshrined  in  such  physical  en- 
dowments, it  seems  to  me  fairly  represents  that  of  our  late  associate,  Dr. 
Charles  H.  Nichols. 

Dr.  Godding.  Mr.  President  and  Gentlemen  of  the  Association:  It  is 
fitting  that  for  a  moment  we  should  stand  uncovered  by  these  open  graves. 
Brown,  Kilbourne,  Nichols,  Butler — how  our  great  are  passing  from  us!  It 
is  such  a  little  time  siuce  some  of  these  met  with  us,  and  we  talked  together 
face  to  face;  they  whose  written  words  are  all  that  remain  to  us  to-day.  Dr. 
Nichols,  why  it  seems  but  yesterday  when,  apparently  full  of  health,  we  stood 
side  by  side  talking  of  our  life-work  together,  and  almost  while  we  are  yet 
speaking — his  last  published  words  are  of  me— as  I  turn  aside  as  it  were  for  a 
moment  where  we  stand  he  is  taken  up  from  us,  and  in  anguish  I  cry  after 
him,  "  My  father,  my  father,  the  chariots  of  Israel  and  the  horsemen  thereof  !  " 
This  is  neither  the  time  nor  place  to  enter  upon  an  elaborate  estimate  of  the 
life  and  the  work  of  our  friend;  sometime  I  may  attempt  it,  but  not  now, 
the  grave  is  all  too  fresh,  the  wound  too  recent. 

In  this  Association  he  took  a  leading  part,  almost  from  its  organization,  and 
entertained  a  lively  interest  in  it  to  the  last.  He  was  seldom  absent  from  our 
meetings,  and  when  he  was  that  absence  was  always  felt.  At  this  very  meet- 
ing I  have  found  myself  instinctively  turning  to  see  him  enter  at  the  open 
door  with  that  calm,  serene  and  commanding  presence  that  was  like  a  bene- 
diction. His  personal  presence  not  inaptly  prefigured  his  mind,  he  was  a  large 
man  every  way.  He  spoke  with  deliberation,  but  when  his  sentence  was 
rounded  to  its  close  it  was  found  that  his  deliberation  meant  something,  that 
his  point  was  made  and  that  he  had  gone  over  the  whole  ground.  His  views 
were  broad,  his  judgment  remarkably  sound.  His  mind  handled  topics 
exhaustively,  and,  being  unusually  well  informed  in  very  much  outside  of  his 
profession,  his  opinions  were  of  value  on  whatever  subject  expressed.  When 
his  mind  was  made  up  on  anything  he  had  an  opinion,  and  was  ready  to  state 
it  when  asked.  In  this  he  was  not  aggressive,  but  his  convictions  were  strong, 
and  when  aroused  there  was  no  question  but  he  had  the  courage  of  those 
convictions.  Single  handed  he  stood  in  the  breach  and  carried  the  proposition 
to  increase  the  permissible  number  in  a  hospital  for  the  insane  to  six  hundred, 
and  that  against  the  decided  opposition  of  the  fathers  of  that  day,  at  a  time 
when  it  meant  something  to  undertake  to  change  the  propositions.  His  mind 
while  healthily  conservative  was  always  in  the  advance  and  the  farthermost  from 
fossilization.  His  life,  a  most  active  one,  was  devoted  to  the  interests  and  the 
care  of  the  insane,  and  there  are  fitting  monuments  to  that  life  which  aro 
better  than  marble,  and  will  remain. 

If  I  were  to  attempt  to  analyze  his  character — but  I  shall  not,  such  cold 
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analysis  is  out  of  place  here;  where  all  are  friends  critical  estimate  is  not 
needed,  there  is  no  call  to  defend  what  was  never  successfully  assailed. 

To  say  what  I  feel  and  not  have  it  seem  but  indiscriminate  eulogy  is 
difficult.  But  of  that  great  heart  that  is  stilled  I  must  say  a  single  word  no 
matter  how  it  seems.  A  noble  heart,  ever  tender  for  the  insane  and  most 
loving  and  unselfish  in  its  devotion  to  all  his  friends.  Yet  I  have  heard  him 
spoken  of  as  cold  and  uufeeling!  God  help  their  judgment!  Perhaps  he 
seemed  so  to  them,  they  did  not  know  him  as  I  did.  In  our  friendship  he  has 
called  himself  my  elder  brother,  he  was  ever  that  to  me: 

"  Lofty  and  sour  to  them  that  loved  him  not. 
But  to  those  men  that  sought  him  sweet  as  summer." 

"Brother,"  I  have  none  left  me  now!  Our  intercourse  extending  over  more 
than  a  quarter  of  a  century  of  our  active  work  among  the  insane  is  ended 
here.  Here,  where  1  kuow  but  in  part,  how  great  is  my  loss!  Here,  where  I 
grope  blindly  and  yet  keep  thy  memory  green: 

11  But  thou  and  I  have  shaken  hands, 
'Til  growing-  winters  lay  me  low  ; 
My  paths  are  in  the  fields  I  know, 
And  thine  in  undiscovered  lands." 

There,  where  I  hope  he  has  found  the  light  ineffable  and  come  to  all 
knowledge. 

His  religious  belief  went  with  and  stood  by  him  at  the  end.  In  the  nega- 
tions of  materialism  there  were  no  bonds  for  that  soul.  Clear,  shining  above 
the  mists  of  agnosticism  he  saw  and  accepted  as  the  inner  light "  that  his 
mother  taught  him.  the  Life  that    was  the  Light  of  men." 

To  the  solemn  words  of  the  grand  old  English  burial  service.  "  I  am  the 
resurrection  and  the  life,  saith  the  Lord,"  we  bore  him  that  pleasant  autumn 
morning  and  sadly  laid  him  to  rest  in  his  grave,  looking  out  over  the  placid 
waters  of  the  Potomac  and  the  St.  Elizabeth  that  he  had  loved  so  well  lying 
beyond;  St.  Elizabeth,  the  embodiment  of  that  life's  work,  and  which,  as  long 
as  its  ivy-clad  walls  and  green  slopes  may  remain,  shall  stand  to  him  for  all 
monument!  Standing  there,  into  my  mind  kept  coming,  I  know  not  why 
those  other  words  of  the  master,  ';  They  that  are  accounted  worthy  to  attain 
to  that  world  and  the  resurrection  from  the  dead."  I  know  that  his  life  was 
noble  here;  I  believe  he  will  be  accounted  worthy;  unto  that  life  that  is 
eternal  I  think  he  has  already  attained. 

Dr.  Ci  rwex.  Mr.  President:  I  do  not  feel  that  I  could  at  this  time  say 
what  would  be  most  appropriate  with  regard  to  Dr.  Nichols,  because  my  feel- 
ings are  so  strong  that  I  might  not  be  able  to  command  my  voice.  I  am  in 
full  accord  with  what  has  been  said  by  the  previous  speakers  with  regard 
to  Dr.  Nichols,  and  I  shall  merely  refer  to  one  or  two  personal  reminiscences, 
which  are  recalled  to  my  attention,  as  to  the  first  time  I  saw  him.  Our  first 
meeting  was  at  the  asylum  at  Utica  in  1848.  I  was  returning  home  after  a 
trip  to  the  West,  and  stopped  over  to  visit  that  institution.  Dr.  Nichols  was 
then  assistant  physician,  and  to  use  his  own  expression,  we  had  "A  long  pleasant 
talk  on  the  portico  of  the  institution  "  while  I  was  there.    The  last  time  I  saw 


1890.] 


PROCEEDINGS  OF  THE  ASSOCIATION. 


235 


Dr.  Nichols  he  recalled  that  occasion  to  my  mind.  From  that  first  meeting 
with  him  our  intercourse  was  of  the  most  brotherly  character  and  we  always 
met  and  talked  on  the  most  familiar  terms.  When  last  year  returning  from 
the  meeting- of  the  Association  at  Newport,  through  New  England,  accompanied 
by  the  trustees  of  the  Warren  Hospital,  we  stopped  at  Bloomingdale  to  visit 
Dr.  Nichols.  I  may  say  that  ever  since  that  time  whenever  I  meet  the  trustees 
of  our  institution,  I  hear  it  said,  referring  to  that  visit  at  Bloomingdale, 
"What  a  delighful  visit  we  had  with  Dr.  Nichols."  They  can  hardly  find 
words  to  express  how  much  they  enjoyed  that  delightful  visit  at  Bloomingdale, 
and  the  very  high  appreciation  which  they  have  of  his  kindness.  They 
constantly  refer  to  it,  and,  on  almost  every  occasion  when  the  subject  is 
referred  to,  break  out  into  eulogy  of  Dr.  Nichols  at  once.  They  felt  so  highly 
his  hospitality  of  manner,  his  conversation;  everything  he  did  impressed  them 
so  earnestly  that,  as  I  say,  they  give  constant  expression  of  their  appreciation 
in  the  warmest  terms  they  can  make  use  of. 

But,  Mr.  President,  I  shall  not  attempt  to  express  my  own  feelings  with 
regard  to  Dr.  Nichols  at  this  time.  They  could  never  be  put  into  words,  and 
I  have  not  had  the  opportunity  of  putting  anything  down  until  these  papers 
were  read.  But  I  feel  his  loss  as  keenly  as  anybody  could,  and  it  would 
have  been  a  pleasure,  a  melancholy  pleasure,  it  is  true,  but  still  a  pleasure,  to 
have  attended  the  funeral  services,  only  that  by  some  mismanagement  of  the 
mails  the  notice  of  his  death  reached  me  too  late  to  attend. 

I  have  always  held  Dr.  Nichols  in  the  highest  esteem.  We  were  like  two 
brothers  meeting  as  we  did,  and  his  death  comes  to  me  as  a  very  great  loss. 
We  were  nearly  related  in  every  way,  so  nearly  of  an  age  and  in  all  our 
associations  and  sympathies  congenial  and  kindred  almost.  I  have  therefore 
wished  to  say  these  few  words  in  regard  to  our  departed  associate  for  whose 
memory  I  have  always  had,  and  so  long  as  life  shall  last,  always  will  have  the 
highest  possible  regard. 

Dr.  Burrell  moved  that  the  notes  of  Dr.  Nichols,  presented  by  Dr.  Lyon, 
be  incorporated  and  published  in  the  transactions  of  the  Association. 

Dr.  Callexder.  Mr.  President:  I  rise  to  second  that  motion,  sir,  and  in 
doing  so,  I  desire  to  express  my  appreciation  of  the  high  character  of  Dr. 
Nichols.  I  had  observed  that  in  the  order  of  exercises  prescribed  for  this 
morning  session,  an  obituary  memoir  would  be  offered  by  one  who  I  had 
learned  had  been  intimately  associated  with  him  in  life,  and  the  reading  of  that 
memoir  has  given  us  evidence  that  he  was  thoroughly  competent  to  perform 
the  duty.  1  had  no  thought  until  this  moment  of  adding  a  word  to  what  has 
been  so  justly  and  eloquently  said,  but,  sir,  as  I  have  listened,  memory  has 
been  busy  with  me,  and  I  have  recalled  the  many  occasions  in  the  past  twenty 
years  when  I  have  seen  Dr.  Nichols  on  the  floor  of  this  Association,  and  as 
his  commanding  figure  and  impressive  face  rises  before  me,  I  felt  impelled  at 
this  moment  to  endeavor  to  add  a  word  of  tribute  to  his  memory;  to  the 
memory  of  one,  whom  I  was  proud  to  call  my  friend,  for  such  I  think  I  was 
fortunate  in  being  able  to  claim  him. 

In  these  proceedings,  sir,  which  we  are  enacting,  and  which  are  being  re- 
corded here  touching  Dr.  Nichols'  death,  and  the  loss  the  specialty  has 
sustained,  this  Association  honors  itself.    As  we  have  heard,  more  than  forty 
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years  of  his  laborious  life  were  given  without  intermission  to  hospital  work  for 
the  care  and  cure  of  the  insane,  and  in  that,  as  we  all  concede,  he  achieved 
gretA  and  deserved  distinction  and  conferred  honor  on  the  noble  calling.  He 
was  not.  as  we  have  learned,  one  of  the  original  thirteen,  who  founded  this 
Association,  but  for  the  whole  of  the  long  period  in  which  he  was  identified 
with  the  work,  he  was  a  member  of  it,  and,  as  has  been  remarked,  was  rarely 
absent  from  its  annual  meetings.  I  need  not  say,  sir,  that  he  was  one  of  the 
ablest,  most  judicious  and  most  conservative  members  of  this  body.  In  my 
opinion,  he  excelled,  perhaps  not  so  much  in  faculties  of  acute  investigation  and 
scientific  analysis  of  the  numerous  problems  that  are  presented  in  psychology 
and  psychiatry,  and  in  the  etiology  of  insanity,  as  in  practical  hospital  work; 
observant,  discriminating,  conscientious  and  faithful  work.  In  this  he  was 
always  fully  abreast  with  the  foremost  lines  of  progress.  This  was  the  ground 
in  my  judgment  of  his  merit,  as  one  of  our  co-laborers,  and  in  these  most 
important  respects  he  had  few  peers  and  no  superiors.  He  has  left  more  than 
one  monument  of  his  practical  skill  and  experience  in  the  Government 
Hospital  for  the  insane  at  Washington,  erected  under  his  supervision,  and 
where  he  wrought,  I  believe,  twenty-five  years  or  more,  and  in  the  plans  of 
another  building  to  be  erected  near  the  city  of  Xew  York  on  the  banks  of  the 
Hudson,  where  for  a  period  of  years  prior  to  his  undertaking  the  work  at 
Washington,  and  subsequent  thereto  for  twelve  years  he  had  also  labored, 
and  where  intent  on  this  latter  enterprise,  he  laid  him  down  to  die.  The 
stately  structure  at  Washington  and  that  that  is  to  be  will  stand  as  monu- 
ments, as  1  have  said,  to  the  memory  of  his  life  work  to  be  looked  upon  by 
the  long  line  of  successors,  who  are  to  follow  him. 

But,  .Mr.  President,  the  best  monument  of  such  a  man  and  such  a  life  as  we 
have  had  described  to  us  to-day,  is  that  erected  in  the  hearts  of  those  who 
have  felt  the  beneficence  of  his  professional  care,  and  in  the  minds  of  his 
associates  who  appreciated  and  admired  his  rare  capacity  and  adaptability  to 
the  work,  and  who  esteemed  him  for  the  many  sterling  and  lovable  traits  of 
character  which  marked  him  by  the  concession  of  all  in  every  relation  of  life. 

Mr.  President,  I  have  said  more  than  I  intended,  but  my  knowledge  of  Dr. 
Nichols  justifies  every  eulogistic  word  which  has  been  said  of  him  to-day,  and 
I  cannot  conclude  without  giving  expression  to  a  sense  of  my  obligation  and 
personal  indebtedness  to  him  for  many  acts  of  kindness  during  the  years  that 
I  have  known  him,  and  especially  during  my  earlier  career  as  a  superintendent, 
and  I  feel  it  a  duty  and  a  privilege  to  lay  upon  the  altar  of  his  memory,  beside 
that  of  others  who  have  spoken  to-day,  this  very  imperfect  attestation  to  his 
worth  and  to  his  virtues. 

Dr.  Burrell's  motion  was  then  adopted  unanimously. 

Dr.  Cowles  read  a  biographical  sketch  of  Dr.  John  S.  Butler,  of  Hartford, 
Conn. 

Dr.  Curwen.  Mr.  President :  I  wish  to  say  a  few  words  in  regard  to  Dr. 
Butler.  My  acquaintance  with  him  commenced  away  back  at  the  first  meet- 
ing of  the  Association  of  Superintendents.  I  met  him  first  at  that  time,  and 
I  met  him  constantly  at  many  meetings  afterward.  He  was  always  kind, 
genial  and  pleasant,  calling  me  by  the  most  pleasant,  cheering  and  endearing 
names.    Even  the  last  letter,  which  I  received  a  few  months  ago,  I  found  con- 
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tained  the  kindly,  brotherly  expression  with  which  he  always  used  to  greet  me 
and  which  he  invariably  used  on  all  occasions  when  we  met.  I  remember  his 
cheery  manner  and  pleasant  words  all  through  our  early  life  as  we  were 
occupied  with  the  Association.  His  earnest  interest  in  the  care  of  the  insane 
kept  up  to  the  very  last.  The  last  letter  I  had  from  him,  which  came  during 
the  winter,  probably  in  February,  was  something  in  relation  to  the  care  of  the 
insane.  He  wanted  some  facts  which  he  thought  I  had  in  my  possession,  and 
the  letter  conveyed  the  same  earnest  desire,  the  same  earnest  wish  for  the 
prosperity  of  the  institutions  which  he  knew  were  in  progress  for  the  care  and 
treatment  of  the  insane;  that  everything  should  go  forward  in  the  best 
possible  manner  and  that  everything  should  be  done  which  could  promote  the 
welfare  and  interests  of  the  insane.  That  was  one  of  the  last  things  which  I 
heard  from  him.  I  have  always  had  a  kind  and  genial  feeling  for  him  on  that 
account.  His  kindly  nature  and  the  pleasant  manner  which  he  always  showed 
to  me  from  the  first  acquaintance  up  to  the  last  has  left  an  impression  upon 
my  mind  which  can  never  be  erased. 

Dr.  Stearns,  the  President.  I  desire  to  add  a  few  words  to  what  has  been 
so  fittingly  said  with  regard  to  the  late  Dr.  Butler.  He  was  the  first  physi- 
cian whose  acquaintance  I  made  on  going  to  Hartford  in  1860.  I  had  known 
of  him  through  mutual  friends  before  that  time,  and  he  had  kindly  sent  me 
copies  of  his  yearly  reports,  so  that  we  were  naturally  brought  into  relations 
with  each  other  which  were  quite  intimate  in  consideration  of  our  respective 
ages,  and  I  wish  to  bear  testimony  to  his  uniform  kindness  and  courtesy 
towards  me.  I  accounted  it  as  one  of  my  privileges  to  have  such  a  friend. 
Dr.  Cowles  has  mentioned  as  one  of  the  traits  of  his  character,  his  interest  in 
and  love  for  young  men.  I  think  that  was  especially  characteristic  of  him;  it 
certainly  was  manifested  in  reference  to  myself. 

Finding  that  I  was  somewhat  interested  in  the  matter  of  insanity,  during 
the  year  or  more  prior  to  my  leaving  for  service  in  the  army,  Dr.  Butler 
kindly  gave  me  a  key  to  the  Retreat  and  full  permission  to  enter  the  wards  or 
halls  and  observe  and  study  individual  cases  which  might  be  there.  I  availed 
myself  to  some  extent  of  this  very  kind  offer,  and  I  may  say  that  my  interest 
was  then  first  developed  in  reference  to  the  insane.  It  has  given  me  great 
pleasure  during  the  many  years  that  have  passed  since  then  to  remember 
these  kindnesses  of  Dr.  Butler  towards  me.  I  have  had  many  occasions  since 
that  time  to  observe  in  him  the  same  spirit  that  led  him  to  exercise  this  interest 
towards  me  in  regard  to  other  young  physicians  who  have  come  to  Hartford. 
The  Doctor  has  been,  therefore,  in  company  more  or  less,  and  chiefly,  I  may 
say,  with  young  physicians.  He  had  a  remarkable  faculty  of  binding  them 
to  himself;  his  genial  and  pleasant  manners  were  attractive  to  them.  Dr. 
Butler's  manner  with  the  insane  wa"s  peculiarly  fortunate  and  happy.  He  had 
that  rare  tact  that  enabled  him  to  secure  the  confidence  of  insane  patients,  if 
they  had  sufficient  reason  to  appreciate  his  relations  to  them. 

I  am  very  glad  to  express  my  high  appreciation  of  his  excellence  of  character, 
and  his  ability  in  the  great  field  of  psychiatry  in  which  he  labored  for  so  many 
years. 

At  the  close  of  Dr.  Stearns'  remarks,  Dr.  Cowles,  from  the  Committee  on. 
Resolutions,  offered  the  following  report : 
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It  is  with  great  satisfaction  that  it  becomes  the  privilege  of  your  committee 
to  record  the  success  of  this,  the  Forty-fourth  Annual  Meeting  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institutions  for  the  Insane,  in 
this  the  State  of  New  York,  by  the  River  Niagara. 

It  was  1  happy  choice  that  brought  us  to  this  pleasant  place  of  meeting, 
made  interesting  by  one  of  the  world's  wonders — the  magnificent  waterfall 
and  the  attractions  of  its  surrounding  scenery,  now  being  restored  to  its 
original  beauty  by  the  generous  bounty  of  the  State.  We  have  heard  the 
rushing  of  the  mighty  waters,  and  it  has  become  calming  and  sleep-promoting 
to  our  accustomed  ears.  It  has  been  fitting,  too.  that  we  should  see  bands  of 
aboriginal  Indians  also  restored  to  their  native  haunts.  But  they  have  not 
been  allowed  to  make  us  afraid  because  their  savage  breasts  are  soothed  by 
the  music  which  we  have  heard  them  blow,  sometimes  even  in  gentle  strains, 
through  brazen  instruments,  at  moruing.  noon  and  evening,  to  charm  away 
our  fears.  Among  all  the  refreshing  influences  that  here  abound  for  tired 
men  there  has  been  no  waning  of  professional  zeal:  and  at  the  same  time 
there  has  been  recreation  in  these  pleasant  scenes  and  in  the  reunion  with  our 
brethren,  in  whose  labors  sympathy  with  each  other,  and  that  of  each  with  his 
patients,  is  so  largely  drawn  upon  as  a  sustaining  spring  of  all  our  efforts. 

The  members  of  the  Association  desire  to  hereby  express  their  appreciative 
thanks  for  the  encouraging  and  eloquent  words  of  the  cordial  welcome  given 
us  by  Hon.  Thomas  V.  Welch,  of  the  State  Reservation  at  Niagara  Falls. 
The  expressions  of  generous  good  will,  the  proffered  hospitality,  and  the 
intelligent  sympathy  with  the  purposes  that  have  called  us  together,  are  sin- 
cerely appreciated,  and  are  gratifying  to  us  all. 

Our  thanks  are  due  to  Major  Page.  Commandant,  and  Surgeon  Girard,  of 
Fort  Niagara,  for  their  cordial  reception  of  the  party  of  our  members  who 
visited  the  places  of  historic  interest  in  the  excursion  on  the  river  and  Lake 
Ontario;  and  to  Mr.  Wait,  of  the  New  York  Central  Railroad,  we  also  tender 
thanks  for  aid  and  guidance  offered,  and  rendered  with  courteous  attention. 
To  the  manager  of  the  International  Hotel  we  owe  appreciative  thanks  for 
opening  his  house  for  our  convenience  in  advance  of  the  usual  time,  for  the 
use  of  the  spacious  drawing-room  for  our  meetings,  and  for  his  successful 
efforts  to  make  us  comfortable  and  happy,  with  good  fare  and  attentive 
service. 

Of  the  meetings  themselves  your  Committee  is  moved  to  speak  with  par- 
ticular satisfaction.  To  Dr.  Daniel  Clark  and  his  associates  on  the  Com- 
mittee of  Arrangements,  and  especially  to  Dr.  J.  B.  Andrews,  the  Secretary 
of  the  Committee,  who  has  given  so  much  personal  attention  to  the  details  of 
providing  the  conveniences  and  comforts  that  make  up  so  largely  the  success 
of  such  gatherings  of  our  Association,  we  all  join  in  hearty  thanks. 

We  congratulate  them  and  ourselves  upon  the  successful  conduct  of  these 
meetings.  The  amount  of  work  that  has  been  accomplished,  the  increase  of 
interest  in  the  scientific  investigation  of  the  different  problems  that  engage 
us.  and  the  promotion  of  the  true  professional  spirit  that  has  characterized 
our  conferences  of  late  years,  confirm  the  policy  of  the  Association  in  our 
choice  of  places  for  our  meetings;  and  the  arrangements  for  thoroughly  occu- 
pying the  time  have  been  favorable  for  diligent  attention  to  the  business  we 
have  in  hand. 
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The  programme  prepared  for  us  by  Dr.  Andrews  for  the  general  order  of 
proceedings,  upon  the  plan  so  happily  inaugurated  at  Detroit  in  1887,  has 
again  received  the  endorsement  of  its  success  in  the  satisfaction  of  all  con- 
cerned. It  shows  careful  thought  and  makes  an  important  step  in  advance  by 
the  introduction  of  distinct  subjects  for  discussion  upon  vital  questions  con- 
nected with  our  work.  The  new  feature  of  introducing  some  subject  of 
direct  or  collateral  interest  is  especially  to  be  commended.  This  year  the  in- 
vitation of  Dr.  Way  to  present  the  subject  of  physical  training  has  afforded 
us  instruction  and  pleasure.  Your  Committee  wishes  to  make  special  men- 
tion of  this  incident  in  recording  the  notable  events  of  the  meeting. 

The  excursion,  personally  conducted  by  Dr.  Andrews,  was  a  success  and  he 
nobly  fulfilled  his  promise  to  take  us  to  see  foreign  countries,  including 
"Jersey."  Indeed,  the  treatment,  or  rather  the  "treat,"  we  received  fully 
equalled  our  ardent  expectations.  . 

It  is  gratifying  to  note  that  the  attendance  of  members  has  been  larger  than 
ever  before  at  any  meeting,  as  it  is  believed,  that  so  many  States  have  been 
represented,  and  that  such  a  number  of  trustees  of  institutions  have  been  in- 
terested to  join  with  us  in  our  conferences.  We  should  note  also,  as  an 
especially  interesting  incident  of  the  meeting  the  presence  of  the  members  of 
the  State  Commission  in  Lunacy,  whose  share  in  the  new  legislation  in  the 
State  of  New  York  during  the  past  year  has  contributed  to- results  most  en- 
couraging to  the  cause  of  humanity  in  the  radical  measures  taken  to  insure 
the  proper  hospital  care  of  the  insane. 

Dr.  Godding  moved  the  adoption  of  the  report. 

The  motion  was  carried  unanimously. 

Dr.  Stearxs.  The  Chair  will  take  this  occasion  to  express  his  appreciation 
of  the  kindness  and  courtesy  extended  to  him  on  the  part  of  the  members  in 
the  discharge  of  his  duties  in  connection  with  this  session,  and  also  to  congrat- 
ulate them  heartily  upon  the  success  that  has  attended  the  meeting. 

Upon  motion,  the  Association  then  adjourned  to  meet  at  Washington, 
D.  C,  in  May,  1891. 


[Stenographic ally  Reported  for  the  American  Journal  of  Insanity 
by  T.  E.  McGarr.] 
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Nervous  Disorders  Following  Railway  Accidents. — By  Dr.  H.  Koemer, 
The  author  narrates,  in  the  first  place,  three  illustrative  cases.  In  the  first, 
a  male  aet.  53,  a  series  of  symptoms  followed  a  severe  blow  on  the  chest,  which 
rendered  patient  unconscious.  Shortly  after  the  accident  he  was  found  to  be 
apathetic— (quite  conscious);  to  have  difficulty  in  appreciating  and  answering 
questions;  to  be  unduly  sensitive  to  light  and  sound.  Hearing  a  report  to  the 
effect  that  he  was  the  cause  of  the  accident,  he  became  panic-stricken,  trembled 
violently  and  perspired.  The  attacks  of  terror  recurred  daily:  he  cried  out 
for  help,  believing  he  was  going  to  prison.  On  attempting  to  stand,  at  the 
end  of  a  few  days'  time,  he  was  seized  with  giddiness,  pain  in  the  loins,  and 
general  tremor.  He  was  quite  unable  to  work,  and  sat  apart  for  hours, 
depressed  and  silent.  On  testing  the  sense  of  taste,  it  was  found  that 
quinine  was  without  taste  for  patient;  neither  could  he  taste  saline  and 
saccharine  solutions  of  medium  strength.  Degree  of  acuteness  of  common 
and  pain  sensation  much  diminished  over  whole  surface  of  body.  Temperature 
sense  also  much  impaired,  especially  on  tongue.  The  second  case  was  that 
of  a  brake-man,  set.  27.  He  jumped  off  the  (slowly  moving)  train,  fearing  a 
collision  with  another,  which  was  coming  from  the  opposite  direction. 
Symptoms  somewhat  resembling  those  in  the  first  case  appeared.  There  was 
the  same  nervous,  irritable,  excited  state,  with  undue  sensitiveness  to  sound. 
He  heard  the  engine  whistling  at  night  and  other  times:  woke  up  at  night  in 
terror  and  could  not  bear  to  be  left  alone.  His  memory  failed  him  in  certain 
matters.  There  were  besides  physical  symptoms.  Getting  better,  he  went 
out,  but  received  such  a  shock  on  hearing  the  shriek  of  a  locomotive  that  he 
became  worse:  grew  sleepless,  running  about  his  room,  trembling  and  moaning 
in  fear.  He  seems  to  have  recovered  again,  to  such  an  extent  that  he  con- 
templated renewing  his  occupation,  and  attempted  a  trial  trip.  His  agitation, 
however,  was  such  that  he  could  scarcely  get  into  the  train.  On  reaching  the 
scene  of  his  accident,  he  became  greatly  disturbed  and  lost  awhile  the  senses  of 
sight  and  hearing.  Returned  home  trembling  and  excited.  By  making  repeated 
journeys  he  gradually  regained  self-confidence.  The  senses  were  tested  during 
the  attack :  sight  and  hearing  were  normal :  smell  was  affected  in  a  certain 
degree — he  could  not  smell  iodoform  or  ether,  or  perfumes,  unless  strong. 
Solutions  of  salt  and  sugar  were  tasteless,  unless  strong:  quinine  and  vinegar 
were  not  appreciated.  Common  sensibility  unaltered.  In  the  third  case  the 
patient,  a  guard,  ;et.  56,  was  thrown  against  a  pole,  in  a  railway  accident. 
The  symptoms  resembled  those  narrated  above — with  the  addition  that  in  this 
instance  attacks  of  a  peculiar  kind  occurred — "absences" — during  which 
consciousness  was  in  complete  abeyance,  though  movements  of  jaws,  tongue 
and  right  hand  were  exhibited. 

Atfer  dwelling  upon  the  etiology  and  general  course  of  the  disorders,  the 
symptoms  are  considered  in  detail,  on  the  psychical  and  physical  sides. 
Depression  is  said  to  be  very  common:  there  is  psychical  pain.  States  of 
terror  are  characteristic.    Actual   insanity  is  rarely  seen,  but  symptoms 
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belonging  to  the  borderland  are  frequent,  such  as  rapid  mental  exhaustion, 
diminution  of  self-confidence,  various  impulses,  irritability  and  variability  of 
mood.  Amongst  physical  disturbances  are  considered  affections  of  the  var- 
ious senses.  In  regard  to  sight,  sparks,  colors,  etc.,  are  seen:  diminished 
acuteness  of  vision  also  occurs.  Auditory  hallucinations  are  common,  es- 
pecially is  the  whistling  of  the  engine  heard.  Common  sensation  is  variously 
disordered  (touch,  pain,  temperature).  The  nature  of  the  nervous  disorders 
is  dwelt  upon.  The  importance  of  cerebral  disturbance  being  noted — "rail- 
way brain."  Then  follow  considerations  likely  to  be  of  use  in  practice;  and, 
lastly,  reflections  upon  the  medico-legal  aspect  of  the  subject  close  an  able 
contribution. — Der  Irrenfreund,  xxxi,  0  and  10.  .  e.  o. 


Die  Folie  a  Deux. — Dr.  Kroener,  Charlottenburg,  has  a  critical  and  highly 
suggestive  paper  on  this  subject.  It  is  based  on  one  hundred  and  forty-six 
cases  from  various  sources.  The  author  examines  the  commonly-accepted 
terminology — folie  imposee  ;  f.  simultanee  ;  f.  communiquee — referring  first 
to  cases  in  which  "  psychical  infection"  cannot  certainly  be  pointed  to.  The 
second  person,  for  example,  becomes  affected  whilst  nursing  the  first.  Are 
we  to  suppose  that  strain  and  exhaustion  are  the  cause?  Then  how  is  it  that 
the  disorder  is  so  rare  in  those  nursing  anxious  cases  of  bodily  disease,  such 
as  typhus?  The  author  does  not  believe  in  emotional  disturbance  as  the  sole, — 
or  even  the  principal  causal — influence,  but  would  definitely  ascribe  all  such 
doubtful  cases  to  "psychical  infection."  This  topic  he  deals  with  later. 
Turning  now  to  the  relation  of  /.  imposee  to  f  communiquee:  any  distinction 
is  regarded  as  unnecessary.  In  the  former,  hallucinations  are  not  com- 
municated; in  the  latter,  No.  2,  has  them  in  common  with  No.  1;  this  is  the 
difference,  according  to  French  writers.  But  supposing  No.  1  never  had 
hallucinations?  The  case  is  not  one  of  /.  comm.  nor  /.  imp. — Since  in  the 
latter  one  person  is  hallucinated.  Some  would  designate  as  /..  imp.  those  cases 
in  which  No.  2  being  parted  from  No.  1,  quickly  gets  well:  but  this  practice 
is  unjustifiable,  says  the  author;  nothing  less  than  real  clinical  distinctions 
between  the  cases  can  warrant  the  use  of  distinct  terms.  On  the  other  hand, 
it  is  worth  while  to  separate  the  instances  in  which  No.  2  merely  believes  in 
the  reality  of  the  hallucinations  and  correctness  of  the  ideas  of  No.  1  (credulite) 
from  those  in  which  he  is  himself  insane  (delire  vrai). 

F.  simultanee  where  a  given  cause  produces  insanity  in  two  persons  at  one 
and  the  same  time — is  rightly  distinguished  from  /.  communiquee — where 
insanity  is  directly  transmitted.  Treating  of  etiology,  the  author  considers 
the  influence  of  heredity.  This  appears  to  be  notable  in  /.  simult.;  but  in 
/.  comm.  it  is  shown  by  figures  that  heredity  plays  no  greater  part  than  in 
psychoses  generally;  contrary  to  the  statement  of  French  authors,  who 
regard  predisposition  of  this  kind  in  the  contaminated  as  almost  necessary. 
As  regards  the  influence  of  sex,  males  were  to  females— in  a  large  number 
collected — as  81  to  154.  The  author  has  only  been  able  to  collect  five  instances 
in  asylum  attendants:  amongst  asylum  physicians  it  has  not,  he  says,  been 
observed.  The  main  etiological  consideration  is — infection,  psychical  con- 
tagion.   What  are  we  to  understand  by  such  terms?   Not  a  bacillary  affection ; 
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rather  an  intoxication.  We  know  that  certain  poisons,  taken1  into  the  body, 
affect  the  mental  activity:  also  that  products  of  tissue-charge— poisons  formed 
in  the  body— produce  psychical  disturbance.  May  we  not  consider  the  possibil- 
ity of  intoxication  resulting  from  absorption.of  the  gaseous  products  of  tissue- 
charge  in  the  insane?  That  abnormal  products  of  this  kind  exist  is  shown 
by  the  peculiar  odor  of  many  lunatics:  they  may  likewise  occur  without  any 
odor  and  yet  be  noxious.  To  the  objection,  Why  is  not  this  infection  com- 
moner? the  author  answers  that  contagion  is  only  one  factor:  dispositions  to 
disorder  may  exist,  of  which  we  know  nothing.  Again,  is  a  gaseous  substance, 
of  the  nature  supposed,  capable  of  producing  such  striking  results?  That 
such  substances  can  operate  powerfully  upon  the  organism  a  consideration  of 
the  instinctive  and  impulsive  acts  of  animals  shows. — Zeitschr.  f.  Psych., 
xlvi,  Band  v.  Heft.  e.  g. 


The  Nature  and  Frequency  of  Disease  of  the  Spinal  Cord  in 
Progressive  [General]  Paralysis. — This  is  the  title  of  a  paper  by  Dr. 
Koberlin,  of  Erlangen.  Twenty-three  cords  were  examined,  pieces  being 
taken  from  the  cervical,  dorsal  and  lumbar  regions  in  each  case.  For  stain- 
ing the  author  used  Weigert's  hasmatoxylim,  and  occasionally  carmine. 
Pal's  modification  of  Weigert's  method  gave  uncertain  results,  so  that  it  was 
not  employed.  No  mention  is  made  of  aniline  blue-black,  though  competent 
opinion  elsewhere  is  to  the  effect  that  this  reagent  is  entitled  to  the  first  place 
amongst  the  stains  which  act  upon  nerve-cells  and  their  processes.  However, 
the  connective  tissue  and  medullary  fibres  were  the  main  objects  of  investigation 
here.  We  observe  in  the  description  of  the  appearances  met  with  on  opening 
the  skull  the  expression  "  Hydrocephalus  Externa."  Does  fluid  ever  collect 
on  the  surface  of  the  brain  in  such  amount  as  to  justify  the  use  of  this  term — 
apart  from  instances  of  rupture  of  the  coverings  of  an  intra-ventricular 
collection  of  fluid  (in  which  the  coining  of  a  word  is  quite  superfluous)?  The 
paper  is  illustrated  by  numerous  drawings,  in  some  of  which  disease  of  the 
lateral  pyramidal  tracts  and  posterior  columns  is  portrayed  in  a  very  early 
stage.  In  the  regions  last  mentioned  the  morbid  change  is  seen  more 
particularly  in  certain  parts,  all  or  some  of  which  are  affected,  according 
(mainly)  to  the  duration  of  the  disease;  sometimes  Goll's  columns  alone  are 
degenerated,  or  Burdach's  columns  participate,  but  to  a  less  extent  ;  some- 
times these  latter  show  the  greater  changes,  and  Westphal's  and  Lissauer's 
tracts  bear  the  brunt  of  the  disease.  Certain  drawings  exhibit  a  mapping  out 
of  Goll's  columns  by  streaks  of  degenerated  tissue,  separating  each  column 
from  the  outlying  area  of  Burdach — the  two  streaks  being  quite  symmetrical. 
The  morbid  appearances  comprise  atrophy  and  degeneration  of  the  medullated 
fibres  with  excess  of  c.  t.  and  also  plentifully-distributed  corpora  amylacea. 
Both  in  transverse  and  longitudinal  sections  the  degeneration  was  found  to  be 
remarkably  symmetrical — generally.  In  one  instance  hydromyelia  (syringo- 
myelia) was  found,  but  the  author  terms  the  case  "atypical."  The  patient, 
ret.  30,  became  weak-minded  and  exhibited,  as  bodily  symptoms,  paralysis  of 
extremities,  rigidity  of  muscles,  contractures,  atrophy  of  limbs,  and  later, 
bulbar  symptoms.  Reaction  to  painful  impressions  dulled:  temperature  sense 
impaired. 
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The  cases  are,  in  conclusion,  considered  in  three  classes,  according  as  there 
existed;  (i)  disease  of  crossed  pyramidal  tract;  (ii)  of  posterior  column;  (iii) 
of  both  together.  In  one  case  of  the  first-mentioned  class,  there  was  a 
difference  in  weight  between  the  cerebral  hemispheres,  and  as  the  more 
atrophied  hemisphere  was  opposite  to  the  diseased  lateral  tract,  the  author  is 
disposed  to  think  that  the  pyramidal  degeneration  was  secondary.  Amongst 
the  cases  in'  class  ii,  he  gives  reasons  for  regarding  the  cord-disease  as  prim- 
ary in  some;  in  others,  the  brain-disease  was  probably  first  to  develop.  In 
none  of  these  twenty-three  cases  were  the  anterior  columns  or  lateral 
cerebellar  tracts  diseased.— All  gem.  Zeitschr.  f.  Pysch.,  40,  5.  e.  g. 


Xerve  Corpuscles. — In  the  Arcliiv.  f.  Psych.,  (XXI.  ii,)  Dr.  A.  Adam- 
kiewicz,  Cracow,  communicates  a  short  paper  upon  the  "nerve-corpuscles" 
(Xerven-korperchen,)  the  presence  of  which  in  the  medullated  nerves  of  adults, 
he  seems  to  have  been  the  first  to  draw  attention  to,  some  three  years  ago.  The 
present  paper  opens  with  some  cynical  remarks  upon  what  the  author  describes 
as  the  fate  which  habitually  overtakes  discoveries  in  science :  the  existence  of  the 
things  discovered  is  first  denied :  the  discovery  is  then  ascribed  to  an  earlier 
author :  finally,  the  facts  are  re-discovered,  and  led  through  the  portals  of  science 
under  a  new  name.  Vignal  stated  his  belief  that  these  •'corpuscles  "  were  coagu- 
lation-products; but,  says  the  author,  such  an  opinion  is  untenable  because  each 
contains  nucleus  and  protoplasm.  Benda  supposed  that  they  were  merely  the 
nuclei  described  by  Ranvier:  but  the  latter  himself  declared  he  had  never 
seen  the  bodies  in  question  before.  These  nerve-corpuscles  are  spindle-shaped, 
in  section  like  a  half-moon.  In  the  centre  is  an  oval  nucleus;  at  either  end 
protoplasm.  Safranin  colors  the  former  violet,  and  the  latter  orange.  The 
corpuscles  are  situated  between  Schwann's  sheath  and  the  medullary  sheath, 
and  are  found  in  the  human  subject  from  about  the  age  of  ten  years  to  the 
close  of  life.  They  are  not  present  during  the  earliest  years  in  man,  neither 
are  they  to  be  found  in  the  lower  animals — not  even  in  the  ape,  which  the 
author  has  of  late  particularly  investigated  in  this  respect:  consequently  the 
enquiry  into  the  pathological  states  of  these  corpuscles  is  difficult.  The 
author  had  an  opportunity  of  observing  the  modifications  produced  in  them 
by  disease  in  a  case  of  pachymeningitis  hypertrophica  (Charcot).  The  cervical 
nerves  were  involved  in  the  fibrous  mass,  and  the  compression  had  produced 
degeneration  of  them.  The  state  of  the  corpuscles  in  these  nerves  is  of  course 
that  resulting  from  chronic  disease:  the  enquiry  as  to  what  changes  take  place 
therein  when  a  nerve  is  suddenly  separated  from  its  nutritive  centre,  is  not 
here  entered  into.  The  author  furnishes  diagrams  taken  from  sections  of  the 
nerves  in  this  case.  From  these,  and  from  the  text,  it  appears  that  with 
progressive  degeneration  of  the  nerve  there  is  gradual  affection  of  its  cor- 
puscles: tuey  atrophy,  and  react  feebly  to  stains:  finally  they  disappear.  In 
conclusion,  it  ;s  asserieu  that  the  nerve-corpuscles  are  physiological  elements 
of  the  medullary  sheath  of  the  nerve,  and  degenerate  with  it.  e.  g. 
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Hysterical  Stammering. — Grasset  and  Tissier  report  three  cases  of  defect 
of  speech  in  males,  accompanied  with  hysterical  symptoms — anaesthesia,  pare- 
sis, impairment  of  special  senses,  etc.  Two  of  the  patients  had  previously 
suffered  from  lead  poisoning.  The  disturbance  of  speech  came  on  suddenly 
in  each  case,  and  in  two  was  brought  on  by  mental  excitement.  In  all  cases 
there  was,  at  first,  entire  inability  to  speak,  which  soon  passed  away  in  part, 
but  left  a  difficulty  of  articulating  certain  sounds  or  syllables.  One  recovered 
under  treatment,  one  left  the  hospital  when  somewhat  improved,  and  the  third 
was  still  under  treatment.  So  far  as  the  authors  had  observed,  the  affection 
was  confined  to  men. — Arch,  de  Neurol,  July,  1890.  w.  l.  w. 


Case  of  Tetanus  in  an  Epileptic. — Dr.  Camuset,  director  of  the  asylum 
for  the  insane  at  Bonneval,  gives  the  history  of  an  epileptic,  subject  to  attacks 
of  both  petit  and  grand  mat,  often  followed  by  hallucinations  and  violent  ex- 
citement, with  characteristic  epileptic  dementia,  who  was  attacked  with  teta- 
nus in  consequence  of  a  burn.  The  attack  was  a  severe  one,  with  extreme 
rigidity,  violent  pain  and  dysphagia.  Treatment  with  chloral,  in  doses  as 
high  as  12  grammes  (three  drachms)  in  twenty-four  hours.  On  the  tenth  day 
of  his  illness  there  was  decided  improvement.  At  this  time  the  patient  had 
an  epileptic  convulsion,  the  first  during  his  illness,  followed,  two  days  later, 
by  another.  The  convulsions  were  of  the  usual  character,  and  during  the 
period  of  somnolence  there  was  complete  muscular  relaxation.  Rigidity  re- 
turned with  consciousness.  Several  other  convulsions  occurred  before  con- 
valescence was  complete,  but  presented  no  peculiar  features. — Ibid. 

w.  l.  w. 


Characteristics  of  Criminals. — Professor  Lombroso  finds  that  in  congen- 
ital criminals  the  sensibility  to  pain  is  much  less  than  in  ordinary  men,  ap- 
proaching that  of  savages,  so  that  they  will  endure  severe  injuries  or  surgical 
operations  with  little  or  no  appearance  of  suffering.  To  this  lack  of  sensibil- 
ity he  attributes  much  of  their  cruelty.  He  quotes  Ottolenghi,  who  found, 
by  examination  of  the  urine  of  fifteen  congenital  criminals,  that  the 
excretion  of  urea  was  below,  and  that  of  phosphate  about  the  normal  stand- 
ard. The  sense  of  smell  is  less  acute  in  criminals  than  in  normal  men. 
Forty-four  out  of  eighty  criminals  examined  by  Ottolenghi  lacked  it  entirely. 
The  sense  of  taste  is  also,  in  many  cases,  imperfect.  Criminals,  like 
savages,  are  much  given  to  communicating  by  gestures,  and  the  custom  of 
tattooing  the  person  is  extremely  common  among  them.  A  blending  of 
religious  and  obscene  or  criminal  pictures  is  frequently  observed.  This  exces- 
sive fondness  for  tattooing  the  author  considers  an  atavistic  phenomenon.— 
Ceniralblatt  f.  JSfervenheilk : ,  June,  1890.  w.  l.  w. 


Insanity  in  Criminals.— In  thirty-three  Prussian  prisons,  101  inmates 
became  insane  during  the  year  ending  April  1,  1889.  Of  these,  96  were  men 
and  5  women,  constituting  0.11  per  cent  of  the  total  number  of  male  and  0.2 
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per  cent  of  female  prisoners.  Fifty-three  men  and  four  women  of  the 
number  became  insane  during  the  first  year  of  their  confinement.  Nineteen 
men  and  two  women  became  insane  while  under  arrest  awaiting  trial.  Twenty 
men  and  one  woman  committed  suicide  in  prison  during  the  year. — lbtd. 

W.  L.  W. 


Outbreak  among  Criminal  Insane. — In  the  Surete,  the  department  of  the 
Bicetre  (Paris)  devoted  to  insane  criminals,  a  rebellion  broke  out  among  the 
inmates  on  the  25th  of  May  last.  It  appears  to  have  been  premeditated,  and 
was  headed  by  a  man  named  Jaly,  who  gave  the  signal  for  an  outbreak  during 
a  meal.  They  attacked  and  overpowered  the  attendants,  drove  away  the 
superintendent,  who  came  to  the  rescue,  armed  themselves  with  knives,  de- 
molished the  furniture,  and  were  on  the  point  of  escaping  over  the  wall,  when 
the  police  appeared,  and,  by  threats  of  shooting  and  streams  from  two 
fire  engines,  brought  them  into  submission.  One  attendant  had  an  arm 
broken,  and  four  others  more  or  less  severely  injured.  The  rioters  claimed 
that  they  could  not  be  punished  because  they  were  insane.  One  of  the  daily 
papers,  in  commenting  on  the  occurrence,  condemns  very  severely  the  cells  in 
which  these  persons  are  confined,  which,  it  says,  differ  from  those  of  the  wild 
beasts  of  the  "Jardin  des  Plantes"  only  in  the  fact  that  they  are  not,  like 
the  latter,  divided  into  two  compartments,  one  of  which  can  be  cleaned  and 
aired  while  the  other  is  occupied. — Ibid,  July,  1890.  w.  l.  w. 


The  Obstetrical  Forceps  as  a  Cause  of  Idiocy. — Winkler  and  Ballan,  of 
Utrecht,  are  of  the  opinion  that  the  use  of  the  forceps  in  delivery  is  a  more 
frequent  cause  of  idiocy  than  is  commonly  appreciated.  In  an  idiot,  sixty 
years  old,  who  was  delivered  with  forceps,  they  found,  on  j)Dst  mortem  exami- 
nation in  18S5,  depressions  in  both  parietal  bones,  corresponding  to  cerebral 
lesions.  In  ten  subsequent  autopsies  of  idiots  they  have  found  the  same  con- 
dition once,  and  have  found  similar  depressions  of  the  skull  in  six  out  of 
twenty-five  living  idiots. — Ibid,  June,  1890.  w.  l.  w. 


Osteomalacia  with  Insanity. — At  the  meeting  of  the  Styrian  Medical  So- 
ciety, January  27,  1890,  Dr.  Wagner  called  attention  to  the  frequent  coinci- 
dence of  these  conditions.  Osteomalacia  he  considered  to  be  much  more 
frequent  than  is  generally  supposed,  frequently  failing  of  recognition.-  A 
patient  had  recently  been  under  his  care  who  seemed,  previously  of  entirely 
sound  mind,  but  developed,  during  an  attack  of  osteomalacia,  a  psychosis 
ot  the  general  character  of  paranoia,  beginning  with  depression  and  delu- 
sions of  suspicion,  followed  by  pronounced  delusions  of  persecution  with  hal- 
lucinations of  hearing,  and  recently  giving  evidence  of  extravagant  delusions. 
During  the  time  of  observation,  a  deformity  of  the  skull  developed,  similar  to 
what  Lucae  had  described  as  characteristic  for  osteomalacia,  which  the 
author  thought  possibly  the  cause  of  the  mental  derangement. — Ibid. 

w.  l.  w. 


246 


ABSTRACTS  AND  EXTRACTS. 


[October. 


Senile  Paraplegia. — Dr.  Gowers  describes  a  form  of  paraplegia  occurring 
in  late  life,  which  he  thinks  has  not  hitherto  been  described.  It  comes  on  in 
persons  of  either  sex,  usually  between  fifty  and  sixty  years  of  age  and  is  char- 
acterized by  weakness  of  the  lower  extremities,  usually  accompanied  by  some 
rigidity,  without  disturbances  of  sensation.  Contrary  to  what  might  be  ex- 
pected from  the  rigidity,  the  knee-jerk  is  unaltered.  The  disease  is  gradually 
progressive,  little  affected  by  treatment,  but  seldom  goes  on  to  complete  loss 
of  power.  He  considers  it  to  be  of  the  same  nature  as  paralysis  agitans,  hav- 
ing observed  every  intermediate  form  between  the  two  diseases.  The  cause 
he  believes  to  be  a  peculiar  form  of  degeneration  of  the  cortical  cells  of  the 
brain,  impairing  their  nutrition  and  function  without  going  on  to  destruction. 
—Ibid,  August,  1890.  w.  l.  w. 


Nutrition  in  Hysteria  and  the  Hypnotic  State. — Gilles  de  la  Tourette 
and  Cathelineau  have  published  researches  on  the  above  subject  in  the  Progres 
Medical,  1889  and  1890.  They  find  that  the  nutrition  of  persons  who  present 
permanently  the  marks  of  the  hysterical  organization  does  not  differ  noticeably- 
from  that  of  healthy  persons.  In  hysterical  attacks,  on  the  contrary,  the 
urine  shows  marked  variations  from  the  healtny  standard.  The  quantity  is 
increased  immediately  after  the  attack,  but  diminished  for  the  twenty-four 
hours  in  which  it  occurs.  The  specific  gravity  is  diminished,  owing  to  a  de- 
crease in  the  quantity  of  urea,  sometimes  amounting  to  fifty  per  cent.  The 
amount  of  phosphates  and  chlorides  was  also  diminished,  that  of  sulphate 
was  not  affected.  Albumen  was  never  found.  In  the  status  hystericm  the 
same  changes  were  found  so  long  as  the  attacks  lasted.  Notwithstanding  the 
diminished  urinary  excretion,  the  patients  lost  weight,  beginning  to  gain 
again  as  soon  as  the  attacks  ceased. 

The  experiments  in  hypnotism  were  made  on  three  hysterical  women,  and 
it  was  found  that  the  urine  was  affected  by  the  hypnotic  condition  in  precisely 
the  same  way  as  in  hysterical  attacks.  The  authors  conclude,  therefore,  that 
hypnotism  is  an  artificially  induced  pathological  condition,  analogous  to 
hysteria,  chemically  as  well  as  clinically. — Ibid,  July,  1890.  w.  l.  w. 


Moral  Insanity.—  Kleudgen  {Vierteljahreschrift  f.  Gerichtl  Med.,  1889,) 
discusses  this  well-worn  subject.  Most  cases  of  the  sort  which  he  has  observed 
have  been  instances  of  paroxysmal  or  circular  insanity.  The  diagnosis  in 
such  cases,  is  to  be  made  by  the  paroxysmal  occurrence  of  the  universal  con- 
duct, with  intervals  of  relative  or  complete  freedom.  Some  cases  have  been 
covered  by  the  diagnosis  "  paranoia."  In  one  instance,  however,  after  along 
observation,  a  lack  of  moral  feeling  was  the  only  evidence  of  insanity  which 
the  author  could  discover,  and  he  considered  the  diagnosis  of  "moral  in- 
sanity "  applicable  to  this  ease.— Ibid.  w.'  l.  w. 


Substitution  in  the  Cerebral  Cortex.— Professor  Gaule  exhibited,  at  the 
meeting  of  the  Zurich  Medical  Society,  a  dog  from  which  he  had  extirpated 
the  whole  cerebral  motor  area  on  both  sides,  as  determined  by  electrical  ex- 
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citation.  After  the  operations  the  dog  presented  the  ordinary  loss  of  volun- 
tary movements,  and  had  been  exhibited  as  a  typical  example  of  this 
condition.  Subsequently  Professor  Gaule  undertook  his  re-education,  and 
had  succeeded  in  training  him  to  catch  pieces  of  meat  thrown  to  him  in  the 
air,  to  give  either  paw  at  command  and  to  use  the  paws  in  digging  up  buried 
meat,  opening  a  covered  box,  etc.  In  the  discussion  which  followed,  opinions 
were  divided  between  an  incomplete  extirpation  of  the  areas  concerned  nor- 
mally in  the  movements  and  the  formation  of  new  cerebral  connections.  The 
latter  was  the  view  of  the  exhibitor. — Ibid.  w.  L.  w. 


Influence  of  Pyrexia  on  Insanity.  In  the  Allegem.  Zeitschr,  f.  Psych. 
[46.5],  Dr.  Willerding  contributes  a  paper  upon  the  favorable  influence  of 
pyrexial  disorders  upon  mental  disease,  and  reports  a  case  of  acute  mania  in 
which  recovery  followed  upon  an  attack  of  pleurisy.  Amongst  certain 
physicians,  says  the  author,  the  appearance  of  an  epidemic  in  the  asylum  is 
hailed  with  satisfaction.  These  advise  that  acute  fever  should  be  artificially 
produced  in  the  insane;  and  some  have  not  hesitated  to  inoculate  matter 
capable  of  generating  the  required  disturbance.  It  has  been  proposed 
[Koster]  that  asylums  should  be  erected  in  places  where  ague  is  prevalent, 
since  good  results  have  followed  the  accidental  exposure  of  the  insane  to 
malaria — amongsi  twenty-four  attacked  seven  regained  their  sanity  and  other 
seven  improved  greatly.  But  even  the  paludal  miasm  is  less  potent  for 
good  than  the  "germj"  of  another  disorder — viz.  typhus,  the  course  of  which 
is  sometimes  attended  with  astonishing  results.  Variola,  erysipelas,  pneu- 
monia and  diphtheria  are  other  affections,  closer  acquaintance  with  which 
the  lunatic  might  solicit  with  possible  advantage.  The  author  concludes 
by  narrating  his  case — one  of  acute  mania,  following  upon  an  attack  of 
"typhus  abdominalis."  The  maniacal  symptoms  disappeared  in  the  course 
of  pleurisy,  attended  by  considerable  fever.  They  did  not  reappear  on  the 
subsidence  of  the  latter  disorder.    The  patient  was  discharged  cured. 

E. 


A  Heavy  Brain,  with  remarks  upon  the  Specific  Gravity  of  Separate 
Parts  of  the  Brain.  — Prof.  H.  Obersteiner,  Vienna,  communicates  an  article 
with  this  title.  He  refers,  in  the  first  place,  to  the  lowest  weight  in  persons 
mentally  sound,  recorded  by  Bischoff.  The  brain  was  that  of  a  woman,  aged 
53;  it  weighed  820  grm.  But  in  the  author's  laboratory  in  Vienna  a  brain 
was  found  to  weigh  (with  the  membranes)  788  grm.  The  patient  had  been 
able  to  attend  to  the  wants  of  daily  life  and  converse  upon  the  most  varied 
topics.  The  brain  substance  was  traversed  by  fissures  of  various  sizes,  the 
result  of  "old  encephalitis."  Turning  next  to  the  highest  recorded  weights, 
the  author  dismisses  as  not  only  unreliable  but  as  quite  false,  the  statements 
concerning  the  brains  of  Cromwell  and  Byron.  Bischoff  records  weights  of 
1,925  grm.  and  1,770  grm.  The  brain  of  the  celebrated  Russian,  Turgenjeff, 
which  was  examined  by  eminent  Parisian  physicians,  weighed  2,012  grm. 
(with  or  without  membranes?)  The  author  has  himself  met  with  an  instance 
of  extraordinary  weight.     The  brain  was  that  of  an  individual  of  medium 
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height  and  average  build,  a  Jew.  His  mental  endowment  had  been  good,  but 
he  had  never  engaged  in  a  serious  vocation,  and  had  squandered  a  consider- 
able fortune;  finally  dying,  aged  58.  His  brain,  in  the  fresh  state  and 
stripped,  weighed  2,028  grm.  The  convolutions  were  strikingly  broad,  but 
there  was  no  diminution  in  their  number.  Microscopical  examination  of  cor- 
tex revealed  no  peculiarities.  This  case  can  be  added  to  the  already  consid- 
erable stock  in  which,  with  extraordinary  amount  of  brain-substance,  there 
is  only  the  ordinary  intellectual  capacity.  Lastly,  the  author  refers  to  the 
specific  gravity  of  the  human  brain.  More  frequent  and  precise  inquiry  into 
this  matter  is  desirable.  In  regard  to  methods,  he  considers  that  those  by 
which  the  sp.  gr.  of  the  entire  organ  is  obtained  are  uncertain.  He  himself 
prefers  Sankey's  method.  A  table  of  figures  is  given  in  which  the  sp.  gr.  of 
various  parts  of  the  cerebrum  and  cerebellum  (cortex  and  medulla)  in  twelve 
cases  appears.  The  frontal  cortex  is  lightest,  the  occipital  heaviest;  parietal 
and  temporal  occupying  a  mid-position.  The  central  medulla  of  cerebrum 
and  that  of  cerebellum  are  heavier  than  cortex,  and  equal.  Heaviest  of  all  is 
the  pons.  The  thalamus— owing  to  greater  amount  of  its  white  substance — 
has  a  higher  sp.  gr.  than  the  corp.  striatum.  One  of  the  anterior  frontal 
convolutions  was  taken  and  its  cortex  divided  into  three  equal  parts,  of 
which  the  sp.  gr.  from  without  inwards  =  1.028,  1.034,  1.036.  The  inner- 
most portion,  with  its  mass  of  large  radiating  fibres,  is  the  heaviest. — [Uen- 
tralblatt  f.  Nerve ulieilkunde  u.  Psych.  Neue  Folge,  I  Band.]  e.  g. 


Paretic  Dementia. — The  etiology  of  general  paralysis  was  the  subject  of 
several  communications  to  the  French  National  Congress  of  Mental  Aliena- 
tion at  Rouen,  of  August  5th.  M.  Dubuisson  gave  statistics  embracing  some 
6,000  insane  patients,  including  1,600  subjects  of  paretic  dementia.  He  found 
alcoholism  predominated  over  all  other  causes  of  disorder,  while,  according  to 
his  figures,  syphilis  is  given  as  a  cause  of  only  fifty  cases,  and  an  equal 
number  was  attributed  to  traumatism,  which  is  not  usually  recognized  as 
among  the  leading  causes  of  the  disease. 

M.  Regnier  read  a  paper  on  the  special  subject  of  the  relation  of  cerebral 
syphilis  to  progressive  paresis,  in  which  he  held  that  the  infection  of  syphilis 
did  not  produce  the  symptoms  or  lesions  of  general  paralysis.  That  there  is 
no  such  thing  as  syphilitic  paresis,  but  that  cases  so  referred  were  either 
those  of  cerebral  syphilis  wrongly  diagnosed  as  true  paresis,  in  which  the 
specific  symptoms  were  merely  incidental. 

M.  Regis  followed  with  a  communication  in  which  the  opposite  views  were 
held,  giving  an  analysis  of  twenty-one  cases,  in  which  the  specific  disorder 
•certainly  existed  in  eighteen.  In  one  it  was  doubtful,  and  two  were  free  from 
syphilis.  Pie  claimed  on  the  average  eighty  per  cent  of  paretics  were  syphil- 
itics.  The  paralysis  generally  appeared  from  twelve  to  thirteen  years  after 
the  infection,  and  as  a  rule  it  appeared  more  quickly  when  the  primary  disease 
had  been  too  briefly  or  insufficiently  treated.  The  syphilitic  paretics  usually 
presented  none  of  the  stigmata,  and  only  occasionally  were  there  traces  of  old  or 
recent  specific  lesions.    All  the  clinical  varieties  of  general  paretic  dementia 


1890.  J 


ABSTRACTS  AND  EXTRACTS. 


249 


are  met  with  among  the  syphilitic  cases,  and  the  remittent  and  circular  forms 
appear  to  be  especially  frequent. 

M.  Cullere  remarked  that  after  a  period  of  scepticism  he  had  come  to 
believe  that  the  relations  of  syphilis  to  general  paralysis  were  very  real. 
In  the  hospital  under  his  observations  he  thought  that  the  average  was 
about  thirty-seven  per  cent  syphilis  in  females,  and  for  the  two  sexes 
together  he  would  admit  a  hypothetical  ratio  of  forty-two  per  cent.  The 
syphilitic  paretics  are  generally  youthful,  though  they  may  be  of  advanced 
age.  Jf  a  peasant  had  been  neither  a  soldier  nor  sailor  nor  a  domestic,  if  he 
didn't  leave  his  native  village  he  would  not  become  a  paretic  because  he  would 
not  be  specifically  infected.  He  did  not  believe  that  syphilis  alone  would 
produce  general  paralysis;  other  causes  are  also  required.  Hereditary  predis- 
position was  very  frequently  found,  and  among  other  causes  are  overwork, 
long  residence  in  hot  climates,  etc.  Specific  paresis  has  no  general  character- 
istic symptoms. 

M.  Voisin  was  of  the  opinion  that  M.  Regis  had  given  too  important  a  place 
to  syphilis  in  the  etiology  of  paresis.  One  point  in  which  his  statistics  failed 
was  in  the  lack  of  autopsies.  In  his  own  experience  he  had  560  cases,  only 
nine  of  which  were  syphilitic.  He  had,  moreover,  not  limited  himself  to  the 
testimonies  of  the  patients  on  this  point,  but  had  searched  for  the  signs  which 
are  almost  always  to  be  found  in  the  tertiary  stages,  and  which  alone  give  rise 
to  symptoms  identical  with  those  of  general  paralysis.  In  cerebral  syphilis 
we  have  different  symptoms  from  those  of  paresis;  persistent  headache,  par- 
tial paralysis,  hemiplegias,  ocular  paralysis,  and  epileptiform  attacks.  The 
expansive  delirium  of  paresis  is  also  wanting.  It  is  different  also  as  regards 
the  results  of  specific  treatment. 

31.  Charpentier  had  been  struck  with  the  frequency  of  syphilis  in  general 
paretics.  The  syphilitic  form  did  not  materially  differ  in  symptoms  from  the 
true,  but  he  considered  it  rare.  It  was  possible  that  there  existed  diffuse 
interstitial  scleroses  of  syphilitic  origin. 

Several  other  physicians  took  part  in  the  discussion,  and  the  general  opinion 
of  the  majority  seemed  to  be  that  there  is  a  striking  coincidence  of  syphilis 
with  general  paresis,  if  not  an  etiological  relation  between  the  two.  It  seems 
a  little  remarkable,  however,  that  so  high  an  authority  as  M.  Voisin  should  be 
so  positive  that  this  relation  does  not  exist,  and  it  can  be  accounted  for  only, 
as  suggested  by  one  of  those  who  partook  in  the  discussion,  by  assuming  that 
the  rejection  or  admission  of  the  influence  of  syphilis  depends  upon  the  pre- 
possession of  the  individual.  h.  m.  b. 


Yerruecktheit. — The  following  extract  of  a  paper  by  Dr.  Werner  {Arch,  de 
Neurologie  1800),  is  taken  from  the  Bulletin  de  la  Soc.  de  Med.  Jlentale,  No.  57. 
The  expression  "  Yerrucktheit"  which  signifies  in  the  ordinary  German 
speech  simply  insanity,  was  employed  by  Griesinger  in  1845,  as  the  designa- 
tion of  a  chronic  secondary  mental  disorder,  characterized  specially  by  ideas 
of  persecutions  and  delusions  of  grandeur.  He  called  this  a  partial  Verruckt- 
heit  (delire  partiel  of  French  writers).  Griesinger  also  admitted  a  generalized 
Verrucktheit  characterized  by  extreme  disorder  of  ideation,  accompanied  by 
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excitement,  underlaid  by  a  general  weakening  of  the  intellectual  faculties 
(folie  aigue  of  Parchappe).  In  these  two  species  he  considered  only  incurable 
secondary  mental  disorders.  In  1865  Snell  described  under  the  name  of 
primitive  monomania  a  similar  entity,  which  two  years  later  he  designated 
primary  systematized  insanity  (primare  Verrucktheit).  One  year  after  this 
Sander  separated  from  this  form  another  original  one  (originare  Verrucktheit); 
he  insisted  on  the  necessity  of  retaining  the  name  Verrucktheit,  as  the  subjects 
are  truly  delusionally  insane;  their  discernment  has  been  overturned  (geruckt); 
their  personality,  so  to  speak,  displaced  (verriickt),  in  such  a  way  that  they 
see  the  external  world  and  their  surroundings  in  an  entirely  different  manner 
from  what  they  would  in  their  normal  condition.  The  followers  of  Griesinger 
held  to  his  original  species  of  primary  Verrucktheit.  At  the  Congress  at 
Hamburg  in  1876,  Westphal  proposed  a  classification  and  etiology  of  these 
primary  systematized  forms  of  insanity,  but  a  few  months  later  Hertz  rejected 
the  term  Verrucktheit  to  adopt  that  of  Wahnsinn.  He  claimed  that  it  was  not 
necessary  to  overload  the  terminology;  moreover  Verrucktheit  did  not  suit  the 
primary  curable  types,  and  it  was  not  separable  essentially  from  that  form 
which  begins  and  ends  with  hallucinations.  Wahnsinn  is  also  an  old  term. 
The  Prussian  civil  code  denominates  as  wahnsinnig,  that  is,  affected  with 
Wahnsinn,  the  individual  entirely  deprived  of  reason.  Griesinger  also 
describes,  under  this  name,  a  form  of  insanity  beginning  with  the  melancholic 
stage  and  later  developing  fixed^  delusions,  which  nevertheless  do  not  render 
it  incurable.  In  reality  the  cases  of  Griesinger  resemble  especially  mania 
gravis,  and  one  of  them  is  evidently  of  the  type  of  paretic  dementia.  Snell, 
with  Ji is  monomania  or  systematized  insanity  ( Wahnsinn  1865)  struck  a  mortal 
blow  at  the  theory  of  Griesinger,  since  he  includes  under  this  name  a  primary 
insanity;  the  monomania  of  Snell  resembles  that  of  Esquirol,  since  in  it  the 
faculties  as  a  whole,  are  less  involved  than  in  other  forms  of  insanity.  Grie- 
singer also  adopts  their  view,  and  Snell,  when  in  1873  he  divided  the  system- 
atized insanity  or  Wahnsinn  (having  repudiated  the  term  monomania) 
into  primary  or  true  systematized  insanity  and  secondary  or  imperfect 
systematized  insanity,  following  mania,  melancholia,  epilepsy,  &c,  received 
general  support.  The  school  of  Snell  reinforced  by  Nasse,  Hertz  and  Schiitfer, 
preserve  this  nomenclature.  It  will  be  readily  understood,  since  Wahnsinn 
(of  Snell)  and  Verrucktheit  (of  Griesinger)  are  nearly  synonymous. 

What  signification  do  we  attribute  to  these  terms  to-day?  Krafft-Ebing 
inclines  to  adopt  Griesinger's  idea,  and  uses  the  term  Verrucktheit  in  the  same 
signification  with  one  exception.  Primary,  systematized  insanity  (primare 
Verrucktheit)  includes  the  mental  degenerations.  It  is  allied  to  reasoning 
mania,  and  represents  a  psycopathy  that  is  usually  incurable.  There  is  also  a 
secondary  systematized  insanity  (secondare  Verrucktheit)  following  melan- 
cholia, and  more  rarely  mania;  the  delusions  which  have  been  subject  to  some 
fluctuations,  become,  as  it  were,  crystallized  in  the  mind  of  the  patient  in  such 
a  why  that  t  he  whole  of  the  external  world  is  different  to  him  from  what  it  is 
to  normal  individuals.  The  Wahnsinn  of  Krafft-Ebing  is  a  true  psychosis 
from  inanition,  and  it  includes  a  large  number  of  the  cases  of  puerperal  and 
alcoholic  insanities.  Its  prognosis,  according  to  him,  is  favorable,  and  thus  he 
unites  this  systematized  hallucinatory  disorder  to  mania  and  melancholia. 
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"I  have  never  seen  it,"  says  he,  ''terminating  in  the  crystallized  systematized 
insanity  (Verrucktheit)'"  these  are  his  own  words.  In  other  words  he  rejects 
the  term  Verriicklheit  for  the  cases  of  more  or  less  systematized  delirium  and 
makes  a  complete  distinction  between  Wahnsinn  and  Verr'ucktheit.  He 
admits,  nevertheless,  that  his  systematized  hallucinatory  insanity  is  the  same 
as  the  acute  primary  systematized  insanity  {acute  primiire  Verruckthcit)  of 
Westphal;  it  is  identical  also  with  the  hallucinatory  mania  of  Mendel,  and 
the  hallucinatory  Yerr'ucktheU  of  Foutsch  and  Meynert. 

Kraepelin  speaks  of  only  one  systematized  insanity;  it  is  either  primary, 
congenital  or  acquired,  or  secondary  and  the  terminal  stage  of  other  psychic 
disorder. 

Schuele  describes  as  systematized  insanity  (Wahnsinn)  either  acute  or 
chronic.  The  forms  he  recognizes,  and  which  in  his  opinion  are  curable,  are 
as  follows: 

(1.)  Depressive,  systematized  chronic  insanity,  including  the  persecutory 
delusions  properly  so  called,  systematized  hypochondria  aud  the  more  or  less 
systematized  insanity  of  masturbation. 

(2.)    Chronic  expansive  systematized  insanity. 

(3.)  Acute  primary  systematized  insanity,  comprising  the  following: 
(a)  the  acute  hallucinatory  form,  (b)  the  melancholic  form,  (c)  the  expansive 
maniacal  type,  (d)  the  stuporous  form,  and  (e)  the  cataleptic  (atomic)  variety. 

He  retains  the  name  Verriicktheit  for  the  congenital  systematized  insanity 
(origin-are)  of  Sander,  and  holds  that  there  is  an  abortive  form  of  this  that 
manifests  itself  in  the  shape  of  psychopathic  accidents  which  after  the  dura- 
tion of  a  few  weeks  or  months  may  finally  terminate  in  recovery. 

The  author  illustrates  the  confusion  in  the  terminology  by  a  supposititious 
case — a  not  unusual  type  of  puerperal  insanity — which  would  be  diagnosed  by 
the  various  authorities  either  as  hallucinatory  mania  (Mendel),  primary  acute 
systematized  insanity  (Westphal),  systematized  hallucinatory  insanity, 
(Wahnsinn)  (Krafft-Ebing),  confusional  insanity  ( Verwirrtheit),  (Wille),  and 
asthenic  delirium  (Mayer).  He  prefers  to  reject  all  these  terms,  and  to  use 
only  the  general  designation  of  paranoia,  which  has  the  advantage  of  not 
being  associated  with  any  incorrect  or  partial  popular  conception  of  mental 
derangement  in  any  modern  language,  and  of  being  in  accordance  with  the 
scientific  usage  of  employing  terms  of  Greek  or  Latin  origin.  Using  this  for 
the  general  designation  he  makes  the  following  subdivisions:  (1.)  Acute 
primary  paranoia,  hypochondriacal  or  hystero-congenital;  (2.)  chronic  primary 
paranoia;  (3.).  acute  hallucinatory  paranoia,  (for  example,  the  psychoses  from 
inanition,  such  as  the  hallucinatory  Wahnsinn  of  Krafft-Ebing);  (4.)  chronic 
hallucinatory  paranoia;  (5.)  secondary  paranoia  following  other  forms  of 
mental  disorder  or  which  forms  a  stage  of  transition.  h.  m.  b. 


Suicide  in  France. — At  the  meeting  of  the  Soc.  de  Med.  Legale,  June  9, 
M.  Socquet  read  a  memoir  entitled  "  A  Statistical  Study  of  Suicide  in  France 
from  1827  to  1880."  It  followed  from  his  researches  that  while  the  population 
only  increased  at  the  rate  of  about  ¥i„  eaca  vear>  suicides  increased  ¥V  in  the 
same  period;  the  average  proportion  of  suicides  to  the  general  population 
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being  about  one  in  10,000.  The  occupation  which  furnishes  the  least  propor- 
tion is  the  commercial,  followed  in  regular  order  by  domestics,  agriculturists, 
next  the  industry  representing  the  general  average  of  the  population,  and  last, 
the  learned  professions.  Strangulation  and  hanging  are  the  methods  most 
generally  and  increasingly  employed.  Intemperance  tends  to  become  the 
predominant  cause  of  suicide,  but  up  to  the  present,  cerebral  disorders  are  the 
cause  of  the  majority  of  cases  in  the  two  sexes,  especially  among  women. 
Following  these,  as  causes  of  suicide,  come  various  hardships,  such  as  re- 
verses of  fortune,  family  difficulties,  misery,  love,  jealousy  and  debauchery. 
The  last  three  causes  are  most  especially  noticed  in  the  female  sex. 

H.  M.  B. 


Alcoholism  in  Children. — According  to  M.  Albournac,  TJiese  de  Paris> 
1888  (abstract  in  Gaz.  Mid.  de  Paris,  No.  25),  alcoholism  in  children  is  met 
with,  though  less  frequently  than  in  adults,  in  all  countries  where  this  vice  is 
prevalent.  It  commonly  results  from  hereditary  tendencies  and  is  favored  by 
carelessness  and  bad  examples  of  parents.  The  symptoms  are  much  the  same 
as  in  grown  persons,  and  only  differ  in  gravity,  especially  when  to  the  acquired 
vice  is  added,  as  is  frequently  the  case,  hereditary  alcoholism. 

The  diagnosis  is  difficult  in  many  cases,  as  neither  the  parents  nor  the 
children  will  readily  admit  the  drinking  habit,  excepting  in  cases  where  small 
doses  are  given  medicinally,  and  the  habit  may  be  overlooked  by  the  physician 
himself.  We  therefore  should  avoid  prescribing  alcoholic  drinks  to  children, 
and  where  alcohol  is  required,  according  to  the  author,  it  is  better  to  employ 
it  pure,  as  one  cannot  reckon  on  the  innocuousness  of  the  commercial  alcoholic 
compounds.  h.  m.  b. 


Strychnia  in  Alcoholism. — Pombrak,  Med.  Obozr  23,  1  pages  63-68, 
(abstract  in  Jour,  de  Med.  de  Paris  No.  26,  1890),  reports  seven  cases  (four 
cases  of  chronic  alcoholism  and  three  dipsomania)  treated  by  strychnia.  He 
failed  in  only  one  case.  In  all  the  others  the  results  were  superb:  the  patients 
ceased  drinking,  and  in  one  case  the  improvement  has  already  lasted  nine 
months.  He  believes  that  strychnia  can  be  employed  to  advantage  in  both 
dypsomania  and  inveterate  inebriety,  (he  has  cured  one  case  that  has  been 
drinking  steadily  for  twelve  years).  He  insists  on  the  prolonged  continuance 
of  the  treatment;  its  duration  should  be  proportionate  to  the  duration  of  the 
disorder.  He  considers  the  dose  of  one  milligramme  insufficient;  in  moderate 
cases  1  wo  milligrammes  daily  are  required,  while  in  old  and  inveterate  drinkers, 
double  this  amount  may  be  used.  He  explains  the  failures  that  some  physi- 
cians have  reported  by  the  insufficiency  of  the  dose  employed. 

The  author  also  claims  that  the  peripheral  neuritis  which  is  common  in 
alcoholic  cases,  also  disappears  sometimes  under  the  influence  of  strychnia. 

n.  M.  B. 

Treatment  of  Morphinism  and  Chloralism.— Rosenthal  of  Vienna, 
Wiener  Med.  Presse  1SV0,  (abstract  in  Journal  de  Med.  de  Paris,  No.  23),  has 
employed  codeine  in  cases  of  morphine  and  chloral  habit,  administering  from 
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two  to  three  centigrammes,  and  in  very  irritable  patients  adding  two  or  three 
grammes  of  bromide  of  soda.  Following  this  up  from  the  beginning  he  gives 
these  doses  sometimes  three  or  four  times  a  day.  He  rarely  exceeds  one  dici- 
gram  per  diem,  never  going  above  twice  this  amount. 

Codeine  causes  a  sleep  without  any  disagreeable  stupor.  It  does  not  disorder 
digestion  or  interfere  with  peristalsis,  nor  does  it,  according  to  his  experience, 
lead  to  a  habit,  as  does  morphine,  though  he  advises  watchfulness  in  this 
regard.  He  also  employs  in  the  treatment,  warm  baths,  moist  frictions,  and 
in  case  of  general  ditfuse  pains  and  gastralgia,  light  faradic  applications. 

H.  M.  B. 


Insanity  from  Carbonic  Oxide. — M.  Moreau  (de  Tours)  read  a  paper  on 
this  subject  before  the  Medical  Section  of  the  Congress  of  Learned  Societies 
in  Paris  in  May  last  (reported  in  Progres  Med.  No.  22).  His  conclusions  were 
as  follows: 

(i.)  The  gradual  action  of  carbonic  oxide  on  the  system  gives  rise  to  a  series 
of  mental  disturbances  of  a  peculiar  type. 

(2.)   This  disorder  is  observed  principally,  but  not  exclusively,  in  females. 

(3.)  Its  characteristics  are  the  absence  of  all  hereditary  taint,  at  least  in  the 
majority  of  cases,  vertigo,  flashes  of  light  before  the  eyes,  feelings  of  oppres- 
sion, syncope,  hallucinations  of  sight,  (which  are  rare  in  those  forms  of  insanity 
arising  from  internal  causes,  neurasic  insanity  excepted),  auditory  hallucina- 
tions, delusive  conceptions,  and  a  sort  of  vagueness  involving  all  the  ideas  of 
indecision  and  of  painful  uncertainty  (obtusion  intellectuelle,  pseudomomanie 
de  Delasiauve),  and  finally  by  the  insanity  of  persecution. 

(4.)  If  the  injury  is  not  too  long-standing,  and  if  the  patient  is  young,  and 
if  she  comes  out  sufficiently  soon  from  the  toxic  influence,  the  cure  takes 
place  and  relapses  are  not  to  be  feared.  If  the  reverse  is  the  case  the  result  is 
a  rapid  and  incurable  dementia. 

(5.)  Alcoholism  may  aggravate  the  disease  without  modifying  its  funda- 
mental character. 

(6.)  The  treatment  must  consist  in  the  removal  of  the  patient  from  the 
effects  of  all  deleterious  gases,  proper  hygienic  surroundings,  and  the  employ- 
ment of  tonic  and  reconstituent  drugs.  In  the  acute  stage  bromide  of  potash 
and  bromohydrate  of  quinine,  prolonged  baths  and  spinal  affusions  may  be 
useful.  h.  M.  B. 


Bromide  of  Potash  in  Epilepsy. — M.  Fere,  at  the  session  of  the  Soc.  de 
Biologie  (Le  Progres  Med.  No.  22),  made  the  statement  that  in  giving  the 
bromide  in  epilepsy  we  suppress  or  diminish  the  attacks  in  both  symptomatic 
and  idiopathic  epilepsy  without  affecting  the  original  lesion  producing  them. 
He  had  recently  had  a  patient  in  whom  the  attacks,  previously  very  frequent, 
were  completely  suppressed  by  the  bromide  of  potash.  At  the  autopsy  there 
were  found  the  classic  induration  of  the  cornu  ammonis,  also  of  one  olivary 
body,  and  to  a  less  degree  throughout  the  whole  cortex  the  sclerosis  described 
by  M.  Chaslin  as  characteristic  of  epilepsy.  There  had,  therefore,  been  no 
modification  of  the  anatomical  lesion  of  the  disease  by  the  remedy. 
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M.  Brown-Sequard  remarked  d  propos  to  this  communication,  that  according 
to  his  observation  the  symptomatic  epilepsy  was  more  readily  modifiable  than 
the  idiopathic  form.  n.  m.  b. 

Caffeine. — M.  Huchard  reported  to  the  Soc.  de  Med.  des  Hopitax  (ab- 
stract in  Le  Progrh  Med.  No.  26),  some  observations  on  the  tonic  and  excitant 
action  of  caffeine.  He  claimed  that  it  only  acted  satisfactorily  as  a  tonic  and 
stimulant  when  given  in  somewhat  larger  quantities  than  had  hitherto 
been  commonly  prescribed,  namely,  one  to  three  grains  hypodermically  per 
diem.  In  this  quantity  he  found  it  highly  stimulating  and  tonic  in  various 
diseases,  especially  in  typhoid  fever  of  the  renal  type,  with  scanty  albuminous 
urine,  and  in  various  other  adynamic  conditions,  where  a  cardiac  and 
diuretic  tonic  is  required.  It  does  not,  he  claims,  act  on  the  nerves,  but 
directly  on  the  muscles,  and  this  is  the  secret  of  its  value  in  cases  where  the 
cardiac  muscle  is  insufficient.  He  finds  this  action  of  caffeine  also  of  special 
value  in  cases  of  the  accidents  of  diabetes  due  to  all  acetonemic  intoxication.  In 
reply  to  an  objection  by  M.  Uesnas,  that  the  injections  were  especially  painful 
and  irritating,  he  replied,  that  to  avoid  this  it  was  necessary  to  inject  deeply 
into  the  true  skin.  In  eight  years  he  had  only  twice  seen  abscesses  follow  the 
injection.  He  used  for  his  injections  a  solution  with  benzoate  or  salicylate  of 
soda,  containing  from  .20  to  .40  gramme  in  each  injection,  and  given  four  to 
eight  times  daily.  h.  h.  b. 

Frequency  of  Infectious  IDiseases  among  the  Insane. — R.  Gucci  Arch, 
ital.  per  le  malattie  nervose  1889,  (abstract  in  Bull,  de  la  Soc.  de  Med.  de 
Belgique),  after  thorough  study  of  the  Italian  statistics,  concludes  that  the 
insane  are  more  resistant  to  infectious  diseases  than  the  mass  of  the  population. 
He  finds  that  amongst  15,248  deaths  in  Italian  asylums,  only  8.46  per  cent 
were  due  to  tuberculosis,  4.16  per  cent  to  pneumonia,  and  1.75  per  cent  to 
typhoid  fever.  In  the  general  population  the  percentages  of  these  diseases 
were,  for  tuberculosis  12.22,  pneumonia  15.50,  and  for  typhoid  fever  2.95. 

The  author's  deductions  are  in  agreement  with  those  of  other  observers,  but 
are  not  accounted  for  in  the  abstract  of  his  paper  in  the  Belgian  journal.  The 
better  hygienic  conditions  of  the  asylums  than  those  in  which  the  majority 
of  the  general  population  live,  the  constant  medical  supervision,  and  the  fact 
that  the  acts  of  insanity  itself  often  anticipate  those  of  infection,  and  thus 
modify  the  statistics  of  mortality,  will  go  far  to  account  for  the  apparent 
immunity  of  the  insane  from  bacillary  disorders. 

H.  M.  B. 
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On  Aphasia,  or  the  Loss  of  Speech,  and  the  Localization  of  the  Faculty  of 
Articulate  Language.    By  Frederick  Bateman,  M.  D.,  F.  R.  C.  P.,  etc. 
Second  edition,  greatly  enlarged.    London:  J.  &  A.  Churchill.  Jarrold 
&  Sons.  3  Paternoster  Buildings. 

Perhaps  the  most  remarkable  thing  about  this  book  of  Dr.  Bateman  is  the 
singular  spirit  of  scientific  fairness  that  characterizes  its  every  utterance.  So 
conspicuous  and  so  anomalous  is  this,  that  it  is  worthy  of  special  mention. 
Of  course  every  one  knows  that  the  maxim  of  modern  science  is  to  love  truth 
for  its  own  sake;  but  few  indeed  are  the  apostles  of  science  who  are  able  to 
put  their  watchword  to  the  actual  test  of  practice.  But  Dr.  Bateman  is  pos- 
sessed of  so  fair  and  candid  and  scientific  a  mind  that  he  has  been  able  to  do 
this.  Usually  the  writer  of  a  monograph  dealing  with  a  restricted  area  of  any 
scientific  field  is  far  enough  from  being  scientific  in  this  broadest  and  best 
sense  of  unprejudice.  All  too  commonly  he  mounts  his  hobby  in  full  view  of 
the  reader  in  the  preface,  and  rides  it  furiously  across  at  least  one  or  two  pages 
of  each  chapter,  never  dismounting  till  the  very  end,  or  perchance  making  his 
final  bow  from  the  saddle.  But  there  is  no  hobby-riding  in  the  present  book. 
The  purpose  of  its  author  is  not  to  convert  the  world  to  some  preconceived 
theory  of  his  own,  but  to  search  for  general  truths  amidst  a  mass  of  isolated 
facts;  and  furthermore,  to  do  this  in  view  of  his  audience,  supplying  them 
with  the  data  which  he  himself  utilizes,  and  thus  enabling  them  to  judge  for 
themselves  as  to  the  validity  of  his  conclusions. 

Such,  presumably,  is  the  object  of  every  work  of  science,  but  few  indeed 
are  the  medical  works  that  so  fully  exemplify  the  possibilities  in  this  direction 
as  the  work  before  us.  There  is  not  a  trace  of  fanaticism  about  Dr.  Bateman ; 
or  if  there  is  he  hides  it  from  us  scrupulously  from  cover  to  cover.  Some 
readers  may  be  disposed  to  think  that  this  conservatism  takes  from  the  bril- 
liancy of  the  work  accomplished.  Possibly ;  but  none  will  argue  that  it  takes 
from  its  reliability. 

The  early  portion  of  the  work  is  largely  an  analytical  bibliography,  and  an 
elaborate  analysis  of  the  author's  own  cases.  A  philosophical  study  of 
language  in  the  wider  sense  follows,  with  a  definition  of  the  symptom  Aphasia, 
and,  later,  a  classification  of  the  varieties  of  abnormality  to  be  noted;  which 
classification,  the  author  wisely  assures  us,  has  been  adopted  merely  as  a 
matter  of  convenience.  Such,  of  course,  is  the  intention  of  every  system  of 
classification;  but  too  often  even  the  most  arbitrary  system,  once  adopted, 
becomes  to  its  originator  the  one  invincible  fact  to  which  all  observed  phenom- 
ena must  correspond — a  criterion  instead  of  an  hypothesis.  Even  here, 
however,  our  author's  scientific  spirit  does  not  desert  him.  And — though  it 
may  not  be  rigidly  d  propos — let  it  here  be  added  with  gratitude  that,  though 
he  outlines  no  less  than  fifteen  varieties  of  aphasia,  he  for  the  most  part  con- 
tents himself  with  describing  them,  without  feeling  obliged  to  add  a  galaxy  of 
names  to  our  heterogeneous  system  of  medical  nomenclature. 

The  etiology,  diagnosis,  and  treatment  of  aphasia  next  demand  attention, 
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in  successive  chapters  of  greater  or  less  interest;  and  the  jurisprudence  of  the 
subject  is  briefly  but  comprehensively  reviewed  from  a  common-sense  stand- 
point. 

More  than  three  hundred  pages  have  thus  been  covered,  involving  nearly 
every  phase  of  the  subject,  and  yet  the  author  has  given  us  no  definite  clue  to 
his  own  views  on  the  subject  of  localization  of  the  speech  faculties.  Yet  it 
needs  not  to  be  said  that  he  has  views  on  the  subject,  and  the  concluding 
chapters  must  reveal  them.  And  so,  of  course,  they  do;  but,  it  must  be  con- 
fessed, not  quite  in  the  way  that  might  have  been  anticipated.  Each  promi- 
nent theory  of  localization  is  taken  up,  reviewed  in  detail  in  the  light  of  the 
facts  already  outlined,  and — discarded.  And  M.  Broca's  theory  is  with  the 
rest. 

To  many  of  us  in  whose  veins  courses  the  enthusiastic  blood  of  a  younger 
generation,  this  conclusion  cannot  appear  otherwise  than  startling.  Yet  it  is 
doubtless  a  wholesome  thing  for  us  to  be  told  now  and  again  that  we  have 
written  Q.  E.  D.  after  a  half-demonstrated  problem.  We  were  all  well  aware,  of 
course,  that  no  problem  of  an  inductive  science  like  medicine  can  ever  be 
absolutely  demonstrated  in  the  mathematical  sense.  Exceptions  are  forever 
turning  up  unexpectedly,  and  contrary  to  the  accepted  saying,  no  exception 
ever  proved  a  rule,  though  a  single  exception  often  disproves  one.  That  one 
case  proves  nothing  in  medicine,  is  a  familiar  saying.  But  if  ten  cases 
coincide?  Surely  there  is  a  tinge  of  probability  here.  And  a  hundred  cases? 
Long  before  that  limit  is  reached  the  enthusiast  has  unqualifiedly  accepted  the 
hypothesis.  But  our  conservative  friend  holds  up  a  warning  finger  and  re- 
minds us  that  the  hundred  and  first  case  may  turn  out  to  be  a  revolutionizing 
and  disproving  exception.  And  so  it  may;  but  again,  the  seeming  exception 
may  perhaps  be  explained  away  and  made  to  harmonize  with  the  other  observa- 
tions. If  this  is  done,  and  the  corroborative  cases  mount  higher  and  higher  into 
the  hundreds — what  then?  Still  induction  can  only  lead  us  to  a  more  or  less 
probable  hypothesis,  the  truth  of  which  may  still  be  questioned  by  ultra-con- 
servative minds.  There  is  not  yet.  nor  can  there  be,  absolute  demonstration. 
The  hypothesis  is  still  an  hypothesis  only,  and  it  would  not  stand  the  test  of  a 
single  truly  antagonistic  case. 

All  this  we  all  have  known,  though  we  may  not  always  have  borne  it  constant- 
ly in  mind.  But,  granting  all  this,  surely  there  comes  a  time,  as  the  hundreds 
of  cases  are  mounting  towards  the  thousands,  when  the  hypothesis  reaches  such 
a  degree  of  probability  that  the  most  conservative  of-  minds  is  justified  in 
giving  it  at  least  provisional  assent.  And — to  leave  generalities— we  confess 
thai  we  had  thought  of  Broca's  hypothesis  as  occupying  this  position  to-day. 
But  we  bow  apologies  to  Dr.  Bateman  in  acknowledgment  of  our  mistake. 
Here  is  one  of  authority  who  has  studied  the  subject  long  and  well,  and  who 
is  far  enough  from  admitting  that  a  verbal  or  motor  centre — let  alone  visual 
or  other  centres— has  been  established.  He  does,  indeed,  admit  that  "  in  the 
immense  majority  of  cases,  aphasia  has  been  found  associated  with  disease  in 
the  left  anterior  lobe,  and  more  especially  in  the  third  frontal  convolution  or 
its  immediate  neighborhood,"  and  that  "  the  occurrence  of  derangements  of 
speech  with  lesions  of  this  limited  area  is  so  strikingly  frequent  as  to  take  it 
altogether  out  of  the  region  of  mere  chance;"  but  he  explicitly  states,  a  few 
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pages  later,  that  he  thinks  the  "Scotch  verdict  of  -Not  proven'  may  fairly 
be  claimed  in  reference  to  any  arbitrary  and  definite  localization  of  the  faculty 
of  speech."  And  there  is  more  in  the  same  vein  with  this  last.  Yet  in  the 
same  sentence  our  author  makes  an  exceedingly  significant  admission  when 
he  says,  "The  most  that  can  be  conceded  is  that  the  healthy  action  of  a 
limited  portion  of  the  left  hemisphere  seems  to  be  necessary  for  the  outward 
manifestation  of  articulate  language;  but  this  fact  does  not  justify  crediting 
this  area  with  being  the  seat  of  speech — an  expression  which  seems  to  me  to 
be  inappropriate  and  misleading." 

Had  we  any  less  high  an  opinion  than  that  already  expressed  of  our  author's 
candor  and  fairness,  we  would  be  almost  minded  to  think  we  saw  here  evidence 
of  the  unwilling  concession  of  old  prejudice  to  new  facts;  for  we  cannot  make 
these  "  concessions"  quite  harmonize  with  the  conclusions  of  preceding  pages. 
As  it  is,  it  seems  to  us  that  a  distinction  with  very  little  difference  lurks  in  the 
sentence  last  quoted.  No  one  supposes  nowadays  that  any  centre  in  the  brain 
or  elesewhere  is  the  isolated  home  of  a  "faculty,"  and  all  that  the  most  en- 
thusiastic follower  of  Broca  now  claims  is  that  one  of  the  centres  having  to  do 
with  the  faculty  of  speech,  and  the  one  that  is  more  closely  connected  with 
verbal  articulation,  is  located  in  the  region  mentioned. 

And  so,  after  all.  as  in  so  many  other  controversies,  it  turns  out  that  the 
enthusiast  and  his  conservative  antagonist  are  really  not  far  apart.  Both  are 
looking  at  the  same  object,  like  the  proverbial  disputants,  with  just  sufficient 
distance  between  them  to  enable  one  to  see  the  gilded,  the  other  the  silvered 
side  of  the  shield.  But  let  us  again  repeat  that  the  enthusiast  may  in  this 
instance  take  a  lesson  in  tolerance  from  his  conservative  antagonist,  and  learn 
not  to  insist  that  both  sides  of  the  shield  must  needs  be  golden  because  his  eyes 
see  only  that  color.  And,  dropping  the  hackneyed  metaphor,  let  us  add  that, 
in  view  of  the  extreme  importance  of  the  subject  from  the  practical  stand- 
point of  operative  procedure,  we  cannot  be  too  thankful  that  the  maturest 
judgment  of  so  conservative  an  analyst  as  Dr.  Bateman  seems,  when  carefully 
weighed,  to  confirm  the  more  hasty  conclusions  of  others,  allowing  Broca's 
centre  to  stand,  not  as  the  centre,  but  as  a  centre;  which  is  all  that  modern 
cerebral  physiology  demands. 

We  have  dwelt  so  long  on  this  point  that  we  cannot  speak  in  detail  of  any 
other  salient  features  of  the  work.  Suffice  it  that  it  is  a  book  which  no 
student  of  medicine,  of  language,  or  of  psychology,  can  afford  to  be  without. 

H.  S.  W. 

Seventh  Report  of  the  State  Committee  on  Lunacy  of  the  Commonwealth  of 
Pennsylvania.    Harrisburg,  1S90 : 

The  committee,  whose  annual  report  is  before  us,  state  that  there  were 
admitted  to  the  State  hospitals  of  Pennsylvania,  Harrisburg,  Danville,  Norris- 
town,  Warren,  and  Dixmont  1,350  patients  during  the  fiscal  year,  closing 
September  30th,  1889.  During  the  same  period  1,044  were  discharged,  leaving 
4,878  under  treatment,  an  increase  of  306  cases. 

Of  those  discharged  271  were  recovered,  and  397  had  died,  which  seems 
rather  an  unfortunate  showing. 
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In  the  private  hospitals,  which  are  the  Pennsylvania  Hospital,  The  Friends' 
Asylum,  St.  Francis  Hospital,  and  Burn  Brae,  there  were  at  the  close  of  the 
year  547  patients.  In  the  county  alms-houses,  including  Blockley,  there  were 
1,435,  and  in  the  prisons  of  the  State  24,  making  a  grand  total  of  6,884  cases 
under  care  in  Pennsylvania. 

It  is  impossible  for  the  reader  of  the  report  to  determine  how  the  number 
of  insane  in  the  prisons  of  the  State  is  arrived  at,  but  surely,  if  rumor  is  to  be 
believed,  the  number  fixed  upon  is  far  short  of  the  actual  number  in  the 
prisons,  indeed  the  reviewer  believes  he  would  have  little  difficulty  in  finding 
that  number  in  the  prisons  of  Philadelphia  alone. 

Pennsylvania  has  no  asylum  for  criminal  insane,  but  the  establishment  of 
one  is  being  at  present  agitated,  and  the  Committee  on  Lunacy  make  some 
reference  to  the  matter  in  their  report.  There  are  now  confined  in  the  State 
Hospitals  of  Pennsylvania  230  persons  who  are  either  convicts,  who  have 
become  insane,  (83),  or  persons  who  have  been  tried  and  acquitted  on  the 
ground  of  insanity,  (147),  criminal  insane,  as  the  Committee  terms  them. 
Many  of  these  are  wholly  improper  subjects  for  an  ordinary  State  hospital, 
and  it  would  seem  that  an  imperative  demand  existed  for  the  prompt  adoption 
of  measures  for  their  proper  care.  We  cannot  agree  with  the  suggestion 
made  by  the  Committee  to  attach  a  hospital  for  these  cases  to  one  or  both  of 
the  State  penitentiaries.  If  accurate  statistics  could  be  obtained,  it  would  be 
interesting  to  note  how  many  penitentiary  convicts  had  become  insane  in 
Pennsylvania  under  its  abhorrent  solitary  confinement  system  as  compared 
with  the  number  sent  to  the  Auburn  Asylum  from  the  prisons  of  New  York 
State. 

The  Committee  comment  upon  some  recent  improvements  in  the  State 
hospitals,  notably  Harrisburg,  Danville,  and.  NorristowOj  in  the  care  of  the 
feeble  and  untidy  patients,  and  in  the  establishment  of  congregate  dining-halls. 
The  experience  at  Norristown  in  the  congregate  dining  arrangements  is,  as 
would  be  expected,  satisfactory  to  a  marked  degree.  The  food  is  served  in 
a  better  condition,  more  conveniently,  and  with  less  waste,  and  in  other  ways, 
the  innovation  has  proved  a  desirable  one. 

Much  is  said  upon  entertainment  and  occupation,  and  the  Secretary,  Dr. 
Wetherill,  has  prepared  a  special  paper  on  the  subject.  He  appears  to  be 
somewhat  sceptical  regarding  the  proportion  of  patients  who  are  reported  as 
regularly  occupied  in  some  of  the  asylums  of  the  United  States,  and  looks 
upon  the  occupation,  so-called,  of  many  of  the  patients  as  merely  disguised 
idleness.  He  does  not  think  it  credible  that  eighty  per  cent  of  the  insane  in 
any  institution  can  be  induced  to  engage  in  <;  useful  employment."  The  term 
"  useful  employment  "  of  course,  may  have  several  meanings— but  we  take  it 
the  employment  is  useful  which  occupies  the  patient's  time  and  attention  as 
truly  as  that  which  produces  tangible  results  of  marketable  or  economic  value. 
We  believe  in  some  institutions  such  a  percentage  has  been  reached  and  could, 
we  think,  point  out  the  localities  for  the  Doctor's  inspection. 

The  Committee  append  as  part  of  the  report  papers  by  Hon.  William  N. 
Ashman,  Judge  of  the  Philadelphia  Orphans  Court,—  Devisavit  vel  Non — 
Insanity  in  Issues;  by  Hon.  George  S.  Graham,  District  Attorney  of  Phila- 
delphia, upon  Insanity  as  a  Defense  in  Pennsylvania  ;  by  John  B.  Chapin,  M.D., ' 
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on  the  preparation  of  Medical  Certificates  of  Insanity  and  Expert  Testimony; 
by  Thomas  W.  Barlow,  of  the  Philadelphia  liar,  upon  Legal  Responsibility 
of  Medical  Examiners  in  Lunacy  Cases,  and  by  Henry  M.  Wetherill,  M.D.,  the 
Secretary  of  the  Committee,  on  the  Modern  Hypnotics.  The  paper  last  men- 
tioned was  read  at  the  meeting  of  the  Association  of  Medical  Superintendents, 
in  June,  1889,  at  Newport,  and  has  already  appeared  in  this  Journal.  The 
papers  of  Dr.  Chapin  and  Mr.  Barlow  are  of  much  interest  to  all  who  may  be 
called  upon  to  make  certificates  in  lunacy,  and  the  medical  and  legal  sides  of  the 
questions  involved  are  quite  freely  presented.  Though  intended  for  direct 
application  to  the  Pennsylvania  Statutes,  they  have  a  much  wider  bearing. 

If  the  paper  of  District  Attorney  Graham  may  be  taken  as  representing  the 
condition  of  affairs  in  Pennsylvania,  ';  insanity  as  a  defense  "has  been  but 
poorly  urged,  and  the  judges  and  lawyers  of  that  State  have  apparently 
preferred  to  be  guided  by  ancient  and  time-worn  dicta.  The  answers  of  the 
British  judges  to  the  questions  propounded  by  the  House  of  Lords,  the  test  of 
a  knowledge  of  right  and  wrong  as  applied  to  the  particular  act  in  question, 
seem  to  be  the  basis  upon  which  most  of  the  decisions  of  that  State  are  based. 

We  commend  to  the  able  attorney  more  modern  reading,  and  to  the  judges 
a  perusal  of  some  of  the  decisions  by  Massachusetts,  New  Hampshire,  and 
New  York  judges. 

Judge  Ashman's  paper  is  an  interesting  contribution  to  the  literature  of 
lunacy  jurisprudence,  and  appears  fully  abreast  of  the  times.  It  is  to  be 
regretted  that  the  figures  in  the  text  of  the  report  do  not  always  agree  with 
the  tables,  and  that  some  rather  provoking  proof  errors  have  been  permitted 
to  remain,  but  these  are  probably  due  to  the  confusion  naturally  incident  upon 
the  change  following  the  resignation  of  the  late  Secretary  Dr.  Ourt,  and  the 
election  of  Dr.  Wetherill.  Taken  as  a  whole  the  seventh  report  of  the  Com- 
mittee on  Lunacy  of  Pennsylvaniar  is  a  valuable  document  and  exhibits 
commendable  progress.  e.  n.  b. 

Biennial  Report  of  Hie  Minister  of  the  Interior  to  the  Legislative  Assembly  of 
1890  at  Honolulu,  E.  I. 

The  book  opens  with  the  report  of  Dr.  S.  Gr.  Tucker,  Medical  Superintendent 
of  the  Oahu  Insane  Asylum,  in  which  is  clearly  and  briefly  described  the 
signal  improvements  that  have  been  made  at  the  institution  during  the  past 
half  year. 

As  an  index  of  the  change  in  the  conception  of  the  nature  of  insanity,  and 
in  the  methods  of  treating  the  insane  during  the  past  two  and  a  half  years  in 
that  country,  and  sixty  years  in  this,  nothing  could  be  more  striking  than  the 
first  two  pages  of  this  communication.  It  implies  that  the  patients  there  were 
at  first  considered  as  either  thoroughly  possessed  of  devils,  or  were  actually 
inhuman,  and  it  states  that  the  treatment  was  correspondingly  inhumane.  The 
main  building  "contained  thirty-two  cells  arranged  in  rows  on  the  sides  with 
a  narrow  alley  between.  These  cells  were  secured  by  massive  barred  doors 
which  were  fastened  with  padlocks,  and  always  locked  at  night.  Light  and 
air  were  admitted  to  these  cells  by  a  small  aperture,  barred  with  wooden  slats. 
No  proper  means  for  cleansing  these  cells  having  been  provided,  filth  and 
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vermin  bad  accumulated  rendering  the  night  abode  of  these  patients  anything 
but  a  wholesome  and  cheerful  place."  The  day  abode  was  in  "  airing  courts, 
very  similar  to  cattle-pens  used  in  connection  with  slaughter-houses." 

That  this  must  be  written  even  as  having  been,  is  to  be  regretted;  but  that 
it  may  be  described  anew,  showing  that  the  patients  are  considered  sick  and 
deserving  of  tender  care,  is  most  felicitous. 

"  The  central  building  has  been  entirely  gutted — cleared  of  the  obnoxious 
cells  and  vermin,"  and  a  dormitory  has  been  constructed  so  that,  "when 
finished,  it  was  as  neat,  light  and  airy  a  room  as  the  most  fastidious  person 
could  require."  "  The  airing  court  has  been  demolished,  that  is  the  fences  and 
ruins  with  which  it  was  surrounded  have  been  removed," and  the  grounds 
have  been  made  inhabitable  and  even  attractive.  The  patients  have  been 
given,  and  urged  to  take,  such  employment  as  was  suitable,  and  their  general 
health  has  quickly  responded  to  their  improved  hygienic  surroundings. 

Even  while  feeling  the  need  of  more  attendants,  Dr.  Tucker  has  found  the 
use  of  mechanical  restraint  inadvisable  and  unnecessary;  and  his  plan  is  to 
allow  the"  patients  "  the  greatest  possible  freedom  from  all  restraint,"  which 
has  proved  eminently  satisfactory. 

After  recommending  that  additional  hospital  facilities  be  granted,  and  after 
proposing  that  chronic  inebriates  be  admitted  to  the  asylum  for  treatment, 
there  being  no  other  place,  the  report  calls  attention  to  the  "hospital  idea" 
as  it  has  been  elaborated  in  New  York  State,  and  asks  that  the  institution  be 
hereafter  called  the  "  Hawaiian  Hospital."  The  hope  is  expressed  that  by 
this  change,  the  people  generally  may  be  brought  to  look  upon  the  insane 
patient  as  a  sick  man  and  not  one  to  inspire  horror  and  disgust.  In  another 
part  of  the  report,  these  various  recommendations  are  supported  by  the 
Minister  of  the  Interior ;  and  it  is  to  be  hoped  that  the  Legislature  will  act 
promptly  upon  them,  and  enable  the  superintendent  of  the  "  Hawaiian 
Hospital "  to  bring  it  to  a  standard  of  unsurpassed  excellence — an  undertak- 
ing for  which  he  is  manifestly  fitted.  The  remainder  of  the  book  is  given 
over  to  the  reports  of  various  other  Institutions  and  Commissions  of  the 
Administration.  r.  r.  d. 

Les  Regicides,  Da?is  VHistoire  et  dans  le  Present.  Par  le  Dr.  Emmanuel 
Regis.  Avec  vingt  portraits  de  .Regicides,  Lyon  and  Paris,  1890.  (The 
Regicides,  in  History  and  in  the  Present.    By  Dr.  Emmanuel  Regis.) 

This  is  an  interesting  study  of  a  number  of  celebrated  criminals,  that  have 
not  been  before,  as  a  class,  the  subject  of  an  extended  monograph.  The 
author  defines  the  term  "regicide"  in  the  sense  he  employs  it,  as  a  fanatic 
who  outside  of  every  sect  and  apart  from  any  conspiracy,  has  assassinated  or 
attempted  to  assassinate  a  monarch  or  ruler.  This  definition  is  altogether  too 
limiting.  It  does  not  follow  because  a  criminal  is  a  proper  subject  for  a 
study  of  morbid  psychology  or  because  he  is  a  fanatical  enthusiast  that  it 
should  be  considered  impossible  that  he  should  have  accomplices  and  even 
rai  ional  ones.  The  imperfections  of  his  mental  make-up  might  cause  him  the 
more  readily  to  be  their  tool.  Hence  the  author,  holding  to  his  definition, 
falls  into  the  historical  inaccuracies  of  including  in  his  list  John  Wilkes 
Booth,  and  by  implication  also  Orsini,  both  of  whom  were  clearly  only  mem- 
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bers  of  conspiracies.  His  statement  therefore,  that  the  acts  of  such  individuals 
are  incompatible  with  complicity  on  the  part  of  others,  need  not  be  accepted. 
The  medico-legal  conclusions  that  he  draws  are  such  as  we  can  endorse  save 
that  we  see  no  reason  for  the  distinction  that  he  makes  as  to  the  treatment  of 
these  individuals.  He  says  that  those  who  are  manifestly  insane  like  Guiteau, 
Staaps,  etc.,  should  be  locked  up  in  an  asylum,  while  those  who  at  best  can 
be  considered  only  as  unbalanced  and  partially  responsible,  he  would  send  to 
a  special  criminal  asylum,  such  as  now  exist  in  Great  Britain  and  some  of  the 
United  States,  and  which  a  majority  of  alienists  consider  as  an  indispensible 
intermediary  between  the  prison  and  the  asylum,  properly  so-called.  We  do 
not  see  why  all  homicides  who  escape  the  legal  penalty  of  their  offense  on  the 
ground  of  mental  derangement  should  not  be  cared  for  in  a  special  criminal 
asylum. 

In  thus  taking  exceptions  to  the  author's  views  on  one  or  two  special  points, 
we  would  not  have  it  inferred  that  the  memoir  is  not,  as  a  whole,  a  very  in- 
teresting and  valuable  contribution  to  medico-psychological  literature.  It  is 
embellished  with  quite  a  number  of  wood-cut  portraits  of  celebrated  regicides 
which  are  interesting  and  have  a  certain  value  in  a  work  of  this  kind. 

H.  M  B. 

I.  — L'Heredite  Morbide  et  la  DSgenerescenee,  dans  leurs  Rapports  avec  la  Re- 

sponsabitiie  des  Actes.  Par  le  Dr.  Victor  Parant.  Morbid  heredity  and 
degeneration  in  their  relation  to  responsibility.)  Extr.  from  Memoirs  of 
Acad,  des  Sciences,  Toulouse,  1890. 

II.  — Determination  de  la  ResponsabiliU  chez  in  Individu  Fauble  d' Esprit,  ne 

de  mere  Ipileptique.  Par  M.  le  Dr.  Victor  Parant.  (Determination  of 
the  responsibility  in  a  weak-minded  individual,  born  of  an  epileptic 
mother.)    Publications  of  VEcho  Medical,  Toulouse,  1890. 

These  two  papers  treat  of  the  same  general  subject,  the  question  of  the 
legal  responsibility  of  the  subjects  of  morbid  heredity.  The  author  takes  a 
conservative  view  on  the  whole  and  the  one  that  in  the  interest  of  society  may 
possibly  be  the  safest  to  adopt.  He  holds  that  while  indulgence  should  be 
allowed  to  those  in  whom  actual  symptoms  of  derangement,  however  slight, 
have  appeared,  the  law  should  not  take  account  of  the  simple  possibility  of 
its  occurrence  as  is  the  case  with  the  subjects  of  heredity.  He  holds  that 
when  there  is  a  certain  degree  of  mental  weakness  in  these  cases,  allowance 
may  be  made,  but  it  is  not  obligatory.  In  the  second  of  the  two  papers  he  ap- 
plies this  principle  to  a  particular  case  in  which  the  death  penalty  was 
inflicted.  Tha  author  holds  that  while  the  jury  may  have  leaned  more 
towards  the  side  of  severity  in  their  verdict  than  was  absolutely  necessary, 
they  could  not  be  taxed  with  inj.ustice.  This  appears  to  us  to  be  rather  a 
legal  than  a  strictly  medical  view  of  the  subject.  h.  m.  b. 

DeVEmploi  des  Moyens  de  Contrainte  dans  le  Trait merit  des  Alienes.  Etat 
de  la  Question  en  Angleterre.  Par  le  Dr.  Victor  Parant.  (On  the  Em- 
ployment of  Restraint  in  the  Treatment  of  the  Insane.  State  of  the  ques- 
tion in  England.) 

This  is  a  re-print  from  the  Annates  Medico-Psychologiques  for  March,  1890, 
and  is  a  review  of  the  history  of  mechanical  restraint  in  England,  and  an 
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argument  against  the  exclusive  principal  of  "non-restraint,"  The  author  is, 
as  we  suppose  most  French  alienists  are,  conservative  on  this  subject,  but  we 
do  not  read  between  the  lines  of  his  article  anything  to  lead  us  to  believe  that 
he  is  inclined  to  advocate  any  indiscriminate  or  extensive  use  of  the  much 
abused  method.  H«  M-  B« 

Railway  1 Surgery.  A  Practical  Work  on  the  Special  Department  of  Railway 
Surgery:  For  Railway  Surgeons;  and  Practitioners  in  the  General 
Practice  of  Surgery.  By  C.  B.  Stemen,  A.  M.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Surgery  in  the  Fort  Wayne  College  of  Medicine;  Surgeon  to  the 
St.  Joseph  Hospital;  Chief  Surgeon  of  the  Western  Division  of  the 
Pittsburgh.  Fort  Wayne  and  Chicago  Railway;  Local  Surgeon  of  the 
Wabash  Railway;  Member  of  the  American  Medical  Association ;  Sec- 
retary of  the  National  Association  of  Railway  Surgeons;  Member  of 
the  Pennsylvania  Company's  Association  of  Surgeons;  Secretary  of  the 
Surgical  Association  of  the  Wabash  Western  Railway;  Member  of 
the  British  Medical  Association;  Member  of  the  Indiana  State  Medical 
Society;  etc.  With  numerous  illustrations.  1800:  J.H.Chambers  & 
Company,  Publishers  and  Dealers  in  Medical  Books,  914  Locust  Street, 
St.  Louis. 

The  tenesmus  of  its  title-page  is  an  earnest  of  the  tympanitic  note  of  this 
whole  volume.  Through  three  hundred  odd  pages  of  windy  wordiness,  the 
author,  though  writing  himself  A.  M.  and  LL.  D.,  indulges  in  infelicitous 
syntax  without  enriching  the  literature  of  Railway  Surgery. 

It  is  but  fair  to  the  publishers  to  say  that  the  book  is  well  printed  on  good 
paper  and  well  bound.  On  the  front  cover  is  an  imprint  in  gilt  of  a  locomo- 
tive, traveling  apparently  from  west  to  east.  There  should  have  been  added 
on  the  back  cover,  for  the  sake  of  symmetry,  a  representation  of  the  sphynx, 
in  symbolic  allusion,  after  the  book  has  been  laid  aside,  to  the  unguessable 
riddle  of  its  raison  d'etre. 

The  Shadow-Line  of  Insanity.  By  John  Shrady,  M.  D.,  of  New  York 
County.  Reprinted  from  Vol.  VI  of  the  Transactions  of  the  New 
York  Medical  Association.  Concord,  N.  H. :  Republican  Press  Associa- 
tion, 22  North  Main  Street.  1890. 

A  rather  peculiar  little  brochure  of  about  seven  pages,  seemingly  aimed  at 
nothing  in  particular,  and,  if  such  is  the  case,  quite  certainly  reaching  its  destin- 
ation. In  reading  it,  one  is  reminded  of  a  once  sarcastic  but  now  classical 
definition  of  language, — one  that  is  too  familiar  to  need  quotation.  Yet  here 
and  there  are  rays  of  light  gleaming  through  the  darkness,  and  we 
are  reminded  that  obscurity  and  profundity  sometimes  go  hand  in  hand,  and 
that  human  judgment  often  errs  in  attempting  to  distinguish  them.  Let  it 
be  noted,  however,  that  the  article,  though  a  little  too  thickly  sprinkled  with  a 
sort  of  academic — or  is  it  Emersonian? — species  of  epigram,  is  in  many  pass- 
ages poetical,  its  rhetorical  finish  making  amends  in  some  degree — and  per- 
haps explaining — any  lack  of  goal.  Aside  from  this,  the  paper  is  gratifying 
evidence  of  a  growing  interest  in  insanity  outside  the  ranks  of  alienism. 

H.  S.  W. 
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The  Care  and  Treatment  of  the  Insane  of  This  and  Other  Countries.  By 
John  M.  Curdy,  M.  D.,  Youngstown.  0.  Presidential  address  delivered 
at  the  annual  meeting  of  the  Ohio  State  Medical  Society  for  1890. 

The  author  has  given  us  a  pleasing  review  which,  though  necessarily  short 
and  superficial,  presents  views  that  are  interesting  to  all  members  of  the  med- 
ical profession.  The  choice  of  this  subject  for  an  address  on  such  an  occasion 
and  before  such  a  body  is  itself  a  matter  of  no  small  moment  and  augurs  well 
for  the  future  of  our  specialty.  It  is  an  indication  that  the  general  practi- 
tioner is  finding  the  subject  of  insanity  to  have  more  of  interest  in  it  from  a 
medical  standpoint. 

The  author  views  the  principal  points  of  interest  in  the  provisions  for  the 
insane  in  ancient  and  mediaeval  times  and  dwells  on  the  wonderful  improve- 
ment which  has  been  noted  in  all  civilized  countries  within  the  present 
century.  He  may  be  excused  for  a  little  excess  of  enthusiasm  when  describing 
the  modern  asylum  for  insane  if  we  but  consider  that  it  is  scarcely  sixty  years 
since  the  case  of  N orris  occurred  in  Great  Britain.  The  doctor  gives  decided 
prominence  to  the  religious  influence  in  originating  a  humane  and  enlightened 
care  of  the  insane  both  in  ancient  and  modern  civilization.  He  points  to  the 
fact  that  among  the  Egyptians  it  was  in  the  temples  of  the  gods  that  the 
insane  alone  found  protection,  that  in  Greece  it  was  in  the  temples  of  the 
Asclepias  only  that  they  received  intelligent  treatment,  that  the  monks  of 
Jjarugoosa  were  the  first  to  establish  an  asylum  for  the  insane  and  that  in 
modern  times  the  same  religious  spirit  in  the  Order  of  Friends  caused  the  es- 
tablishment of  the  York  Retreat  which  marked  one  of  the  most  important 
reforms  in  the  care  of  the  insane  that  the  world  has  seen.  He  argues  that  in- 
tellectual advancement  alone  has  never  led  to  either  humane  or  curative 
measures  for  this  class,  and  that  the  religious  spirit  in  man  has  prompted  him 
to  care  for  his  unfortunate  brothers.  In  the  opinion  of  the  reviewer  it  may 
be  questioned  whether  the  present  enlightened  care  of  the  insane  is  due  chiefly 
to  this  spirit.  It  must  not  be  forgotten  that  the  priests  of  Egypt  were  the 
educated  class,  that  among  the  Greeks  the  Asclepias  were  the  medical  profes- 
sion and  possessed  whatever  of  scientific  knowledge  was  known  of  the  healing 
art,  that  the  monks  of  Saragossa  were  the  most  intelligent  class  of  the  com- 
munity and  that  though  the  Charity  of  the  Friends  prompted  the  establishment 
the  Retreat  it  was  the  broad  intelligence  of  William  Tuke  that  directed  this 
sympathy  into  the  right  channels  and  established  a  rational  as  well  as  humane 
treatment. 

On  the  other  hand,  it  has  been  the  influence  of  this  religious  spirit  among 
men  that  has  attributed  to  the  symptoms  of  insanity  a  supernatural  origin 
and  ascribed  its  cure  to  an  increase  in  the  faith  of  the  patient  and  a  miraculous 
power  in  the  physician.  The  influence  which  ascribes  a  supernatural  and  evil 
origin  to  the  disease  could  not  but  antagonize  its  rational  treatment  on  the 
basis  of  a  physical  disorder  and  we  are  inclined  to  think  that  history  will 
show  this  antagonism.  How  will  the  number  of  asylums  for  the  insane  estab- 
lished by  the  contributions  of  religious  orders,  compare  with  the  hospitals  for 
other  diseases  so  supported,  and  even  in  the  few  ,thus  established  is  not  the 
scientific  aspect  of  the  care  subordinated  entirely  to  religious  zeal  for  the 
souls  of  the  inmates? 
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It  may  be  true  that  reason  alone  would  suggest  the  extinction  of  all  de- 
fective classes  by  the  speediest  and  least  expensive  method,  but  it  is  only  the 
union  of  intellect  with  the  humanity  of  man  that  will  give  us  that  enlightened 
and  scientific  treatment  of  this  class  which  will  result  in  benefit  to  both  giver 
and  receiver  and  consequently  elevate  the  race  as  a  whole  and  without  the 
sacrifice  of  any  of  its  members.  The  best  treatment  is  neither  to  burn  them 
as  witches  nor  to  abandon  them  to  their  helplessness,,  and  the  treatment  that 
most  nearly  places  this  disease  on  a  par  with  any  other  physical  disorder  and 
treats  it  on  the  same  principle  is  that  to  be  commended. 

We  can  commend  what  the  doctor  has  to  say  of  the  present  wants  of  the 
insane,  more  especially  do  we  endorse  the  suggestion  of  an  absolute  exclusion 
of  political  influence  from  the  control  of  all  asylums,  a  separation  of  the  acute 
and  chronic  classes,  establishment  of  the  colony  or  supplemental  building  . 
plan  for  the  chronic  and  harmless  classes,  more  land  for  their  proper  employ- 
ment, and  lastly,  greater  attention  to  the  entire  subject  of  mental  disease  by 
our  medical  schools.  May  this  fitting  advice,  so  appropriately  given  to  such 
a  representative  body  of  the  medical  profession  of  Ohio,  bear  the  fruit  of 
which  that  State  of  all  others  has  most  need.  a.  b.  r. 

Insanity  as  a  Symptom  of  "  Brighfs  Disease."    By  Alice  Bexxett,  M.  D., 

Ph.  D.  (Extract  from  Proceedings  of  Pennsylvania  State  Medical  < 
Society,  June  10,  1890.) 

The  conclusions  which  Dr.  Bennett  seeks  to  establish  in  this  paper,  she 
formulates  as  follows: 

1.  That,  contrary  to  the  generally  received  opinion,  affections  of  the 
kidney  are  very  common  among  the  insane. 

2.  That  "  ursemic  poisoning  "  is  one  of  the  most  frequent  causes  of  insanity. 

3.  That  while  the  mental  manifestations  may  be  as  varied  as  there  are  differ- 
ent centres  subjected  to  irritation  by  these  unknown  poisons,  the  most  prominent 
and  constant  symptom  is  some  form  of  mental  pain,  which  may  range  from 
simple  depression  through  all  degrees  and  varitiess  of  delusions  of  persecution, 
self-condemnation  and  apprehension,  with  or  without  hallucinations,  up  to  a 
condition  characterized  by  a  frenzy  of  fear,  with  extraordinary  motor  excite- 
ment, and  rapid  physical  prostration,  the  "grave-delirium"  or  ''typho- 
mania"  of  some  authors. 

The  author  uses  "  Bright's  Disease"  as,  for  practical  purposes,  synonymous 
with  albuminuria,  whether  transient  or  permanent,  and  implies,  although  she 
does  not  explicitly  state,  her  belief  that  it  is  the  cause  of  most  cases  of  melan- 
cholia, and  that,  where  it  is  absent,  some  other  physical  cause  will  be  found 
for  the  morbid  mental  state — at  least,  such  is  the  conclusion  we  draw  from 
such  expressions  as  the  following:  "  We  have  cases  of  undoubted  mania  as- 
sociated with  a  uremic  condition,  and,  on  the  other  hand,  cases  of  melancholia 
without  it.  As,  for  example,  in  some  cases  of  grave  heart  lesions  with  general 
debility  and  some  transitory  cases  associated  with  disturbed  liver  action  with 
the  uric  acid  formation."  It  need  not  be  said  that  if  a  physical  basis  can  be 
found  for  all.  or  nearly  all  cases  of  melancholia,  it  will  be  a  great  step  in 
advance. 

In  illustration  of  her  views  Dr.  Bennett  gives  brief  histories  of  sixty  cases,. 
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classified  as  follows:  Rapidly  fatal  cases  (typho-mania),  12;  less  rapidly  fatal 
cases,  12;  cases  terminating  in  rapid  recovery,  8;  cases  recovering  alter  many 
months,  3;  cases  improved  and  nearly  stationary  for  years,  4;  cases  running 
a  very  slow  downward  course,  3;  cases  of  secondary  paranoia  after  melan- 
cholia, 2;  puerperal  cases,  2;  cases  complicated  with  chorea,  2:  cases  compli- 
cated with  epileptiform  convulsions,  3;  recent  cases,  9.  In  all  these  cases 
there  was  mental  depression,  and  in  all  (with  one  exception,  in  which,  per- 
haps by  oversight,  nothing  is  said  of  the  state  either  of  urine  or  kidneys)  the 
presence  of  renal  disease  was  ascertained,  either  by  the  discovery  of  albumen 
or  casts  in  the  urine,  or  by  post  mortem  examination.  In  the  cases  of  recov- 
ery, albumen  and  casts  either  disappeared  from  the  urine  entirely  or  were 
much  diminished  in  quantity. 

That  in  many,  of  the  cases  reported  the  insanity  was  due  to  the  renal  dis- 
ease can  hardly  be  doubted;  that  it  was  so  in  all  cases  does  not  seem  equally 
certain.  A  moderate  degree  of  contraction  of  the  kidneys  is  certaiuly  not  an 
uncommon  condition  in  the  insane,  but  we  do  not  think  that  in  the  experience 
of  most  observers  it  has  been  found  to  be  confined  to  cases  of  melancholia. 
Before  accepting  the  theory  that  renal  disease  is  the  usual  cause  of  melan- 
cholia, it  would  be  necessary  to  have  information  on  a  number  of  points  not 
touched  upon  in  the  article.  It  would  be  desirable  to  know  the  total  number  of 
cases  af  melancholia  treated  during  the  time  covered  by  these  investigations. 
Only  eleven  recoveries  are  reported  in  the  paper.  In  view  of  the  fact  that  mel- 
ancholia is  nearly,  if  not  quite,  the  most  curable  form  of  insanity,  it  would  be 
ungracious  to  assume  that  the  author's  diagnosis  was  so  much  superior  to  her 
treatment  as  would  seem  to  be  implied  if  her  conclusions  were  to  be  accepted. 
It  would  also  be  interesting  to  know  how  frequently  renal  disease  existed  in 
other  forms  of  insanity,  and  how  common  it  is  among  the  sane  at  corres- 
ponding ages. 

Many  of  our  readers  will  probably  remember  that  a  well-known  neurologist 
advanced  the  theory,  not  many  years  ago.  that  one  of  the  most  common 
causes  of  melancholia  was  abscess  of  the  liver,  and  proposed  that  aspiration 
should  be  practiced  as  a  routine  measure  in  such  cases.  An  examination  of 
the  urine  would  probably  strike  most  physicians  and  patients  as  a  somewhat 
less  formidable  procedure,  and  we  presume  it  would  be  likely  to  give  positive 
results  in  a  large  proportion  of  cases.  It  is  unquestionably  important  that 
renal  disease  in  the  insane  should  be  recognized  and  treated  where  it  exists, 
and  Dr.  Bennett's  experience  would  suggest  that  there  may  sometimes  have 
been  failures  in  this  respect. 

Jahresbericht  der  yiedenesterreicliischen  Landesirrenanstalten  Wien,  Ybbs, 
Klosternenberg  und  des  lrrenanstaUliliales  Gugging-Kierling  pro  1SS8. 
(Annual  Report  of  the  Lower  Austrian  Public  Asylums  for  the  Insane  at 
Vienna.  Ybbs.  Klosternenberg,  and  the  Branch  Asvlum  at  Gugging- 
Kierling,  for  1888.) 

This  report,  issued  by  the  "  Landesauschuss,"  which  we  infer  to  be  a  legis- 
lative committee,  covers  the  operations  of  the  four  institutions  above  named, 
although  considerably  condensed,  contains  a  good  deal  of  interesting  matter. 
The  Vienna  asylum  is  much  the  largest,  and  receives,  proportionally  to  its 
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size,  the  greatest  number  of  patients.  It  contained,  at  the  beginning  of  the 
year,  801  patients,  and  received  830  during  the  year.  There  were  622  dis- 
charges, including  206  patients  removed  to  another  asylum,  and  224  deaths; 
leaving  785  inmates  at  the  end  of  the  year:  205  patients— 124  per  cent  of  the 
whole  number  treated — and  24.2  per  cent  of  the  discharges,  were  counted  as 
recovered.    The  mortality,  it  will  be  noticed,  was  in  a  slightly  larger  ratio. 

Alcoholism  was  considered  the  exclusive  cause  of  insanity  in  143  men  and 
11  women,  and  a  contributing  cause  in  93  men  and  13  women,  of  those  ad- 
mitted during  the  year;  45  per  cent  of  the  male  admissions  were  considered  to 
be  due,  wholly  or  in  part,  to  alcoholic  ex-cesses.  As  Vienna  is  situated  in  a 
wine-growing  country,  and  its  beer  has  a  world-wide  reputation,  this  would  not 
seem  to  lend  much  support  to  the  views  of  those  who  think  an  abundant 
supply  of  fermented  liquors  conducive  to  temperance.  Among  the  recoveries, 
110  men  and  11  women  were  alcoholic  cases. 

Some  notes  on  the  use  of  sulphonal  are  of  interest.  Brief  reports  are  given 
of  a  number  of  cases  in  which,  administered  in  doses  of  1  to  2  grammes  (15  to 
30  grains),  it  gave  satisfactory  results  after  other  hypnotics — principally 
chloral — has  been  tried  without  success.  The  only  unpleasant  effects  noted 
were  drowsiness  during  the  day  in  a  few  cases,  an  eruption  resembling  measles 
in  one  case,  and  constipation  in  four  cases.  This  last  effect  is  thought  not  to 
have  been  noticed  before.  One  hundred  and  eighty-nine  autopsies  were  made. 
Seclusion  was  practiced  in  380  cases,  aggregating  14,973  days.  The  strait 
jacket  was  used  once,  on  a  destructive  patient.  Three  attempts  at  suicide  by 
patients  in  seclusion  are  reported,  of  which  one  was  successful  and  another 
nearly  so;  also  a  fatal  accident  to  a  patient  who  had  been  confined  in  a  covered 
bed  (Gitterbett)  and  prevailed  on  his  attendant  to  open  it.  Grievous  com- 
plaint is  made  of  overcrowding,  and  the  officers  congratulate  themselves  on 
their  success  under  the  unfavorable  circumstances,  in  allowing  freedom  to  the 
patients  and  dispensing  with  mechanical  restraint. 

A  noticeable  feature  of  the  report  is  a  statement  of  all  casualties  during  the 
year,  extending  even  to  slight  cuts  and  contusions.  It  certainly  speaks  well 
for  the  care  given  the  patients  that  there  should  have  been  no  more  than  are 
reported. 

The  medical  staff  consists  of  a  medical  director,  a  head  physician  for  each 
sex,  and  six  assistant  physicians.  We  do  not  find  any  statement  of  the  num- 
ber of  attendants,  nor  of  the  cost  of  maintaining  patients. 

The  reports  of  the  remaining  three  institutions  are  on  substantially  the  same 
plan,  and  present  no  points  of  special  importance.  They  treated,  in  the  aggre- 
gate, 1,309  patients,  of  whom  272  were  admitted  during  the  year;  83  were  dis- 
charged, of  whom  26  were  counted  as  recovered,  and  113  died.  They  all  give 
statistics,  not  only  of  the  causes  of  death,  but  of  all  serious  cases  of  intercur- 
rent disease  during  the  year.  Pulmonary  consumption  furnishes  the  largest 
number  of  deaths— 39;  15  died  of  general  paresis,  and  6  of  Bright's  disease. 
But  of  15  epilpetics  reported  under  treatment,  4  died  of  epilepsy— an  addi- 
tional confirmation  of  the  statement  to  be  found  in  most  works  on  nervous 
diseases,  that  epilepsy  seldom  endangers  life.  So  far  as  mortality  and  recov- 
eries are  concerned,  there  does  not  seem  to  be  anything  in  the  statistics  of  the 
Austrian  asylums  which  should  make  American  alienists  object  to  a  comparison 
of  results. 
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Familiar  Forms  of  Nervous  Disease.  By  Allen  M.  Starr,  M.  D.,  Ph.  D., 
Professor  of  Diseases  of  the  Mind  and  Nervous  System,  College  of 
Physicians  and  Surgeons,  New  York.  With  Illustrations,  Diagrams  and 
Charts.    New  York:  William  Wood  &  Co.    8vo.,  pp.  xvi.,  339. 

This  book,  the  author  informs  us,  in  his  preface,  is  not  a  treatise  on  nervous 
diseases,  but  a  series  of  clinical  studies  of  the  more  familiar  types,  and  its 
object  is  to  make  familiar  to  the  general  practitioner  some  of  the  results  of 
later  investigations  which  have  a  direct  and  practical  bearing  upon  the  com- 
moner forms  of  nervous  disease. 

Nearly  half  of  the  book  is  occupied  with  what  may  be  considered  a  system- 
atic treatise  on  the  diagnosis  of  localized  lesions  of  the  brain  and  spinal  cord, 
with  special  reference  to  their  surgical  treatment — a  subject  on  which  the  author 
seems  to  be  somewhat  of  an  enthusiast.  Whatever  may  be  thought  of  the 
future  of  this  department  of  surgery,  the  presentation  of  the  points  involved 
in  diagnosis  is  admirable  in  its  thoroughness  and  clearness,  and  will,  we  believe, 
be  read  with  interest  and  benefit  by  specialists  as  well  as  general  practitioners. 
We  doubt  if  an  equally  satisfactory  presentation  of  the  subject  can  be  found 
elsewhere.  A  number  of  illustrative  cases  are  recorded,  in  only  a  few  of 
which  the  diagnosis  has  been  anatomically  verified.  This  is,  perhaps,  in  some 
of  the  cases,  a  more  fortunate  circumstance  for  the  patients  than  the  readers. 
Notwithstanding  all  the  advance  that  has  been  made  in  this  branch  of  diagno- 
sis, there  are  still  many  cases  in  which  a  post  mortem  examination  will  add  to 
its  accuracy. 

The  remainder  of  the  book  consists  of  short  articles  on  various  subjects, 
partly  by  Dr.  Starr  and  partly  by  his  clinical  assistants.  The  subjects  treated 
are:  The  Paralysis  of  Infancy:  Multiple  Neuritis:  Epilepsy:  Some  Painful 
Functional  Diseases  and  their  Treatment:  The  Treatment  of  Neurasthenia 
and  Electricity  as  a  Therapeutic  Agent,  by  Dr.  Starr:  Paralysis  Agitans  and 
the  Ordinary  Forms  of  Insanity,  by  Dr.  Peterson:  Locomotor  Ataxia,  by  Dr. 
Skinner,  and  Chorea,  by  Dr.  Vought.  The  articles  are  not  all  of  equal  merit, 
and  while  they  contain  much  that  is  of  interest,  some  of  them  might  be  still 
further  curtailed  without  detriment.  In  a  work  of  the  scope  of  this  the 
articles  should,  in  our  opinion,  either  furnish  all  that  the  reader  needs  to 
know  on  the  subject,  or  omit  what  he  will  find  in  the  ordinary  text-books. 
The  chapter  on  Insanity,  for  instance,  we  do  not  think  will  prove  of  great 
benefit  either  to  the  general  practitioner  or  the  specialist,  although  the 
latter  may  find  some  things  in  it  of  which  he  was  not  previously  aware, 
such  as  the  statement  that  "  in  feeding  maniacal  patients  liquid  food  only  can 
as  a  rule  be  used,  whether  by  ordinary  forcible  methods  or  by  the  nasal  or 
stomach  tube."  Dr.  Peterson  goes  out  of  his  way  to  make  a  savage  onslaught 
on  the  management  of  public  institutions  for  the  insane,  which  is,  to  say  the 
least,  too  indiscriminate.  Doubtless  examples  may  be  found  of  all  the  evils 
he  mentions,  but  it  is  not  the  fact  that  they  are  universal,  or  so  nearly  so  as 
he  implies.  Nor  will  the  remedies  which  he  recommends — sending  patients,  so 
far  as  practicable,  to  private  asylums,  and  the  opening  of  departments  for  the 
insane  in  connection  with  general  hospitals — be  found  free  from  drawbacks. 
In  regard  to  the  latter,  it  would  not  be  difficult,  if  one  were  disposed  to  follow 
Dr.  Peterson's  methods,  to  frame  as  strong  an  indictment  as  he  brings  against 
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asylums  for  the  insane.  It  might  be  said  that  the  visiting  physicians  and 
surgeons  are  too  much  occupied  with  private  practice  to  give  very  much  atten- 
tion to  the  ordinary  run  of  hospital  cases;  that  the  resident  physicians  are 
usually  young  and  inexperienced  men,  who  do  their  work  with  very  inade- 
quate supervision;  that  unjustifiable  operations  are  performed  for  the  enter- 
tainment of  students,  and  many  more  things  of  the  sort,  which  could  be  sub- 
stantiated in  individual  cases,  but  are  not,  we  presume,  true  in  regard  to  Dr. 
Peterson's  wards.  Not  very  long  ago,  in  the  largest  general  hospital  in  New 
York,  there  was  only  one  nurse  for  the  ward  devoted  to  cases  of  delirium 
tremens.  If  Dr.  Peterson  knows  of  any  State  asylum  for  the  insane  where 
the  attendance  for  a  corresponding  class  of  patients  is  equally  inadequate,  he 
might  confer  a  public  benefit  by  making  the  facts  known. 

In  locomotor  ataxia,  although  some  cases  have  been  apparently  benefited 
by  the  suspension  treatment,  sitch  results  have  been  exceptional.  Dr. 
Vought's  experience  leads  him  to  think  that  they  favor  the  theory  of  a  connection 
of  tome  kind  between  chorea  and  rheumatism,  perhaps  as  different  mani- 
festations of  an  infection.  Dr.  Starr  recognizes  three  classes  of  epileptics; 
the  first  comprising  all  cases  in  which  there  is  a  distinct  aura,  he  considers 
cortical  in  origin;  the  second,  in  which  unconsciousness  comes  on  without 
aura,  he  considers  medullary;  and  the  third  class  very  small  in  comparison 
with  the  others,  comprises  the  cases  due  to  peripheral  irritation.  He  has 
little  confidence  in  any  drug  in  this  disease,  except  the  bromides.  In  cases 
in  which  an  aura  gives  sufficient  warning  the  attacks  may  often  be  aborted 
by  nitrite  of  amyl.  In  headaches  of  all  kinds,  antipyrin,  antifebrin  and 
phenacetin  have  been  found  very  efficacious  in  relieving  pain,  pending  the  use 
of  measures  for  the  cure  of  the  conditions  on  which  they  depended.  Kxalgine 
had  been  tried  but  found  inferior  to  the  others.  The  causes  of  headache  in 
287  cases  are  classified  as  follows:  anaemic,  119  cases;  gastric,  47  cases; 
malaria],  29  cases;  syphilitic,  20  cases;  eye  strain,  7  cases;  plethoric,  12 
cases;  traumatic,  8  cases;  miscellaneous,  40  cases,  in  17  of  which  no  cause 
could  be  found.  In  regard  to  electricity.  Dr.  Starr  finds  that  the  frictional 
form  is  of  little  use  except  as  a  counter-irritant ;  that  faradism  is  of  use  in  the 
same  way,  and  also  as  a  means  of  exercising  the  muscles  when  they  will 
respond  to  its  action,  and  that  galvanism  is  available  for  the  exercise  of  the 
muscles  when  they  fail  to  respond  to  faradism,  and  is  also  capable,  by  its 
cataleptic  action,  of  favorably  modifying  the  nutrition  of  the  tissues.  He 
thinks,  however,  that  there  is  still  a  great  lack  of  reliable  data  for  judgment 
as  to  the  actual  benefit  to  be  derived  from  it.  He  has  little  faith  in  the  use- 
fulness of  electricity  in  any  form  on  the  central  nervous  system,  and  expresses 
himself  as  disappointed  with  the  results  he  has  obtained  after  constant  use  of 
electrical  treatment  for  six  years,  in  dispensary  and  private  practice,  with  the 
best  apparatus,  and  after  the  most  approved  methods;  and  coincides  with  the 
opinion  of  Gowers  that  the  therapeutic  effects  of  electricity  have  been  much 
exaggerated,  and  are  really  quite  limited.  The  destruction  of  error  is  as 
important  as  the  discovery  of  new  truth,  and  if  Dr.  Starr  can  aid  in  reducing 
to  their  proper  proportions  the  extravagant  claims  that  have  been  made  for 
this  agent  it  will  not  be  the  least  of  the  benefits  to  be  derived  from  his  very 
useful  book. 
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The  Anatomy  of  the  Central  Nervous  Organs  in  Health  and  Dispose.  By 
Dr.  Helxrich  Obersteiner,  Professor  [Ext.]  at  the  University  of  Vienna. 
Translated,  with  annotations  and  additions,  by  Alex.  Hill,  AI.  A.,  AL  D., 
M.  R.  C.  S..  Alasterof  Dowling  College,  Cambridge:  Examiner  in  Anatomy 
to  the  Universities  of  Cambridge  and  Glasgow.  With  198  Illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.    8vo.  pp  x-404. 

Dr.  Hill  has  rendered  an  important  service  to  neurology  in  this  translation. 
Hitherto  there  has  been  no  work  accessible  to  the  English  reader  which  gave 
any  adequate  idea  of  the  present  state  of  knowledge  in  regard  to  the  anatomy 
of  the  central  nervous  system.  To  those  who  are  acquainted  with  Professor 
Obersteiner's  book  it  is  unnecessary  to  say  that  it  answers  this  purpose  very 
completely.  It  gives,  without  undue  prolixity,  and  with  reasonable  fullness, 
the  best-ascertained  facts  concerning  the  structure,  both  gross  and  microscop- 
ical of  these  organs,  and  their  most  important  morbid  alterations,  together 
with  clear  and  full  directions  for  the  use  of  the  most  approved  methods  of 
preparing  specimens.  The  value  of  the  work  is  not  diminished,  for  the 
general  student,  by  the  fact  that  the  author  has  no  startling  discoveries  of  his 
own,  nor  private  hobbies  in  regard  to  methods  of  preparation,  such  as  some- 
times impair  the  sense  of  proportion  in  some  meritorious  investigators.  His 
descriptions  are  clear,  and,  what  is  of  at  least  equal  importance,  the  illustra- 
tions are  numerous  and  excellent. 

The  work  of  translation  has  been  done  with  excellent  judgment  and  taste. 
The  text  is  rendered  into  idiomatic  English,  and  the  translator's  additions  are 
considerable  in  amount  and  of  substantial  value.  Twenty  additional  illustra- 
tions and  a  glossarial  index,  containing  the  German,  and  in  many  cases  the 
French  equivalents  of  the  anatomical  terms  used,  add  to  the  value  of  the 
book.  Errors  of  translation  do  not  seem  to  be  numerous,  although  we  have 
noted  two  rather  remarkable  ones.  On  page  15  the  order  of  using  the  two 
decolorizing  solutions  in  Pal's  method  of  staining  is  reversed,  and  on  page 
377  the  title  of  section  VII,  "  Hiillen  des  Centralnervensystems,"  is  translated 
"Cavities  of  the  Central  Nervous  System,"  instead  of  coverings.  As  the 
section  treats  entirely  of  the  meninges,  it  seems  rather  singular  that  the 
mistake  should  have  been  overlooked. 

We  know  of  no  book  which  will  supply  the  place  of  this  to  the  student 
desirous  of  laying  a  solid  foundation  for  knowledge  of  the  subject  of  which 
it  treats,  and  we  can  confidently  recommend  it  to  all  such. 

•Cape  of  Good  Hope:  Reports  of  the  Medical  Committee,  the  Vaccinating 
Surgeon,  the  Inspector  of  Asylums,  and  on  the  Government  and  Public 
Hospitals  and  Asylums,  for  1SS9.  W.  J.  Dodds,  M.  D.,  D.  Sc.,  Inspector 
of  Asylums. 

On  the  31st  of  December,  1889,  there  were  572  patients  (293  white  and  279 
colored)  in  the  institutions  for  the  insane  of  the  colony.  Owing  to  the 
inadequacy  of  accommodation  the  above  figures  represent  only  a  small  number 
of  the  insane  and  afford  no  basis  for  the  deduction  of  reliable  statistics  re- 
garding the  prevalence  of  mental  disease.  Admissions,  including  transfers, 
190,  a  larger  number  than  usual  owing  to  the  opening  of  a  new  asylum  at 
Port  Alfred.    Discharges.  129,  of  whom  43  had  recovered,  13  were  not 
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recovered,  and  58  were  transferred.  Percentage  of  recoveries  on  admissions, 
excluding  transfers,  37.77.  Deaths,  38.  Apoplexy  was  the  cause  of  death  in 
6  cases;  paralysis  in  2;  epilepsy,  3;  softening  of  the  brain,  2;  diseases  of 
thorax.  8:  diarrhoea  and  dysentery,  3;  ascites,  nephritis,  purpura,  marasmus, 
erysipelas,  leprosy,  1  each ;  debility  and  senile  decay,  8. 

'•The  asylums  of  the  colony  are  the  lunatic  wards  of  the  Old  Somerset 
Hospital,  which  really  serves  as  the  asylum  for  the  recent  cases  of  the  West- 
ern Province;  the  Robben  Island  Asylum,  the  Graham's  Town  Asylum,  and 
the  Port  Alfred  Asylum.  Certified  lunatics  are  also  detained  in  the  Chronic 
Sick  Hospital  at  Graham's  Town.  There  is  a  small  building  used  as  an 
asylum  at  Kokstad,  in  East  Griqualand.  and  the  gaols  and  gaol-hospitals  may 
be  looked  upon  as  acting  asylums."  The  Somerset  and  Robben  Island  institu- 
tions have  been  condemned. 

Admissions  are  made  under  the  provisions  of  two  statutes,  one  of  which 
allows  the  committal  to  "a  place  of  safe  confinement"  of  any  person  "  appre- 
hended under  circumstances  indicating  derangement  of  mind,  and  a  purpose 
of  committing  suicide,  or  manifesting  an  intention  to  commit  any  crime  or 
offense,  for  which,  if  committed  for  trial,  such  person  would  be  liable  to  be 
indicted."  The  early  symptoms  of  twenty-three  cases  were  sufficiently  severe 
to  bring  them  within  the  comprehension  of  this  law,  and  they  were  submitted 
to  treatment  after  their  insanity  had  manifested  itself  in  "assaults,"  4 "  stock 
theft,"  "  vagrancy,"  malicious  destruction  of  property,"  ' '  theft,"  "  store- 
breaking,"  ;<  wilful  trespass,"  or  "  attempted  suicide."  The  other  method  of 
admission  requires  two  medical  certificates,  and  is  i(  hedged  around  with, 
safeguards  against  abuse,"  so  that  several  weeks  sometimes  elapse  between  the 
notification  of  insanity  and  the  commitment  of  the  patient  to  an  asylum.  It 
is  safe  to  assume  that  there  are  no  other  instances  of  unjustifiable  detention 
than  those  caused  by  the  cumbersome  methods  of  discharge,  which  often 
detain  the  patient  several  months  after  recovery  has  taken  place. 

The  recommendations  and  suggestions  of  Dr.  Dodd's  report  are  good,  and 
emphasized  as  they  are  by  a  frank  statement  of  the  abuses  arising  from  im- 
proper and  insufficient  accommodation  and  crude  statutory  requirements, 
should  receive  the  early  attention  of  the  colonial  government.         J.  M.  m. 

New  South  Wales:   Report  for  18S9  of  the  Inspector- General  of  the  Insane. 
F.  Norton  Manning,  M.  D.,  Inspector-General. 

On  the  31st  of  December,  1889,  there  were  2,974  registered  patients,  a 
ratio  of  one  insane  person  to  every  377  of  the  estimated  population  of  the 
colony.  This  ratio  has  not  materially  changed  during  the  last  twenty  years, 
although  there  has  been  a  marked  increase  in  the  population.  Admitted  to 
institutions  during  the  year,  550:  1  in  every  2,040  of  the  population — a  "  ratio 
of  1  occurring  insanity  '  less  than  during  any  year  since  the  statistics  have 
been  accurately  noted."  Discharged,  256,  of  whom  244  had  recovered  and 
12  were  relieved.  Deducting  the  figures  of  the  hospital  for  imbeciles  and 
idiots  the  percentage  of  recoveries  on  admissions  for  the  year  was  46.62;  the 
average  recovery  rate  for  ten  years  (1880-1889,  inclusive)  of  all  institutions 
was  42.72  per  cent.  Deaths,  209.  The  death-rate  was  highest  among  the 
more  recent  admissions  and  the  idiot  and  imbecile  class.    In  112  cases— more 
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than  half — the  deaths  were  due  directly  to  disease  of  the  brain;  in  41  cases, 
to  diseases  of  the  heart  and  lungs,  and  the  only  other  cause  running  into  two 
figures  was  the  debility  of  old  age,  to  which  were  accredited  32  cases.  In  the 
table  of  causes  alcoholic  intemperance  occupies  the  first  place,  the  insanity  of 
63  patients  being  attributed  to  it.  Among  other  fertile  causes  were  senility, 
puerperal  disorders,  sunstroke,  injury,  epilepsy,  disease  of  skull  and  brain,  and 
chronic  ill-health.  One  case  resulted  from  excessive  use  of  cocaine,  and  two 
from  the  opium  habit.  Forty-nine  patients  were  transferred  from  one  institu- 
tion to  another,  the  transfers  being  made  either  from  necessity  or  upon  the  re- 
quest of  the  patients  or  friends.  This  procedure  was  attended  with  benefit  to  the 
patients,  most  of  whom  improved  after  the  change.  Leave  of  absence  was 
granted  during  the  year  to  118  patients.  Notwithstanding  two  deaths  from 
suicide  among  the  patients  thus  furloughed,  the  system  has  been  found  to  be 
productive  of  sufficient  good  to  merit  its  continuance.  Restraint  was  used 
in  moderation.  The  forms  of  restraint  were  muffs,  camisole,  gloves  and 
"  protection  bed." 

The  provision  for  the  insane  in  this  colony  consist  of  five  government  hos- 
pitals, two  licensed  houses,  and  a  reception  house.  All  of  these  institutions 
are  overcrowded.  The  hospital  at  Newcastle,  erected  as  barracks  for 
Imperial  troops,  was  placed  to  its  present  use  as  an  asylum  for  the  feeble- 
minded, in  1872,  as  a  temporary  expedient.  The  two  hospitals  at  Parramatta, 
one  free,  the  other  for  the  custody  of  the  criminal  class,  were  built  for  prisons. 
Only  two  of  the  existing  hospitals,  those  at  Gladesville  and  at  Gallan  Park, 
were  constructed  for  their  present  purpose.  The  necessity  for  additional 
accommodation  is  the  occasion  of  a  recommendation  of  change  of  policy,  and 
it  is  advised  in  this  report  that  hospitals  be  "established  in  country  districts 
on  large  areas  of  land  suitable  for  agricultural  purposes,  so  as  to  allow  of  the 
occupation  of  the  patients  and  to  lessen  the  expense  of  maintenance."  The 
crying  need  of  wider  distribution  of  the  hospitals  is  evident  from  the  fact 
that  patients  from  one  of  the  mining  centres — the  "  Broken  Hill  District  " — 
are  obliged  to  travel  more  than  nine  hundred  miles  to  reach  a  hospital. 

Xew  South  Wales  has  always  been  a  progressive  colony,  and  to  the  spirit  of 
enterprise  which  sent  two  men  on  world-wide  investigation  with  a  view  of 
ameliorating  the  condition  of  the  insane,  may  be  attributed  the  excellent 
results  of  treatment  obtained  in  the  face  of  discouraging  conditions  of  loca- 
tion and  construction.  Dr.  Manning  is  to  be  congradulated  on  the  admirable 
showing  of  his  report,  which  reflects  a  system  largely  the  creation  of  his  own 
hand.  j.  m.  m. 


LETTER  FROM  FRANCE. 


In  the  letters  that  I  have  thus  far  had  the  honor  of  sending  to 
the  American  Journal  of  Insanity  I  have  striven  mainly  to  ac- 
quaint you  with  the  scientific  movement  of  our  country,  to  place 
you  in  touch  with  the  principal  discussions  relative  to  medico- 
mental  science,  and  to  call  attention  to  our  most  important  con- 
tributions to  that  science.  Tn  doing  so  I  have  had  especially  in 
view  the  interest  you  might  feel  in  knowing  where  we  stand  and 
in  being  informed  as  to  the  questions  towards  which  the  attention 
of  French  alienists  is  particularly  directed.  But  I  have  come  to 
question  the  propriety  of  this  course  and  to  ask  myself  if  I  have 
not  erred  in  being  thus  exclusive.  It  must  be  borne  in  mind,  in 
fact,  that,  as  regards  alienists,  the  elucidation  of  scientific  ques- 
tions is  by  no  means  everything.  They  have  before  them  another 
object  of  not  less  importance,  namely,  the  occupying  themselves 
with  that  which  pertains  to  the  welfare  of  the  insane:  their  relief ; 
their  hospitalization;  the  progress  to  be  realized  in  their  treat- 
ment, and  in  the  organization  and  maintenance  of  institutions  de- 
voted to  their  care.  In  truth,  this  very  object  is  of  paramount 
importance,  because  if  it  is  necessary  to  fathom  the  science  of 
mental  diseases,  if  it  is  important  to  establish  it  on  a  solid  founda- 
tion, it  is  precisely  to  the  end  that  we  may  attain  better  methods  of 
treating  the  insane.  We  do  well  only  what  we  know  bow  to  do 
well,  and  we  can  be  useful  to  the  sick,  and  especially  to  the  in- 
sane, only  by  fully  appreciating' their  needs. 

i  To  be  consistent  with  my  scruple,  I  ought  then  to  tell  you  about 
our  asylums,  their  organization  and  the  progress  that  has  been  re- 
alized in  them.  I  have  even  proposed  to  speak  of  naught  else  in 
this  letter.  But  on  the  point  of  realizing  my  intention,  I  find  my- 
self quite  unable  to  do  so.  The  reason  is  simple:  it  is,  for  the 
moment  at  least,  beca'use  any  important  action  among  ourselves 
is  not  part  of  a  general  movement  and  does  not  admit  of  compre- 
hensive consideration.  Every  individual  asylum,  and  every 
director  or  every  asylum  physician  in  particular,  strives  to  bring 
about  improvements  which  are  deemed  essential  to  the  welfare  of 
the  insane.  A  visitor  who  might  have  made  a  tour  of  the  asylums 
of  France  twenty  or  thirty  years  ago  and  who  repeated  the  ex- 
perience  to-day  would  find  in  the  majority  of  them  considerable 
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changes  and  could  not  but  admit  that  in  this  respect  we  have  made 
great  progress,  but  if  he  wished  to  consider  these  changes  as  a 
whole  he  could  scarcely  bring  them  to  a  focus  that  would  admit 
of  his  grasping  the  principal  factor  under  the  influence  of  which 
they  had  been  undertaken.  If  he  looked  for  an  absolute  system, 
he  would  fail  to  find  it.  One  thing  only  is  common  to  all  the 
asylums  of  France,  namely,  that  they  are  all  closed  asylums  where 
the  patients  are  looked  upon  as  deprived  of  their  liberty  and  sub- 
jected to  disciplinary  custody.  However,  in  practice  the  priuciple 
of  this  regime  is,  according  to  locality  and  according  to  individ- 
ual preference,  very  variously  applied.  There  are  exceptions  of 
ovary  kind  and  degree.  On  the  one  hand,  one  sees  agricultural 
establishments  where  the  patients  go  and  come  almost  at  will 
during  the  entire  day.  On  the  other  hand  may  be  found  asylums 
where  the  greater  number  of  inmates  never  leave  the  quarters  to 
which  they  are  assigned.  Elsewhere  both  kinds  of  institutions 
may  also  be  found.  This  diversity  chiefly  owes  its  origin  to  the 
localily  in  which  the  asylums  are  established.  For  instance,  in- 
mates of  an  asylum  situated  in  a  large  city  could  not,  without 
innumerable  inconveniences,  enjoy  a  liberty  equal  to  those  of  an 
asylum  situated  in  an  open  country  and  far  from  any  important 
urban  population.  Again,  if  we  consider  the  manner  in  which  the 
asylums  are  constructed  and  in  which  the  various  buildings  are 
■distributed,  here  grouped  together,  there  separated  more  or  less 
one  from  the  other,  we  should  still  find  a  great  diversity.  Xo 
general  rule  has  governed  their  formation.  Everywhere  there  has 
been  but  one  object  in  view, — to  utilize  to  the  best  advantage  ex- 
isting local  resources.  But,  is  that  saying  that  the  state  of  affairs 
is  as  good  as  it  ought  to  be  ?  Certainly  not.  And  yet,  even 
where  establishments  are  defective,  they  present  some  good 
features. 

Thus,  then,  the  actual  hospitalization  of  the  insane  in  France 
cannot  afford  subject  matter  for  any  general  consideration.  Given 
a  particular  asylum,  one  might-make  its  advantages  or  drawbacks 
apparent,  but  its  ensemble  scarcely  lends  itself  to  study. 

Under  these  circumstances,  the  scruple  that  I  have  entertained 
does  not  seem  to  me  to  have  any  foundation  and  I  believe,  therefore, 
that  if,  as  in  the  past,  I  couflne  myself  to  an  account  of  the  scien- 
tific movement  in  our  country,  I  shall  have  really  presented  a 
statement  of  what  is  most  important. 
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In  my  last  letter  I  referred  only  to  the  scientific  congresses  held 
in  Paris  on  the  occasion  of  the  Universal  Exposition. 
Dissimulating  j  should,  however,  have  called  attention  to  a  most  iu- 

Lunatics.  ' 

teresting  work,  published  by  Dr.  Marandon  de  Mont- 
yel  and  relating  to  dissimulating  lunatics,  one  of  the  most 
dangerous  classes  of  insane. 

Dissimulation  of  insanity  is  much  less  common  than  simulation, 
yet  it  is  not  absolutely  rare.  The  majority  of  alienists  have 
met  with  insane  patients  who  conceal,  in  whole  or  in  part,  their 
delusions,  some  in  defiance  and,  in  a  manner,  to  some  extent  un- 
consciously; others,  on  the  other  hand,  voluntarily,  consciously, 
and  with  a  definite  object  in  view.  Such  a  disposition  is  certainly 
most  remarkable.  It  indicates  among  those  who  present  it  a  per- 
fect conservation  of  certain  mental  faculties.  It  is  well  calculated 
to  lead  off  the  track  and  into  error  such  persons  as  are  not  experi- 
enced in  mental  diseases  and  to  make  them  believe  that  those  who 
thus  dissimulate  are  not  really  insane.  The  difficulties  of  diagnosis 
are  great  in  the  presence  of  the  dissimulating  lunatic,  infinitely 
greater  than  those  in  the  case  of  simulation  and  they  may  also  be 
followed  by  much  more  serious  consequences.  In  order  to  dis- 
cover and  determine  the  insanity  of  the  dissimulator,  it  is  necessary 
to  possess  great  experience  and  to  have  had  considerable  familiar- 
ity with  the  insane,  an  indefatigable  perseverance,  sagacity  in  the 
interpretation  of  the  least  morbid  signs,  and,  lastly,  a  force  of 
conviction  that  it  is  important  to  give  not  only  to  one's  self,  but 
to  impress  upon  the  minds  of  others.  It  may  come  to  pass  that  a 
dissimulator  has  to  answer  for  his  acts  before  the  courts.  If,  for 
instance,  he  is  not  responsible,  it  is  no  small  affair  to  cause  his 
irresponsibility  to  be  conceded,  especially  in  the  presence  of  mag- 
istrates who  ignore  the  fact  that  insaniiy  does  not  necessarily 
consist  in  simultaneous  abolition  of  the  mental  faculties. 

Dissimulating  lunatics  are,  for  the  most  part,  either  controlled 
by  delusions  or  persecution  or  subject  to  various  kinds  of  impul- 
siveness. Some  dissimulate  from  shame  or  fear;  others  from  self- 
interest;  others  again,  and  these  are  the  most  dangerous  and  most 
terrible,  to  the  end  that  they  may  commit  with  greater  safety  the 
crime  which  their  delusion  has  suggested  to  them.  Those  who 
dissimulate  from  shame  realize  that  they  have  been  regarded  as 
insane.  They  desire  to  escape  the  imputation  of  insanity.  They 
do  not  abandon,  for  that  reason,  their  insane  ideas,  but  suppress 
them  and  end  by  creating  illusions  in  regard  to  their  condition. 
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Those  who  dissimulate  from  fear  desire  to  escape  either  the  treat- 
ment to  which  they  are  subjected  or  a  repression  to  which  they 
know  themselves  to  be  exposed  in  consequence  of  acts  they  have 
committed;  or  again  they  wish  to  escape  threats  of  incarceration 
that  weigh  heavily  upon  them.  When  self-interest  controls  the 
dissimulator,  it  is  chiefly  for  a  reason  contrary  to  that  of  which  he 
has  just  given  indication,  it  is  to  obtain  his  discharge  from  an 
asylum  and  a  liberty  which  one  would  not  otherwise  be  disposed 
to  accord  him.  This  last  class  of  dissimulators  is  composed  almost 
entirely  of  patients  afflicted  with  delusions  of  persecution.  These 
persons  possess  a  rare  cleverness  in  concealing  the  insane  ideas 
which  control  them.  When  they  have  once  conceived  the  idea  of 
avenging  the  persecutions  of  which  they  believe  themselves  the 
victims,  they  know  how  to  meditate  their  crime  in  the  utmost 
silence  and  how  to  plan  its  execution  with  extreme  cunning,  and 
one  may  observe  cases  in  which  the  mental  trouble  reveals  itself 
only  after  the  perpetration  of  the  crime.  Dr.  Marandon  de  Mont- 
yel  reports  six  most  significant  cases.  The  first  is  especially  re- 
markable and  merits  particular  mention. 

The  patient  was  a  man  twenty  years  of  age,  the  son  of  an  insane 
father,  himself  the  victim  of  delusions  of  persecution.  This  per- 
son believed  that  his  mother  wished  to  poison  him,  and,  under  the 
influence  of  this  delusion,  he  abandoned  himself  to  all  sorts  of 
violence  towards  her.  One  day  he  tried  to  shoot  her,  on  which 
occasion,  his  insanity  being  manifest,  he  was  confined  in  an  insane 
asylum.  During  the  months  which  followed  his  sequestration  he 
continued  to  manifest  marked  delusions.  Finally,  one  day  he 
appeared  to  abandon  his  delusions,  ceased  to  complain  of  his 
mother  and  bore  witness,  on  the  contrary,  to  sentiments  of  affec- 
tion towards  her,  even  going  so  far  as  to  declare  that  his  griev- 
ances were  the  simple  result  of  mental  aberration.  A  year  passed. 
The  patient,  who  appeared  absolutely  sane,  demanded  his  liberty. 
Before  settiug  him  free  three  physicians  were  designated  to 
pronounce  upon  his  condition.  It  is  proper  to  say  that  these 
physicians  were  not  experienced  in  the  practice  of  mental  medicine 
and  but  for  the  attempted  assassination  which  had  been  the 
occasion  of  his  incarceration,  they  would  have  voted  for  his  imme- 
diate discharge.  It  seemed  to  them  wise,  however,  to  defer 
judgment.  For  a  whole  year  they  kept  the  patient  under  observ- 
ation and  watched  him  as  closely  as  possible.  During  this 
interval  they  were  unable  to  detect  a  single  sign  of  insanity.  They 
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regarded  the  test  as  sufficient  and  concluded  to  set  him  at  liberty. 
The  asylum  physician  who,  up  to  that  time,  had  remained  diffi- 
dently neutral  became  shaken  in  his  convictions  and  joined  his 
colleagues.    The  discharge  was  decreed. 

The  patient  left  the  asylum  accompanied  by  his  mother  who  had 
herself  come  to  remove  him,  happy  in  the  belief  that  her  son  had 
really  recovered.  On  that  very  eveniug  he  murdered  the  poor 
woman  with  a  hatchet  and  on  the  following  morning,  proud  of  his 
act,  presented  himself  at  the  entrance  of  the  asylum,  after  having 
written  to  the  magistrates  who  had  caused  him  to  be  set  free  a 
letter  in  which  he  thanked  them  for  the  facility  that  had  been 
afforded  him  of  accomplishing  that  which  he  regarded  as  an  act 
of  justice.  In  this  letter  he  avowed  his  dissimulation.  Such  a 
case  is  its  own  commentary. 

Iu  my  previous  letter  I  told  you  that  the  Congress  of  Legal 
Medicine,  held  in  Paris  in  1889,  discussed  the  doctrines 
'of  the6  °*  L°mbroso  and  the  characteristics  which  that  Italian 
criminal  savaiir  believes  proper  to  prove  in  a  given  individual 
the  fatal  tendency  to  crime,  thus  making  a  veritable 
assimilation  between  the  criminal  and  the  lunatic.  The  ideas  of 
Lorabroso  had  found  ardent  and  authoritative  opponents  among 
the  members  of  the  Congress.  In  his  lectures  this  year  before 
the  Faculty  of  Medicine  of  Paris,  Professor  Brouardel,  in  view  of 
the  importance  of  the  subject,  thought  proper  to  devote  consider- 
able attention  to  it,  in  order  to  show  to  what  extent  its  manner  of 
presentation  was  exaggerated,  inexact,  and  often  contrary  to  sci- 
entific reality.  He  called  attention  to  the  error  into  which  Lom- 
broso  had  fallen  in  assuming  to  give  as  an  evidence  of  native 
criminality  certain  anatomo-pathological  alterations  which  might 
be  purely  accidental,  notably  patches  of  meningitis,  osteomata  of 
the  falx  cerebri  and  cerebral  softening,  and  in  claiming  the  exist- 
ence of  special  affinities  between  diseases  of  the  heart  or  liver  and 
certain  tendencies  to  crime.  It  is  a  case  of  saying  that  he  who 
wishes  to  prove  too  much  proves  nothing  and  that  by  virtue  of 
his  exaggerations  Lombroso  does  his  doctrine  more  harm  than 
good.  Moreover,  although  certain  anatomical  characteristics  are 
observed  among  criminals  after  their  death,  that  does  not  suffice 
to  prove  that  these  characteristics  are  proper  to  them.  It  would 
also  be  necessary  to  prove  absolutely  the  absence  of  these  charac- 
teristics in  non-criminal  persons  and  honest  individuals.    On  the 
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other  hand,  in  taking  the  anatomo-pathological  characteristics 
which  are  especially  attributable  to  criminals,  one  can  hardly 
prove  that  there  is  nothing  constant  or  absolute  about  them  and 
that  many  individuals  who  are  essentially  criminal  and  have  been 
so  all  their  lives  do  not  present  these  so-cailed  physical  signs  of 
criminality. 

Lombroso  says  that  in  the  criminal  man  the  interior  cranial  • 
capacity  is  less  than  among  other  men,  the  skulls  of  delinquents 
being  in  general  smaller.  But,  on  the  one  hand,  there  have  been 
men  highly  moral  and  of  high  intellectual  culture  among  whom  it 
has  been  observed  that  the  brain  was  of  but  small  volume,  while, 
on  the  other,  Lombroso  himself,  is  obliged  to  recognize  the  fact 
that  certain  intelligent  criminals,  especially  the  chiefs  and  organ- 
izers, have  presented  a  considerable  cranial  capacity.  The  vault 
of  the  skull,  we  are  again  told,  is  flattened  in  criminals.  It  is 
even  so  also  among  those  who  have,  in  truth,  but  a  meagre  intel- 
lectual development,  and  yet  have  no  tendency  to  crime.  The 
same  observation  is  applicable  to  narrowness  of  the  forehead  and 
the  elongation,  more  or  less  considerable,  of  the  face.  It  is 
true  the  asymetry  of  the  cranium  or  of  the  face  is  frequent  among 
criminals,  but  that  asymetry  is  not  peculiar  to  them.  There  are 
notably  non-criminal  epileptics  among  whom  this  feature  is  well- 
marked.  Besides,  this  asymetry  may  be  purely  accidental  and  by 
no  means  congenital.  According  to  Lombroso  and  the  Italian 
school,  the  inferior  maxilla  of  the  criminal  is  voluminous,  the 
supra-orbital  arches  are  salient,  the  ears  stand  out  from  the  head, 
like  the  wings  of  a  bat,  and  are  inserted  lower  than  ordinarily. 
Observers  agree  that  this  is  often  the  case,  but  they  add  that  all 
criminals  are  far  from  resembling  the  type  as  thus  constituted. 
Certain  statistics  show  that  a  fifth  at  least  have  an  entirely  different 
facial  conformation.  Briefly,  whatever  may  be  the  signs  that  one 
may  take  among  those  that  are  assigned  as  peculiar  to  criminals,, 
one  may  see  that  no  one  of  them  is  essentially  pathognomonic  and 
and  that  they  may  even  be  met  with  among  perfectly  moral  indi- 
viduals. Thus,  Dr.  Brouardel  asserts  as  a  principle  that,  even  if 
an  individual  should  present  all  the  anatomical  characteristics 
indicated  by  Lombroso,  it  would  be  impossible,  in  advance  of  any 
other  examination,  to  declare  that  individual  a  criminal.  For  the 
present,  therefore,  one  must  regard  the  doctrine  of  Lombroso  as 
an  insufficient  conception  from  the  scientific  point  of  view. 
.Moreover,  Lombroso  has  done  wrong,  in  formulating  it,  in  having 
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confined  his  researches  to  individuals  of  the  Italian  race  who  may 
haye  corresponded  more  or  less  exactly  to  the  type  that  he  has 
described,  but,  if  he  had  taken  into  account  criminals  of  other  race 
or  of  other  nationality,  he  would  have  established  differences  such 
as  would  have  prevented  him  from  being  as  positive  as  he  has 
beeD.  The  doctrine  of  the  criminal-born  encounters  such  strong 
objections  as  to  render  it  manifestly  untenable  for  all  those  who 
examine  it  without  prejudice. 

Since  we  are  speaking  of  researches  relative  to  criminal  anthro- 
pology, it  is  opportune  to  mention  here  a  very  curious 
Theinsamtj  gj.u(j  Dr.  Regis,  of  Bordeaux,  has  recently  de- 

Regicides.  voted  to  regicides  and  entitled  "Regicides  dans 
I'histoire  et  dans  le  present."  The  name  "regicide  "  is  improper 
since  it  applies  to  individuals  who  have  been  guilty  of  assaults  not 
only  upon  kings,  but  also  on  presidents  of  republics  or  on  person- 
ages enjoying  high  social  distinction,  but  it  was  necessary  to  em- 
ploy it  for  want  of  a  better  substitute. 

It  almost  invariably  happens  that  regicides,  or  so-called  regi- 
cides, are  patients  among  whom  certain  definite  morbid  characters 
can  be  recognized.  The  greater  number  of  them  are  persons  of 
hereditary  taint  and  predisposed  to  insanity,  who  from  their  child- 
hood have  presented  a  defect  of  equilibrium  in  their  mental  facul- 
ties which  time  has  only  served  to  aggravate.  They  are  intelligent 
in  varying  degree,  but  their  intelligence  is  ill-regulated  and 
directed  more  especially  towards  extravagant  and  unreasonable 
conceptions.  The  dominant  trait  among  them  is  a  sort  of  mysticism, 
not  merely  in  religion,  but  in  politics  or  sociology.  This  mysticism 
often  manifests  itself  among  them  at  an  early  age  and  sometimes 
they  have  acquired  it  by  heredity.  Under  its  influence  they  em- 
brace,  with  a  sort  of  violent  passion,  exalted  ideas  and  extravagant 
theories  by  which  they  allow  themselves  to  be  completely  con- 
trolled. In  course  of  time,  they  come  to  consider  themselves  in 
the  light  of  apostles  or  martyrs  of  their  mystic  ideas.  They  im- 
agine  that  they  have  a  mission  to  fulfil,  namely,  to  achieve  the 
triumph  of  their  theories  by  all  means  within  their  power  and 
from  that  to  conceive  the  idea  of  a  murder  or  of  an  assault,  to  set 
out  of  the  way  a  man  who,  according  to  them,  affords  an  obstacle 
to  this  triumph,  there  is  but  one  step,  and  that  one  easily  taken. 
Having  reached  this  point,  they  are  genuine  lunatics,  because  their 
will  is  commanded  and,  as  it  were,  oppressed  by  the  ideas  which 
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•control  theru.  Some  present  no  other  signs  of  mental  alienation, 
but  there  are  those  who  have  hallucinations  or  delusions  of  another 
kind,  notably  hallucinations.  The  important  point  to  note  is  the 
fact  that  regicides  do  not,  as  a  rule,  act  suddenly  and  without 
warning.  Their  assaults  are  premeditated  and  they  often  plan  the 
execution  of  them  with  great  care.  They  experience  frequent  periods 
of  hesitation  and  all  sorts  of  tergiversation.  In  this  respect  they 
resemble  persecuted  lunatics.  If  their  intelligence  is  affected,  the 
functions  of  that  intelligence  are  performed  with  sufficient  regu- 
larity to  make  it  possible  for  them  to  coordinate  the  elements  of 
their  undertakings,  but  what  makes  them  nevertheless  insane,  in 
spite  of  their  apparent  lucidity,  is  the  fact  that  they  are  absolute 
slaves  to  their  obsession.  After  having  committed  their  assaults, 
regicides  continue  to  show  themselves  insane  in  so  far  that  when 
they  are  called  upon  to  account  for  their  acts  they  glory  in  them, 
continue  to  pose  as  apostles  and  martyrs  and  eviuce,  even  in  the 
face  of  punishment,  a  sort  of  impassibility  which  can  only  be  ac- 
counted for  on  the  theory  of  profound  alterations  of  general  sen- 
sibility. It  is  in  the  light  of  these  diverse  data,  admirably  de- 
veloped by  Dr.  Regis,  that  one  can  appreciate  the  acts  of 
individuals  who  in  all  times  have  made  attempts  on  the  lives  of 
persons  of  high  rank.  Such,  in  former  times,  were  Jacques 
Clement,  Ravaillac,  Damiens;  and  such,  in  modern  times,  were 
Louvel,  Alibaud,  Verger,  Passanante,  Guiteau,  and  many  others. 
The  majority  of  these  men  were  able  to  pass  as  sane  and  paid  the 
penalty  of  their  assaults  with  their  lives.  Mistakes  were  made 
about  them  in  this  respect  and  they  ought  to  have  been  regarded 
as  insane  persons.  What  should  be  done  with  them?  They 
ought  to  have  been  merely  incarcerated  in  special  institutions  for 
insane  criminals,  for,  being  insane,  they  were  not  responsible  and 
•oue  ought  not  to  punish  with  death  those  who  are  not  responsible. 

Although  hypnotism  has  lost  in  France  much  of  the  ground 
which  it  seemed  to  have  gained,  it  has  not  yet  said  its 
and       last  word.    Recently  a  Professor  of  the  Faculty  of  Med- 
icine of  Nancy,  Dr.  Bernheim,  has  begun  a  new  cam- 
paign in  its  favor.    He  has  set  himself  the  task  of  proving  that  in 
hypnotism  there  is  but  one  essential  element,  namely,  suggestion, 
and,  moreover,  that^suggestion  enters  into  everything,  playing  an 
important  role  in  all  human  actions ;  and  lastly,  that  it  can  and 
.may  be,  strictly  associated  with  certain  matters  relating  to  crime. 
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This  theory,  if  supported  on  rigorous  scientific  proof,  might  be  of 
extreme  importance  in  legal  medicine.  It  would  permit  the  as- 
sumption that  criminals,  having  acted  under  the  influence  of  sug- 
gestion, are  not  strictly  responsible.  Public  opinion,  always- 
prompt  to  make  practical  application  of  new  ideas,  has  not  failed 
to  apply  this  one  to  a  recent  crime  which  has  engaged  the  atten- 
tion of  two  hemispheres,  and  the  names  of  whose  principal  actors 
air  well  known,  Eyraud  and  Gabrielle  Bompard.  The  theory 
gained  credence  that  the  latter  might  easily  have  been  dominated 
by  Eyraud  and  subjected  absolutely  to  his  criminal  suggestions. 
Thereupon  medical  jurists  were  charged  to  institute  researches  on 
the  subject,  of  the  results  of  which  we  have  not  yet  been  informed. 

However,  Dr.  Bernheim  began  at  the  Hotel  Dieu  of  Paris  a 
si  ries  of  experiments  destined  to  substantiate  his  claims.  Acting 
upon  subjects  while  awake  he  was  able  to  suggest  to  them  suc- 
cessively hallucinations  of  motility  or  sensibility,  then  hallucina- 
tions of  acts,  by  creating  fictitious  recollections, — for  instance,  a 
recollection  of  theft;  and  one  cannot  deny  that  the  experiments 
were  very  remarkable.  These  experiments,  however,  are  not 
conclusive,  since  Dr.  Bernheim  acted  upon  sick  and  neurotic 
women,  who,  as  is  known,  have  a  strong  propensity  to  simulation,, 
and  wTho-  are  very  clever  in  deceiving  even  the  most  sagacious 
experimenters.  Thus  the  opinions  of  Dr.  Bernheim  influenced  but 
tew  persons.  Authorities  like  Dr.  Charcot  by  no  means  subscribed 
to  them.  They  reply  that  suggestion  is  but  an  illusion,  and  that 
hypnotism  is  subject  to  the  elementary  laws  of  physics  and  physi- 
ology. As  hypnotism  and  its  manifestations  have  a  chance  to 
succeed  only  in  the  case  of  persons  suffering  from  special  nervous 
diseases,  one  cannot  make  the  application  of  these  phenomena  in 
the  case  of  healthy  persons.  A  learned  professor  of  the  Faculty 
of  Medicine  of  Lille,  Dr.  Guermonprez,  makes  the  point,  moreover,, 
that  if  suggesstion  enters  into  everything  and  constitutes  the  basis 
of  hypnotism,  it  becomes  impossible  to  explain  how  hypnotism 
may  be  produced  in  certain  animals.  Crabs,  lobsters,  crayfish, 
snakes  and  guinea  pigs  are  hypnotizable:  will  it  be  said  that  these 
animals  are  subject  to  the  influence  of  suggestion  ?  How,  too,  can 
we  explain  the  fact  that  young  children  may  be  hypnotized  ?  Sug- 
gestion can  scarcely  have  any  hold  on  them.  Finally,  it  must  be 
borne  in  mind  that  some  fall  suddenly  into  hypnotism  without 
warning;  for  instance,  hysterical  persons  who  are  instantly  plunged 
into  hypnotic  catalepsy  by  the  sound  of  a  gong  or  a  flash  of  intense 
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light.  It  must  be  conceded  then  as  a  fact  that  suggestion  is'notan 
essential  element  of  hypnotism,  and  that  until  further  light  is 
obtained  the  experiments  of  Dr.  Bernheim  must  be  considered  as 
a  curiosity  but  nothing  more. 


We  may  add,  while  on  this  subject,  that  the  ministers  of  war 
interdiction  ail(^  °*         navy,  considering  the  grave  dangers  to 

of  the      which  certain  persons  upon  whom  it  is  used  may  be 
Practice  of  . 
Hypnotism  in  eXp0Sed,  have  absolutely  prohibited   all  physicians 

the  Army  and      r        '  •>     i  . 

Navy.  within  their  jurisdiction  to  have  recourse  to  it  in  the 
case  of  soldiers  or  marines  under  their  care. 


Toulouse.  July  1,  1890. 


Victor  Pa  rant,  M.  D. 


NOTES  AND  COMMENTS. 


Hknry  Putnam  Stearns.  M.  A.,  M.  D.— Dr.  Stearns,  the 
recently  elected  President  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  whose  photo- 
gravure tiguies  as  the  frontispiece  of  this  number  of  the  Journal, 
i<  the  Medical  Superintendent  of  the  Hartford  Retreat,  one  of 
the  oldest  institutions  for  the  insane  in  America. 

It  is  fortunate  for  our  specialty  when  one  from  the  ranks  of  the 
m  aera]  profession,  of  acknowledged  ability  and  reputation,  enters 
it,  tor  it  brings  to  the  special  work  a  great  reserve  wealth.  It  has 
truly  been  said  that  k£  one  great  as  a  general  practitioner,  is  greater 
than  one  eminent  only  in  a  specialty ;"  hence  it  is  easy  to  see  that 
when  a  man  already  prominent  in  the  profession  becomes  a 
specialist,  his  ability  to  good  work  is  greatly  enhanced.  Dr. 
Stearns  was  appointed  to  the  charge  of  the  Hartford  Retreat  after 
sixteen  years  of  varied  professional  work.  He  was  a  native  of 
Massachusetts,  born  at  Sutton,  April  18, 1828.  He  fitted  for  College 
at  Munson,  Mass.,  and  entered  Yale  University,  graduating  there- 
from both  in  Arts  and  Medicine,  afterwards  crossing  the  Atlantic 
and  completing  his  medical  studies  at  the  University  of  Edinburgh. 
He  returned  to  this  country  and  established  himself  in  practice  at 
.Marlborough,  Mass.,  where  he  remained  three  years  before  remov- 
ing to  Hartford,  Conn.,  which  has  since  been  his  home.  During 
his  residence  in  Scotland  he  formed  the  personal  acquaintance  and 
life-long  friendship  of  Drs.  Sibbald  and  Yellowlees,  who  have 
since  become  so  prominent  in  our  specialty.  Dr.  Stearns  soon 
became  prominent  in  Hartford  as  a  skilful  practitioner,  and  when 
the  war  broke  out  he  at  once  hastened  to  respond  to  the  call  of  his 
country,  and  was  made  surgeon  of  the  First  Connecticut  Regiment 
April  18th,  1861.  At  the  expiration  of  this  service  he  was  made 
Sturgeon  of  Volunteers,  and  was,  in  the  winter  of  1861-2,  on  the 
staff  of  General  Grant,  at  Cairo,  III.  He  was  not  discharged  from 
the  service  until  August,  1865.  The  larger  portion  of  his  army 
service  was  in  the  capacity  of  Medical  Director  of  United  States 
Hospitals,  most  of  the  time  at  Paducah,  Ky.,  aud  Nashville,  Tenn. 

Returning  to  Hartford  he  resumed  professional  work,  and  was 
eight  years  in  successful  practice  immediately  preceding  his 
Appointment  to  the  Retreat.    The  change  from  active  general 


1890.] 


NOTES  AND  COMMENTS. 


283 


practice  to  the  specialty  of  insanity  gave  him  opportunity  for 
literary  labor,  which  had  hitherto  been  excluded,  principally  for 
lack  of  time. 

Several  monographs  on  various  subjects  succeeded  each  other 
from  his  pen  until  1883,  when  he  published  a  work  on  "Insanity: 
Its  Causes  and  Prevention,"  which  was  well  received  by  the 
specialty  and  the  public.  He  was  one  of  the  experts  in  the  cele- 
brated case  of  Guiteau,  and  afterwards  published  a  contribution 
"In  re  Guiteau,"  from  the  standpoint  of  his  responsibility.  This 
was  done  in  a  convincing  and  exhaustive  manner,  to  the  conclusion 
that  the  murderous  act  "  was  not  the  result  of  a  pathological  con- 
dition of  his  brain." 

Articles  on  particular  subjects  connected  with  his  specialty  have 
constantly  appeared,  and  might  be  dwelt  upon  profitably  did  time 
permit.  But  we  find  in  a  review  of  his  published  Reports  the  best 
general  record  of  his  views  and  work.  Alter  his  appointment  to 
the  Retreat  he  went  abroad  for  the  express  purpose  of  making 
himself  familiar  with  the  best  theory  and  practice  in  Great  Britain 
and  France.  His  first  Report  (1875)  shows  the  master's  grasp  of 
the  subject  and  of  the  work  to  which  he  was  new,  in  the  suggestion 
of  a  departure  from  the  established  order  of  architectural  provi- 
sion, urging  "the  plan  of  erecting  cottages  on  the  lawn,  to  be 
occupied  by  patieuts,"  after  the  manner  of  the  institution  at 
Cbeadle,  near  "Manchester,  Eng. ;  suggestions  which  he  has  since 
had  the  pleasure  of  carrying  out. 

We  note  likewise  in  this  first  Report,  published  in  April,  1 875r 
his  comments  upon  the  diminished  percentage  of  recoveries  in  the 
later  than  in  the  earlier  years,  and  his  conjecture  "whether  this 
smaller  percentage  of  recoveries  during  the  last  few  years  is  due' 
to  the  increasing  incurability  of  insanity,  or  to  the  change  in  the 
character  of  the  admissions,  or  to  greater  accuracy  in  arrangiug 
the  statistical  tables,  and  concluded  with  the  opinion  that  the  first 
and  last  of  these  factors  were  the  true  causes.  These  queries 
engaged  likewise  the  attention  of  Dr.  Pliny  Earle  in  his  report  of 
October  the  same  year,  and  were  by  him  pushed  to  elaborate 
conclusions  in  succeeding  years,  finally  resulting  in  the  publication 
of  a  volume  upon  the  subject.  In  187  7,  we  find  him  discussing  at 
length  the  question  of  Commissioners  in  Lunacy,  coming  to  the 
conclusion  that  such  a  Board  as  exists  in  England  is  highly  desira- 
ble, but  impracticable  because  of  there  being  "no  central  power 
having  authority  under  the  constitution  of  the  United  States,  to 
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appoint  such  a  Commission,  or,  if  appointed  to  clothe  it  with  the 
requisite  power  to  act,"  but  recognizing  professional  eminence  as 
its  basal  idea,  and  a  large  field  of  operation  needful  for  the  fullest 
usefulness  of  such  a  Board — no  single  State,  unless  it  be  New 
York,  affording  one  of  requisite  extent.  Such  a  Board  has  since 
ltecn  created  in  this  last-named  State. 

Dr.  Stearns  early  placed  himself  on  record  in  the  matter  of  the 
use  <»!'  restraints,  and  in  this  same  year  reports  that  he  has  "  suc- 
ceeded  in  passing  the  year  without  the  use  of  any  of  these  means." 
This  is  the  earliest  statement  of  this  kind,  which  has  fallen  under 
our  observation  in  this  country;  still  we  do  not  find  him  dogmati- 
cal !v  asserting  that  such  means  are  useless  or  worse  than  useless. 
In  the  following  year  (1878)  he  writes,  "Five  persons  have  been 
under  mechanical  restraint  during  the  year,  each  of  them  for  a 
Bhorl  period  of  time,  on  account  of  persistent  efforts  to  inflict  self- 
injury  and  denude  themselves."  In  the  solution  of  this  vexed 
problem  he  reached  the  position  of  the  British  alienists  who 
"  would  not  hesitate  to  use  mechanical  restraint  in  extreme  cases." 
His  latest  declaration  upon  the  subject  is  that  "he  would  not 
sacrifice  a  patient  to  an  idea." 

He  baa  always  made  a  distinction  between  recoveries  and  cures, 
and  in  one  of  his  reports  refers  to  a  case  then  under  his  care  which 
counted  eleven  times  as  a  recovery,  and  being  still  in  middle  life 
might  add  several  more  recoveries  to  the  statistics  of  the  institution, 
but  could  never  be  called  cured. 

If  we  mistake  not,  he  was  also  the  first  in  America  to  follow  Dr. 
Skae  in  classifying  mental  disease  under  its  causes  and  pathology. 
His  first  report  contains  such  a  table,  which  has  been  carried 
through  all  his  succeeding  ones.  In  1881,  he  suggests  the  import- 
ance  of  appointing  on  the  National  Board  of  Health,  "  one  or 
more  physicians,  who  are  qualified  for  such  position,  whose  special 
duty  it  shall  he  to  ascertain  the  prevalence  of  such  conditions  as 
conduce  to  the  production  of  mental  disease,  and  that  the  public 
have  the  benefit  of  such  observations  and  conclusions  as  they  may 
be  able  to  make." 

Dr.  Stearns  has  been  an  indefatigable  student,  and  many  years 
a  Lecturer  on  Mental  Disease  at  the  medical  department  of  Yale. 
Hut  his  love  of  literature  has  not  interfered  with  his  work  in  the 
direction  of  the  conduct  of  his  institution.  Besides  the  intro- 
duction of  cottages  within  the  grounds,  already  referred  to,  he 
has  carried  to  completion  the  plan  of  the  main  establishment,  in- 
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creasing  its  room-capacity  one-fifth.  He  has  also  remodelled  and 
refinished  fully  two-thirds  of  the  whole,  interiorly,  rendering  its 
•excellence  and  attractiveness  equal  to  any  in  the  country.  The 
various  executive  and  supplementary  buildings  have  likewise  been 
renewed  or  rebuilt.  He  likes  work,  is  conscientious,  ready  to 
harbor  advanced  professional  views,  and  courageous  in  the  defence 
of  what  he  believes  to  be  true  and  worthy  of  acceptance.  He  has 
a  high  sense  of  duty,  and  works  from  a  love  of  relieving  the  mental 
.and  physical  ills  of  those  under  his  care.  Few  men  have  accom- 
plished more  in  the  specialty  than  he,  and  none  are  better  entitled 
to  authority  upon  the  subject  of  insanity.  Seventeen  years  in 
charge  of  the  insane  have  not  lessened  his  professional  ardor,  nor 
-abated  his  interest  in  his  work.  He  is  no  pessimist,  but  one  who 
looks  to  the  future  for  much  more  of  light,  and  much  more  of 
prophylaxis.  His  dominant  characteristic  are  a  broad  philanthropy 
widened  by  culture,  and  sturdy  practical  sense  by  which  everything 
lie  does  is  shaped.  He  has  been  a  member  of  the  Connecticut 
Medical  Society  since  1860;  member  of  the  New  England 
Psychological  Society  since  its  formation,  at  the  present  time 
President  of  the  Hartford  Medical  Society,  also  of  the  Association 
of  Medical  Superintendents  of  American  Institutions  for  the  Insane, 
honorary  member  of  the  British  Psychological  Association  since 
1888,  and  of  the  Boston  Medico-Psychological  Society. 

The  New  York  State  Commission  in  Lunacy. — Reference  was 
made  in  the  July  number  of  this  Journal  to  the  proceedings  of  the 
State  Commission  in  Lunacy  of  New  York,  under  Chap.  283  of  the 
Laws  of  1889,  and  Chap.  126  of  the  Laws  of  1890.  Some  idea 
of  the  amount  of  official  labor  involved  in  carrying  out  the  pro- 
visions of  these  laws  will  be  gathered  by  examination  of  the 
orders,  forms  and  circulars  of  the  Commission  as  published  else- 
where in  this  issue.  It  will  be  seen  that  the  Commission  is  zealous 
in  the  discharge  of  its  trust,  keenly  alive  to  its  responsibilities, 
fully  aware  of  the  unusual  opportunities  presented  by  the  situation 
for  effective  work,  and  prepared  to  exercise  to  the  fullest  extent 
;the  powers  with  which  it  is  clothed  by  law.  In  formulating  and 
promulgating  its  orders  it  has  proceeded  deliberately  and  fear- 
lessly, conscious  of  its  great  strength  and  fortified  by  an  opinion 
of  the  Supreme  Court  as  to  the  purview  of  its  jurisdiction  in  all 
matters  pertaining  to  lunacy  in  the  State  of  New  York.  It  has 
taken  frequent  occasion  to  counsel  with  State  officials,  in  and  out 
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of  asylums,  and  has  Fought  to  inform  itself  fully,  by  visitation  and 
other  methods,  of  the  actual  necessities  of  the  case.  In  all  these 
particulars  the  State  Commission  in  Lunacy  has  exhibited  an 
official  zeal  rarely  equalled  in  the  departments  of  the  Common- 
wealth, and  has  displayed  conspicuous  ability  in  enforcing  the 
provisions  of  the  statute  by  virtue  of  which  it  exists  and  acts. 

Our  readers  will  be  especially  interested  in  the  new  medical 
certificate  of  lunacy,  a  document  that  has  been  prepared  witb 
extraordinary  care.  This  blank  involves  a  consultation  of  two 
physicians,  and  is  so  explicit  as  to  printed  directions,  and  so  safe- 
guarded withal  as  to  jurat  and  approval  of  finding,  thai  it  is  difficult 
to  see  how  any  but  a  proper  person  for  commitment  could  pass 
safely  through  the  ordeal  of  its  searching  scrutiny.  An  important 
and  useful  feature  is  that  which  requires  a  statement  as  to  what 
the  patient  said  and  did  in  the  presence  of  each  examiner 
separately  unless  it  was  said  and  done  in  the  presence  of  both  -T 
and  of  like  importance  and  usefulness  is  the  space  provided  for 
'  other  facts  indicating  insanity  including  those  communicated  by 
others."  In  the  old  certificate  the  distinction  between  personal 
and  hearsay  knowledge  was  seldom  brought  out,  and  the  mere 
say-so  of  neighbors  was  often  made  to  eke  out  and  accredit  a  hasty 
and  inadequate  diagnosis. 

The  order  of  the  President  of  the  Commission  in  the  matter  of 
the  transfer  of  public  insane  patients  from  their  homes  or  from 
the  poor-house  to  State  Hospitals  by  Superintendents  of  the  Poor,, 
leaves  no  room  for  doubt  as  to  its  meaning.  It  is  conceived  in  the 
interests  of  the  pauper  insane  as  against  the  self-seeking  of  county 
officials,  and  in  some  of  its  provisions,  for  instance  the  require- 
ment that  the  clothing  furnished  before  admission  must  in  all 
cases  be  ?iew,  takes  high  ground  from  the  standpoint  of  personal 
and  hospital  hygiene.  It  is  insisted,  moreover,  that  the  provisions 
of  the  statute  which  require  that  a  woman  attendant  shall 
accompany  women  patients  when  taken  to  State  Hospitals,  must 
be  strictly  observed. 

As  regards  rates  for  maintenance,  the  charge  for  each  patient  in 
continuous  custody  under  the  commitment,  or  order,  by  which  he 
is  held  shall  be  $4.25  per  week  for  the  first  three  years  or  less, 
and  *2.50  for  any  period  of  time  exceeding  three  years.  The 
charge  thus  established  shall  include  food,  clothing,  breakage  and 
all  other  charges  of  any  name  or  nature,  and  no  greater  charge- 
shall  be  made  under  any  circumstances  whatsoever.. 
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It  has  further  been  decreed  that  on  and  after  October  1, 1890,  no 
private  patient  at  any  State  Hospital  be  permitted  to  occupy  more 
than  one  room  or  to  command  the  exclusive  services  of  an  atten- 
dant, and  that  in  respect  to  the  scale  of  care  and  accommodations 
furnished  this  class  of  patients  no  distinction  shall  be  allowed. 
Hard  as  this  order  may  at  first  blush  seem,  it  is  clearly  intended, 
not  as  a  discrimination  against  the  self-supporting  classes,  as  such, 
in  favor  of  the  pauper,  but  as  a  recognition  and  re-affirmation  of 
the  doctrine  that  the  insane  poor  are  the  wards  of  the  State  and 
in  so  far  have  a  prior  claim  on  the  State's  bounty.  The  statute 
provides  for  the  admission  of  private  patients  to  the  State  asylums 
under  a  special  agreement  "  whenever  there  are  vacancies  "  and  as 
that  contingency  is  remote  under  existing  conditions  of  pressure, 
all  non-paupers  must,  for  the  present  at  least,  either  go  elsewhere 
or  pocket  pride  in  the  procurement  of  a  public  order. 

Exception  has  been  taken  to  this  order  in  certain  quarters 
because  there  are  few,  if  any,  private  asylums  in  the  State  where, 
for  an  equally  moderate  price  for  maintenance,  a  private  patient 
may  obtain  a  grade  of  care  at  all  comparable  to  that  heretofore 
provided  lor  this  class  in  the  State  hospitals.  The  point  has  also 
been  made  that  in  all  too  many  instances  the  pauper  patient 
owes  his  pauperism  and  insanity  to  shiftlessness  and  vice, 
and  that  in  such  cases  the  State  appears  to  neutralize 
the  Scriptural  proverb  that  "the  way  of  the  transgressor  is 
hard "  by  affording  him  advantages  which  are  denied  to  his 
independent  fellow-sufferer,  in  whose  case  the  transgression  of 
the  moral  law  may  have  been  less  flagrant.  On  the  other  hand,  the 
friends  of  the  latter  class  are  generally  in  a  position  to  provide 
at  home  accommodations  and  care  vastly  better  than  those  received 
by  the  uncommitted  insane  pauper,  wherever  he  may  be,  for  which 
reason  it  seems  desirable  to  cany  out  to  the  utmost  extent  possible, 
and  as  speedily  as  practicable,  the  beneficent  provisions  of  the 
State  care  act.  May  be,  when  ample  accommodations  shall  have 
been  duly  provided  by  an  extension  of  existing  hospitals  and  the 
building  of  new  ones,  opportunity  will  again  be  afforded  to  private 
patients  to  obtain  the  blessings  of  State  care  and  custody.  Mean- 
while, there  will  be  a  general  disposition  to  cooperate  with  the 
State  Commission  in  executing  the  law  as  it  now  stands,  and  to 
trust  to  the  good  sense  of  the  Legislature  to  repeal  here  or  enact 
there  as  the  exigencies  of  benevolence  and  humanity  may  require. 
It  is  safe  to  predict  that  in  any  such  legislation  the  State  Com- 
mission in  Lunacy  would  be  the  first  to  move. 
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Execution  by  Electricity  in  New  York. — Dr.  Carlos  F. 
MacDonald,  President  of  the  State  Commission  in  Lunacy,  has 
submitted  to  the  Governor  an  able  report  on  the  execution  by 
electricity  of  William  Kemmler.  The  report  is  valuable  to  physi- 
ciana  because  of  the  care  and  scientific  accuracy  with  which  the 
autopsy  w  as  conducted,  and  useful  to  all  as  contributing  to  a  right 
understanding  of  the  facts  of  the  first  execution  under  the  law, 
■"the  establishment  of  which  is  destined,  in  the  not  distant  future, 
to  be  regarded  as  a  step  in  the  direction  of  a  higher  civilization." 

The  scalp  on  being  removed  showed  the  outer  aspect  of  the  vertex  of  the 
skull  to  be  in  a  desiccated  condition,  corresponding  with  the  contact  of  the 
electrode  as  previously  noted,  but  of  a  larger  area,  being  four  inches  by  four 
inches,  the  zone  of  the  scalp  being  only  two  and  one-half  by  three  inches,  the 
long  diameter  being  antero-posterior.  On  removal  of  the  skull-cap  the  dura 
vras  normal  in  'texture,  somewhat  dull  in  color,  particularly  over  the  area 
■corresponding  with  the  zone  of  contact.  In  the  pre-Rolandic  region  the  men- 
ingeal vessels,  measuring  along  the  convexity  antero-posteriorly  four  inches 
on  the  left  side  and  three  on  the  right,  were  filled  with  carbonized  blood. 
On  the  internal  aspect  of  the  calvarium  the  meningeal  vessels  in  the  dura  and 
in  their  contents  appeared  to  be  black  and  carbonized.  The  carbonized  ves- 
sels were  so  brittle  that  their  ends  were  torn  off  with  the  calvarium  and  pre- 
sented a  broken,  crummy  appearance.  This  carbonization  was  limited  in  an 
abrupt  manuer.  The  other  meningeal  vessels,  in  the  region  corresponding  to 
the  outer  burn  previously  described,  contained  blood  of  a  dark  crimson  hue. 
In  the  narrowest  portion  of  this  region  was  seen,  a  little  posteriorly,  in  the 
median  line,  a  dark  discoloration  sending  out  a  right  lateral  prolongation 
three-fourths  of  an  inch  in  the  direction  of  the  longitudinal  sinus,  and  in 
width  seven-eighths  of  an  inch.  Over  the  left  cerebral  hemisphere,  one-third 
-of  an  inch  to  the  left  of  the  median  line,  there  was  a  deep  carbonized  spot 
corresponding  with  the  desiccated  portion  of  the  calvarium.  The  pia  and 
gyri  themselves  were  of  a  pale  buff  color.  The  rest  of  the  cerebral  cortex 
was  normal  in  appearance.  While  observing  this  anaemic  area,  it  was  noticed 
that  its  blood  vessels  began  to  fill.  The  pia  and  arachnoid  on  the  convexity 
of  the  brain  were  perfectly  normal.  An  interesting  fact  was  observed  on 
handling  the  pons  varolii  and  medulla  oblongata,  in  that  they  were  found  to 
be  warm.  By  a  thermometer  inserted  in  the  fourth  ventricle,  the  temperature 
*as  noted  ai  ninety-seven  degrees  Fahrenheit.  The  area  of  this  temperature 
corresponded  with  an  area  of  temperature  on  the  back  of  the  neck,  which  was 
noted  at  ninety-nine  degrees  Fahrenheit,  three  hours  post-mortem,  the  tem- 
perature of  the  room  being  eighty-three  degrees  Fahrenheit.  The  smaller 
vessels  of  the  pia  were  ectatic.  Capillary  hemorrhages  were  noted  in  the  floor 
ofihefourfh  ventricle,  also  in  the  third  ventricle  and  the  anterior  portion  of 
the  latter  ventricle.  The  perivascular  spaces  appeared  to  be  distended  with 
serum  and  blood.  The  brain  cortex  in  the  area  of  contact  was  sensibly  hard- 
ened to  one-sixth  of  its  depth,  where  there  was  a  broken  line  of  vascularity. 
The  vessels  over  the  corpus  striatum  showed  enlargements  in  different  parts 
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of  their  ramifications.  The  pons  was  slightly  softened.  The  burned  integu- 
ment of  the  back  on  being  removed  showed  the  spinal  muscles  underneath  to 
be  cooked,  like  "over-done  beef,"  throughout  their  entire  thickness.  The 
spinal  cord  was  removed  entire,  but  showed  no  gross  appearances  of  patho- 
logical condition.  Portions  of  the  brain  and  spinal  cord  were  preserved  by- 
members  of  the  staff  for  purposes  of  hardening  and  microscopical  examination. 
The  blood  taken  immediately  after  death  showed,  under  the  microscope,  a 
markedly  granular  condition,  almost  suggesting  an  electrolytic  dissolution  of 
the  red  corpuscles. 

A  preliminary  microscopical  examination  of  portions  of  the 
brain  and  spinal  cord,  including  specimens  from  all  the  cerebral 
lobes  of  both  sides,  segments  of  the  cervical,  dorsal  and  lumbar 
regions  of  the  spinal  cord,  with  the  connected  nerve  groups,  was 
-subsequently  made  by  Dr.  Spitzka,  who  states  as  follows: 

The  brain,  spinal  cord  and  peripheral  nerves  appeared  structurally  healthy 
in  every  portion  examined,  except  in  the  area  corresponding  to  the  discolored 
(anaemic  through  extreme  contraction  of  vascular  channels)  area  of  the  Rolandic 
and  pre-Rolandic  regions,  the  ventricular  surfaces,  and  the  pons  and  medulla 
oblongata.  The  latter,  which  had  been  the  seat  of  a  remarkable  post  mortem 
preservation  of  a  temperature  approaching  that  of  the  normal  human  body, 
were  distinctly  softer  than  the  observer  has  been  accustomed  to  find  these 
parts  in  autopsies  on  persons  of  Kemtnler's  age,  and  performed  so  soon  after 
death.  The  haemorrahagic  spots  in  the  fourth  ventricle,  which  were  strongly 
marked,  were  not  accompanied  by  signs  of  parenchymatous  rupture  of  larger 
vessels.  Hence  they  may  be  regarded  as  having  the  same  significance  as  the 
taches  de  Tardieu  found  on  the  surfaces  of  other  organs,  notably  the  heart 
and  lungs. 

The  peculiar  softened  vesicular  zone  of  tissue  underlying  the  outermost 
layer  of  the  cerebral  cortex,  being  very  fragile,  will  require  extreme  care  in 
hardening  and  manipulation  to  enable  me  to  obtain  reliable  specimens.  It  is 
■noteworthy  that  this  "destruction  line"  runs  parallel  to  the  free  surface  of  the 
•brain  and  does  not  "dip"  with  the  sulci. 

Examination  of  the  fresh  specimen  revealed  the  existence  of  vacuoles  (prob- 
ably gas-bubbles)  in  the  ganglion  cells  and  in  the  parenchyma  of  the  "de- 
struction line."  From  the  fact  that  no  haemorrahages  had  occurred  in  this 
softened  area,  it  is  a  just  inference  that  it  was  produced  afterlife  had  become 
entirely  extinct,  for  the  continuance  of  a  blood  circulation  in  a  softened-brain 
area  is  incompatible  with  the  bloodless  appearance,  already  noted,  and  the 
absence  of  capillary  haemorrhages  in  this  very  district,  while  they  were  present 
in  those  remote  from  the  site  of  the  electrode. 

A  more  minute  analysis  will  be  completed,  but  cannot  be  reported  until 
•some  future  time. 

Dr.  MaeDonalcl  follows  the  report  of  the  autopsy  with  care- 
fully weighed  remarks  upon  this  new  method  of  dealing  death 
-under  the  law.    Compared  with  hanging,  he  regards  execution  by 
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electricity  as  infinitely  preferable,  both  as  regards  the  suddenness 
with  which  death  is  effected  and  the  expedition  with  which  all 
the  immediate  preliminary  details  miy  be  arranged.  It  is  "the 
surest,  quickest,  most  efficient  and  least  painful  method  that  has 
yet  been  devised." 

The  report  concludes  with  some  recommendations  as  regards 
the  technical  details  of  the  electrical  procedure,  among  others  that 
the  voltage  should  not  be  less  than  1,500  nor  more  than  2,000. 

Murder  of  ax  Asylum  Physician.* — Not  long  ago  a  French 
writer  in  the  Annates  Medico-  Psychologiques,  published  under 
the  title,  "The  Martyrology  of  Psychiatry,"  a  list  of  medical 
victims  of  the  homicidal  impulse  of  madmen.  It  is  our  painful 
duty  to  record  the  addition  of  another  American  name  to  that 
death-roll,  that  of  Dr.  George  W.  Lloyd,  Assistant  Superintendent 
of  the  Kings  County  Insane  Asylum,  Flatbusb,  who  was  shot  and 
killed  at  that  institution  on  Thursday,  October  9th,  by  an  escaped; 
patient  named  James  M,  Dougherty. 

Dr.  Lloyd's  assassin  had  been  an  inmate  of  the  asylum  until  six 
weeks  before  the  tragedy,  his  escape  having  been  affected  by 
fitting  a  key  to  the  lock  of  his  room.  His  whereabouts  remained 
unknown  to  the  authorities  until  September  26th  ult.,  when  he* 
reappeared  at  the  institution  and,  covering  the  Superintendent, 
Dr.  YV  S.  Fleming  with  a  revolver,  demanded  his  clothing.  Dr. 
Fleming  gave  the  necessary  order  and  Dougherty  bowed  himself 
out  of  the  building  with  his  bundle. 

No  attempt  seems  to  have  been  made  by  the  Brooklyn  police  to 
secure  the  arrest  of  this  dangerous  man,  and  again  he  appeared  at 
the  asylum  about  six  o'clock,  on  Thursday  evening,  October  9th.. 
It  appears  that  as  he  reached  the  doorway  he  doffed  an  Inverness 
cape,  leaving  it  with  his  walking-stick  on  the  stoop.  Admitting 
himself  to  the  main  hall,  he  walked  to  the  door  of  the  dispensary  and 
thence  proceeded  to  the  office  with  a  revolver  in  each  hand.  Here 
at  a  table  sat  Dr.  George  W.  Lloyd,  and  near  him  were  Mr.  T.  J. 
McGreal  and  Mr.  E.  W.  Ashford,  the  latter  an  agent  of  the  Census 
Bureau.  To  the  peremptory  question,  "  Where  is  Dr.  Fleming?" 
Dr.  Lloyd  is  said  to  have  replied:  "He  is  not  here  as  you  see. 
He  may  be  in  the  hospital."  Meanwhile  the  ex-patient  had  been 
walking  slowly  around  the  table,  and,  having  received  his  answer, 
had  confronted  Dr.  Lloyd  with  both  revolvers,  their  muzzles  being 

*  Written  before  the  receipt  of  Dr.  Fleming's  letter,  printed  elsewhere.. 
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not  a  foot  away  from  his  head.  The  unfortunate  victim  was  heard 
to  say,  in  a  conciliatory  tone,  "  Dougherty,  you  oughtn't  to  be — ," 
when  a  shot  from  the  pistol  lodged  in  his  breast  and  rendered  him 
speechless  forever.  Dr.  Lloyd  staggered  to  his  feet  and  was  shot 
again,  this  time  m  the  neck.    He  expired  instantly. 

After  the  murder  Dougherty  walked  quietly  away  from  the  build- 
ing. An  alarm  given  by  Mr.  Ashford  led  to  the  speedy  arrest  of  the 
assassin  just  as  he  was  walking  oft'  Brooklyn  Bridge  on  the  New 
York  side.  Two  revolvers  and  more  than  fifty  cartridges  were 
taken  from  the  prisoner.  In  his  pockets  were  sundry  manuscripts 
and  letters,  one  of  the  latter  addressed  to  Miss  Mary  Anderson. 

It  will  be  remembered  that  Dougherty  is  the  man  who  about 
two  years  ago  persecuted  the  actress,  Miss  Mary  Anderson,  with 
his  unwelcome  attentions.  At  that  time  he  was  arrested  while 
forcing  his  way  into  Palmer's  Theatre  where  Miss  Anderson  was 
acting.  He  carried  a  loaded  six-chamber  revolver,  of  large  size, 
and  declared  his  intention  to  protect  himself  against  a  "crew  of 
devils  "  who  were  trying  to  steal  the  actress'  love  from  him.  An 
examination  into  his  mental  condition  led  to  his  commitment  to 
the  Wards'  Island  Asylum,  whence  he  was  transferred  to  Flatbush. 
Prior  to  this  episode  the  man  is  said  to  have  crossed  the  Atlantic 
several  times  in  pursuit  of  Miss  Anderson,  his  attentions  to  her 
having  dated  back  as  early  as  1882. 

Dougherty  is  described  as  a  man  over  six  feet  in  height,  very  lank 
and  lean  and  with  stooping  shoulders.  He  was  a  telegraph  operator 
by  occupation,  and  was  formerly  employed  in  that  capacity  in 
Pennsylvania. 

The  assassin's  conduct,  writings  and  delusions  show  him  to  be  a 
paranoiac  of  an  extremely  dangerous  tpye.  The  wonder  is  not 
that  he  has  slain  Dr.  Lloyd  but  that  his  homicidal  impulse 
did  not  involve  other  victims.  After  the  murder,  he  expressed 
his  intention  to  have  killed  Dr.  Arnold,  Dr.  Fleming,  the  Charity 
Commissioners  and  the  Secretary  of  the  State  Board  of  Charities, 
Dr.  Hoyt. 

There  can  be  no  question  but  that  it  was  the  duty  of  somebody 
to  cause  the  arrest  and  detention  of  this  murderous  madman 
before  he  was  able  to  carry  out  his  bloody  purpose.  It  is  all  very 
well  to  criticize  Dr.  Fleming  for  not  detaining  his  late  patient  on 
the  occasion  of  his  return  for  his  clothing.  An  insane  man  with 
a  loaded  pistol  in  his  hand  is  not  one  to  be  safely  parleyed 
with.    Stories  of  placating  homicidal  maniacs  have  their  proper 
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place  in  novels,  bnt  men  of  experience  with  the  insane  know  well 
how  little  the  madman  of  fiction  resembles  the  one  of  fact.  The 
police  appear  to  have  been  notified  of  the  escape,  and  it  stands  to 
reason  that,  however  undesirable  a  patient  Dougherty  may  have 
been  at  Flatbusb,  Dr.  Fleming  would  have  preferred  to  have  him 
under  lock  and  key  and  deprived  of  firearms  in  his  own  asylum 
rather  than  to  run  such  risk  from  his  being  at  large  as  led  to  the 
murder  of  his  Assistant  Superintendent. 

The  deceased  was  a  native  of  Illinois,  aged  twTenty-nine,. 
and  unmarried.  His  character  was  such  as  to  endear  him  to 
all  his  associates,  and  he  was  everywhere  a  favorite.  The 
sympathy  of  our  brethren  will  go  out  in  unstinted  measure  to  the 
bereaved  mother  who  survives  the  murdered  son,  and  the  burden, 
of  whose  grief  has  since  been  increased  by  the  death  of  a 
daughter. 

The  Review  of  Insanity  and  Nervous  Diseask. — This  is  a 
new  journal  under  the  editorship  of  Dr.  James  H.  McBride, 
Medical  Superintendent  of  the  Milwaukee  Sanitarium,  Wauwatosa, 
Wis.,  and  as  such  we  welcome  it  to  the  forum  of  psychiatry. 
The  editor  announces  its  raison  cV  etre  as  a  journal  that  will  occupy 
a  unique  positon  in  medical  journalism  by  reason  of  its  being  "  a 
compendium  of  the  current  literature  of  an  important  specialty." 
Original  articles  will  occasionally  appear  in  the  Review,  but  it  is 
intended  to  have  not  more  than  one  in  any  issue.  Its  chief  function 
will  be  to  "practically  mirror  the  literature  of  the  specialty."  If 
the  first  issue  of  this  new  quarterly  may  be  taken  as  an  earnest  of 
what  is  to  follow,  its  survival  of  the  struggle  for  journalistic  life 
is  fully  assured.  But  for  life  we  should  perhaps  write  success,  for 
we  are  told  that  "  it  does  not  depend  for  existence  upon  its  sub- 
scription list,  that  it  is  not  an  experiment,  but  from  the  first  may 
be  considered  a  permanency."  Among  its  associate  editors  are  : 
Dr.  Landon  Carter  Gray,  New  York  city;  Dr.  C.  K.  Mills, 
Philadelphia  ;  Dr.  C.  Eugene  Riggs,  St.  Paul  ;  Dr.  W.  A.  Jones, 
Minneapolis,  and  Dr.  H.  M.  Bannister,  Kankakee,  the  last  named 
being  also  one  of  the  most  industrious  and  valued  contributors 
to  the  American  Journal  of  Insanity.  A  feature  of  the  new 
journal  will  be  its  translations  from  Italian,  German,  French, 
Scandinavian  and  Spanish  contemporaries,  the  services  of  a. 
competent  corps  of  medical  linguists  having  been  engaged  for  this 
purpose.     Vivat,  crescat^floreal ! 
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The  Report  of  the  Johns  Hopkins  Hospital,  just  issued, 
is  interesting  not  only  as  a  summary  of  its  operations  since  its 
opening  last  May,  but  as  the  work  of  Dr.  Henry  M.  Hurd,  the 
accomplished  superintendent,  who,  until  his  appointment  at  Bal- 
timore, was  the  superintendent  of  the  Eastern  Michigan  Asylum, 
Pontiac.  The  service  of  the  Hospital  is  divided  into  three  distinct 
departments, — medical,  surgical,  gynaecological,  each  under  a  re- 
sponsible chief  with  a  continuous  service.  The  heads  of  the^e 
departments  are  non-resident,  but  each  has  a  responsible  resident 
physician  of  experience,  and  each  resident  physician  has  a  com- 
petent staff  of  assistants.  The  report  shows  the  hospital  to  be 
already  in  a  high  state  of  efficiency.  The  institution  is  fortunate 
in  possessing  a  medical  organ  of  its  own  in  the  Johns  Hopkins  Hos- 
pital Bulletin. 

The  New  Asylum  at  Medical  Lake,  Tacoma,  Washington, 
has  secured  for  its  first  superintendent  Dr.  John  M.  Semple,  until 
lately  assistant  physician  at  the  State  Asylum  for  Insane  Criminals^ 
Auburn,  X.  Y. 
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THE  MURDER  OF  DR.  GEORGE  F.  LLOYD. 


Kings  County  Insane  Asylum.  Flatbush,  L.  I., 
October  22.  1890. 

To  the  Editor  of  the  American  Journal  of  Insanity  : 

My  Deak  Sir:  In  answer  to  your  communication  of  20th 
inst.,  James  M.  Dougherty  was  admitted  to  this  asylum  in  Novem- 
ber, 1888.  In  August,  1889,  he  escaped,  and  when  followed  by 
attendants,  threatened  to  strike  them  with  a  shovel  he  fouud  in 
a  neighboring  tield.  He  was,  however,  soon  overcome  and  re- 
turned to  the  asylum.  He  gave  no  more  serious  trouble,  and  when 
I  assumed  charge  here,  October  1st,  1889,  I  found  him  quiet, 
except  that  he  complained  of  the  institution  fare ;  he  kept  that  up 
to  the  time  of  his  escape,  although  he  was  allowed  plenty  of  extra 
diet  almost  continually.  He  never  threatened  bodily  harm  to  any 
one  to  my  knowledge;  but  he  had  often  told  me  he  would  seek 
redress  in  the  courts  if  he  ever  secured  his  release.  He  had  hallu- 
cinations of  sight  and  hearing;  said  he  heard  Miss  Anderson  talk- 
ing to  him  from  a  neighboring  house,  telling  him  she  still  loved 
him,  and  that  he  had  seen  her  several  times  at  night.  He  imagined 
her  many  suitors  were  conspiring  against  him,  and  that  a  woman 
in  the  building  was  "spying  on  him."  This  woman  he  frequently 
spoke  of.  I  was  absent  for  ten  days  in  September,  returning  the 
evening  of  the  17th.  The  next  morning  I  was  informed  that 
Dougherty  had  escaped  ou  the  16th.  I  consulted  with  my  superior 
officer,  General  Medical  Superintendent  John  A.  Arnold,  who  ad- 
vised to  wait  a  few  days  and  see  if  anything  was  heard  of  the 
man.  (I  might  here  say  that  when  a  man  elopes,  it  has  been  the 
custom  to  notify  relatives  and  friends,  if  they  have  any,  and 
instruct  them  to  notify  us  in  case  the  man  puts  in  an  appearance.) 
Dougherty  had  no  relatives  or  friends  anywhere  in  the  vicinity 
that  we  were  aware  of,  and  we  knew  nothing  of  his  haunts.  He 
was  recorded  in  our  books  as  a  non-resident  and  State  pauper,  and 
we  naturally  supposed  he  would  immediately  leave  this  part  of 
the  country.  Nothing  was  heard  of  regarding  him  up  to  the 
evening  of  the  25th  inst.,  and  he  was  discharged  from  the  records 
a-  an  eloper.    (The  State  Commission  had  instructed  us  not  to 
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carry  patients  who  were  out  as  eloped  or  on  pass,  more  than  two 
weeks.)  The  next  afternoon, about  five  o'clock,  Dougherty  walked 
in,  revolver  in  hand,  and  asked  for  his  property — a  pocket  book, 
some  papers  and  keys.  There  were  several  persons  on  the  front 
piazza  when  he  came  up,  who  ran  away  when  he  drew  the  revolver. 
I  was  in  the  office  alone.  He  walked  in,  pointed  his  revolver  and 
demanded  the  above  articles.  Dr.  Lloyd  came  iu,  I  handed  him 
my  keys  and  asked  him  to  get  Dougherty's  property;  he  did  so. 
I  then  asked  Dougherty  to  sign  a  receipt  for  it ;  he  said  he  would; 
laid  his  cane  on  the  desk,  transferred  his  revolver  to  his  left  hand, 
covering  me  completely,  and  signed.  He  then  asked  about  Dr. 
Hoyt,  saying  in  a  threatening  manner  that  he  wanted  to  see  him. 
I  told  him  £  could  not  tell  when  Dr.  Hoyt  would  be  around.  He 
said  he  knew  he  lived  at  Canandaigua,  X.  Y.  He  then  left  the 
office  sideways,  so  he  could  see  all  that  was  going  on  in  both  the 
office  and  hall,  and  left  the  building  hurriedly.  I  immediately 
telephoned  to  the  Brooklyn  police  headquarters  that  Dougherty 
had  been  here  with  a  revolver  and  had  spoken  in  a  threatening 
manner  of  Dr.  Hoyt,  and  had  gone  toward  Brooklyn.  The  answer 
came  back :  "  Why  didn't  you  grab  him?"  I  told  them  I  could 
not.  Then  came:  "You're  a  fine  crowd  to  give  us  all  the  dirty 
work  to  do.  What  do  you  expect  us  to  do  about  it  ?"  I  replied 
that  I  didn't  know,  but  I  should  think  it  advisable  to  notify  the 
New  York  police  and  look  out  for  him  at  the  ferries.  Up  to  this 
time  Dougherty  was  not  regarded  as  a  dangerous  man,  and  even 
then  only  to  Dr.  Hoyt,  for  I  thought  if  he  had  intended  me  any 
harm,  he  would  have  shot  me  then,  for  he  had  me  entirely  at  his 
mercy  for  several  minutes.  We  all  thought  he  brought  the  re- 
volver as  a  protection  against  being  retaken,  and  was  using  it  as  a 
means  of  intimidation.  I  told  him  at  that  time  that  his  name  had 
been  crossed  from  the  record,  and  that  we  could  hold  him  only  on 
new  papers.  He  told  me  he  made  a  key  and  escaped  by  that 
means.  I  heard  nothing  more  of  him  until  October  9th,  about 
noon,  when  Mr.  Ashford  from  Washington,  D.  C,  (who  was  here 
also  at  D.'s  visit  on  September  26th),  for  the  government  mortuary 
statistics,  said  he  had  seen  him  in  New  York  in  a  car  two  days 
before,  when  he  was  surly  and  told  a  woman  wTho  entered  the  car 
to  go  to  the  other  side,  and  continued  to  occupy  two  or  three  seats. 

I  have  neglected  to  state  that  on  the  evening  of  26th  of  Sep- 
tember I  telegraphed  Dr.  Hoyt  to  look  out  for  Dougherty,  and 
wrote  him  a  letter  of  explanation.    t)r.  Hoyt  was  here  on  the  21  st% 
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four  days  after  my  return,  and  told  me  he  had  notified  the  police 
at  Canandaigua,  and  that  Mr.  Blake  of  the  New  York  Charities 
Department,  had  notified  the  New  York  police  to  be  on  the  out- 
look for  him. 

Mr.  Ashford  had  told  the  same  tiling  to  Dr.  Arnold  on  the  day 
before.  On  October  9th  I  went  up  stairs  about  5.10  p.  m.  to  get 
my  coat  to  go  out— on  going  down  stairs  I  stepped  into  the  recep- 
tion-room opposite  the  office  to  speak  to  Dr.  Arnold,  who  was  at 
work  on  some  statistics  with  the  clerk,  Mr.  Schneider.  The  latter 
was  facing  the  window  and  looking  up  said,  "  Hello!  here's  Dough- 
erty again!"  He  then  left  his  seat  and  went  into  the  hall  and 
across  into  the  office.  Dr.  Arnold  said,  "  Doctor,  you  had  better 
pull  down  the  shade  and  push  the  door  to,"  which  I  did,  leaving 
the  door  open  about  eight  to  ten  inches.  We  spoke  only  a  few 
words,  wondering  what  Dougherty  wanted  this  time,  when  there 
were  two  shots  in  quick  succession  and  a  sound  of  hurrying  steps. 
Dr.  Arnold  jumped  to  the  door  and  I  picked  up  a  chair.  The 
Doctor  said,  "  There's  no  one  there,"  and  we  both  then  ran  across 
to  the  office  and  found  Dr.  Lloyd  on  his  side  by  the  desk.  The 
Doctor  secured  a  towel  to  staunch  the  flow  of  blood.  [  looked 
out  of  the  window  and  saw  Dougherty  on  the  walk  near  the  gate 
walking  rapidly.  I  immediately  rang  up  Police  Headquarters 
(Brooklyn)  and  reported  the  occurrence  giving  a  description  of 
Dougherty.  I  received  the  answer,  "  We'll  look  out  for  him  this 
time  for  you."  Mr.  Ashford,  who  was  getting  ready  to  leave 
when  Dougherty  came  in,  came  into  the  office  after  the  murder 
and  told  Dr.  Arnold  he  would  follow  Dougherty  and  give  him  in 
charge,  which  he  did,  on  the  New  York  end  of  the  Brooklyn 
Bridge,  and  Dougherty  was  taken  to  the  Oak  street  station  and 
locked  up.  When  Dougherty  went  into  the  office  on  October  9th, 
Dr.  Lloyd,  Dr.  I.  O.  Tracy,  Mr,  Ashford,  and  Mr.  McGreal,  druggist, 
were  there.  Mr.  Schneider  entered  behind  Dougherty.  Dougherty 
said  "  Where's  Fleming  ?"  McGreal  answered  that  I  had  put  on  my 
coat  and  gone  out.  Dougherty  looked  into  the  dispensary  saying 
"I  don't  believe  it.  He  isn't  there,  anyway."  He  entered  the 
office  with  a  revolver  in  each  hand.  Dr.  Tracy,  Mr.  Ashford  and 
Mr.  Schneider  left  the  office,  leaving  Dr.  Lloyd  and  McGreal 
seated.  Dougherty  took  a  position  back  of  McGreal  facing  Dr. 
Lloyd.  Dr.  Lloyd  went  on  with  his  work,  recording  cases  and 
without  looking  up,  said,  "Now  Dougherty,  why  do  you  want  to 
bother  Dr.  Fleming  so?    He  tias  always  been  kind,  and  a  good 


1890-] 


CORRESPONDENCE. 


297 


friend  to  you."  Without  a  word,  Dougherty  stepped  forward  and 
fired  two  shots  at  Dr.  Lloyd.  One  ball  going  through  the  heart 
and  the  other  into  the  throat 

Dr.  George  F.  Lloyd  was  twenty-nine  years  of  age;  was  born 
in  Illinois;  graduated  at  the  Omaha  University  in  1883;  was 
assistant  surgeon  on  the  Denver  and  Rio  Grande  R.  R.  for  a  time; 
came  east,  and  was  for  some  time  on  a  visit  to  his  mother  in 
Lebanon,  X.  Y. ;  graduated  later  at  the  Bellevue  Hospital 
Medical  College ;  served  as  an  interne  at  the  Kings  County 
Hospital  for  eighteen  months;  then  made  several  trips  as 
•surgeon  for  the  Netherlands  Steamship  Company,  and  was 
appointed  here  October  4th,  1889.  He  was  advanced  to  the 
assistant  superintendency  on  July  1st,  1890.  He  was  a  loyal  friend, 
a  competent  and  painstaking  official,  and  had  a  peculiar  faculty 
of  gaining  the  love  and  respect  of  all  who  came  in  contact  with 
him — even  those  who  had  met  him  but  once  or  twice  have  men- 
tioned that  quality.  His  taking  away  is  deeply  deplored, 
.  especially  by  his  associates  and  personal  friends.  He  leaves  a 
widowed  mother,  a  sister  and  two  brothers.  A  second  sister,  who 
was  seriously  ill  at  the  time  of  his  death,  with  diphtheria,  died 
-October  21st,  1890.  The  remains  of  both  will  be  buried  at 
Lebanon,  N.  Y. 

I  thank  you  on  behalf  of  the  family  for  your  kindly  sympathy, 
and  on  my  own  behalf  for  your  feelings  towards  me  regarding  my 
escape. 

Trusting  that  the  foregoing  somewhat  disjointed  account  will 
prove  satisfactory. 

(I  imagine  you  want  the  account  at  the  earliest  possible  moment, 
so  will  not  wait  for  a  revision.) 

I  remain,  yours  very  truly, 

Walter  S.  Fleming. 

P.  S. — I  enclose  the  coroner's  jury's  verdict  rendered  last 
aright,  October  21,  1890. 
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FORMS.  ORDERS  AND  CIRCULARS  OF  THE  STATE  COMMISSION 

IN  LUNACY. 


State  of  New  York, 
Office  of  the  State  Commission  in  Lunacy,. 
Albany,  September  16,  1890. 

G.  Alder  Blumer,  M.  D., 

Superintendent  Utica  State  Hospital,  Utica,  N.  T.: 

Dear  Sir:  By  direction  of  the  State  Commission  in  Lunacy  I 
transmit  herewith  copies  in  duplicate  of  recent  forms,  orders  and. 
c  irculars  of  the  Commission,  in  order  that  they  may  be  inserted  in 
full  in  the  forthcoming  number  of  the  Journal  of  Insanity,  as 
per  conversation  held  recently  with  Commissioner  Brown,  as 
follows: 

1.  Form  of  Medical  Certificate  of  Lunacy. 

2.  Form  of  Certificate  of  Qualifications  to  be  issued  to  physi- 
cians desiring  to  become  examiners  in  lunacy. 

3.  Order  of  Transfer  of  Patients,  dated  July  2,  1890. 

4.  Form  of  Order  under  the  same,  without  date. 

5.  Order  relating  to  the  Admission  of  Private  Patients,  dated 
September  2,  1890. 

6.  Order  relating  to  the  Charge  to  Counties  for  Public 
Patients,  September  2,  1890. 

7.  Order  districting  the  State,  dated  September  2,  1890. 

8.  Order  of  President  of  the  Commission  relating  to  the 
transfer  of  public  insane  patients  from  poor-houses  to  hospitals,, 
dated  September  10,  1890. 

9.  Order  of  the  President  of  the  Commission  to  remove 
patients  beyond  limit  of  district,  dated  September  10,  1890. 

10.    Form  of  License  for  private  asylums. 

I  also  inclose  an  order  of  the  Commission,  bearing  date  of  Sep- 
tember 10th,  1890,  with  reference  to  the  revocation  of  the  license 
of  John  Louden,  Superintendent  of  Louden  Hall,  Amity  ville,  N.  Y. 

I  am, 

Very  respectfully  yours, 

T.  E.  McGarr, 

Secretary* 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 

This  blank  is  furnished  by  the  State  of  New  York,  and  others  in  necessary 
quantities  for  originals  and  copies  may  be  obtained  free  upon  application  to 
the  State  Commission  in  Lunacy,  County  Clerks,  Superintendents  of  the  Poor 
and  the  Superintendents  ^f  asylums  or  hospitals  for  the  insane. 

Each  page  of  this  certificate  should  be  carefully  read,  and  the  blanks 
accurately  filled  to  insure  the  commitment  of  the  patient. 

If  absolutely  necessary,  extra  sheets  may  be  added  not  to  exceed  the  size  of 
this  blank,  and  reference  must  be  made  in  the  added  matter  to  the  number  of 
page  and  line. 

MEDICAL  CERTIFICATE  OF  LUNACY 

According-  to  the  Form  prescribed  by  the  State  Commission  in  Lunacy  May  6, 1890, 
and  by  resolution  of  said  Commission  of  that  date  ordered  to  g-o  into  effect  July 
1,  1890,  under  the  authority  of  Chap.  446  of  the  Laws  of  1874,  and  Chap.  273  of 
the  Laws  of  1890. 

Statement. 

Statement  of  facts  to  be  made  upon  knowledge,  information  and  belief  by 
the  examiners  in  lunacy.  If  any  of  the  particulars  in  this  statement  be  not 
known,  the  fact  to  be  so  stated. 

1.  Sex  ;  age. . .  .years;  nativity  [if  foreign,  how  long  in  U.  S.]  ; 

color         occupation  ;  single,  married,  widowed?* 

2.  Number  of  previous  attacks. ... ;  present  attack  began  18..;  [If 

the  patient  has  ever  been  an  inmate  af  an  institution  for  the  insane,  state  when 
and  where,  and  whether  discharged  recovered  or  otherwise]  

3.  Was  the  present  attack  gradual  or  sudden  in  its  onset?  

4.  What  is  the  bodily  condition  of  the  patient?  

5.  Is  the  patient  subject  to  epilepsy?  

6.  Is  the  patient  filthy  or  cleanly  in  dress  and  personal  habits?  

7.  Is  the  patient  violent,  dangerous,  destructive,  excited  or  depressed, 
homicidal  or  suicidal?  [If  homicide  or  suicide  has  been  attempted  or  threat- 
ened it  should  be  so  stated.]  

8.  What  is  the  supposed  cause?  [State  both  the  predisposing  and  exciting 
'Cause.]  

9.  Has  the  patient  insane  relatives,  and,  if  so,  state  the  degree  of  con- 
sanguinity, and  whether  paternal  or  maternal?  

10.  What  are  the  patient's  habits  as  to  the  use  of  liquor,  tobacco,  opium, 
etc.?   * 

State  of  New  York,  \ 

County  of  I  ss. : 

City,  Town  or  Village  of  \ 

We,  a  permanent  resident  of  ,  County  of  ,  State  of 

New  York,  and.  ,  a  permanent  resident  of  ,  County  of  , 


*  Strike  out  words  not  required. 
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and  State  aforesaid,  being  severally  and  duly  sworn,  do  severally  certify  and 
each  for  himself  certifies,  with  the  exceptions  which  are  hereinafter  noted,  as 

follows : 

1.  I  am  a  graduate  of  an  incorporated  medical  college,  and  a  legally  quali- 
fied examiner  in  lunacy ;  a  certificate  of  my  qualifications  as  such  examiner, 
or  a  certified  copy  thereof,  is  on  file  in  the  office  of  the  State  Commission  in 
Lunacy. 

I  have  with  care  and  diligence  personally  observed  and  examined, 
within  five  days  prior  to  the  date  of  this  certificate,  and  more  particularly  did 

so  on  that  date,  namely,  on  the  day  of  ,  189. .,   ,  a  resident 

of  ,  of  the  State  of  ,  and  as  a  result  of  such  examination  find,  and 

hereby  certify  to  the  fact  that  said  is  insane  and  a  proper  person  for  care 

and  treatment  in  some  institution  for  the  insane,  as  an  insane  person  under 
the  provisions  of  the  statute. 

3.  I  have  formed  the  above  opinion  upon  the  subjoined  facts,  viz.: 

a.  Facts  indicating  insanity  personally  observed  by  me,  as  follows: 

The  patient  said  [Here  stale  wTiat  was  said  to  each  examiner  separately- 

unless  it  was  said  in  presence  of  both]:  

The  patient  did  [Here  state  what  the  patient  did  in  the  presence  of  each 

-ner  separately,  unless  it  was  done  in  presence  of  both]:  

The  appearance  and  manner  was:  

b.  Other  facts  indicating  insanity,  including  those  communicated  to  me  by 
others,  as  follows:  [State  if  there  has  been  any  change  in  the  patient's  mental' 
condition  and  bodily  health,  and  if  so,  what]:  

4.  That  the  answers  to  the  questions  contained  in  the  statement  are  true- 
to  the  best  of  my  knowledge,  information  and  belief. 

   M.  D. 

 M.  D. 

Severally  sworn  and  subscribed  before  me 
this  day  of  189. .. 


State  of  New  York,  \ 

County  of  I  ss. : 

City,  Town  or  Village  of  ) 

I,  a  judge  of  which  is  a  court  of  record,  do,  on  this  day  of  , 

189. hereby  approve  of  the  foregoing  medical  certificate  of  lunacy,  the  con- 
tents of  the  same  having  been  certified  to  me  under  oath ;  and  it  being  repre- 
sent cd  to  me  that  it  is  intended  to  commit  the  said  to  (*)  for 

care  and  treatment. 


Chap.  446,  Laws  of  1874.. 
8<  i  tion  1.  No  person  shall  be  committed  to  or  confined  as  a  patient  in  any 
asylum,  public  or  private,  or  in  any  institution,  home  or  retreat  for  The  care  and 
treatment  of  the  insane,  except  upon  the  certificate  of  two  physicians,  under  oath, 
setting  forth  the  insanity  of  such  person.   But  no  person  shall  be  held  in  confine- 


"Here  state  name  of  hospital,  asylum,  home  or  retreat. 
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ment  in  any  such  asylum  for  more  than  five  days,  unless  within  that  time  such 
certificate  be  approved  by  a  judsre  or  justice  of  a  court  of  record  of  the  county  or 
district  in  which  the  alleged  lunatic  resides,  and  said  judge  or  justice  may  institute 
inquiry  and  take  proofs  as  10  any  alleged  lunacy  before  approving  or  disapproving 
of  such  certificate,  and  said  judge  or  justice  may,  in  his  discretion,  call  a  jury  In 
each  case  to  determine  the  question  of  lunacy. 

§2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanitv  of  any 
person  for  the  purpose  of  securing  his  commitment  to  an  asylum,  unless  said 
physician  be  of  reputable  character,  a  graduate  of  some  incorporated  medical 
college,  a  permanent  resident  of  the  State,  and  shall  have  been  in  the  actual  prac- 
tice of  his  profession  for  at  least  three  years.  And  such  qualifications  shall  be 
certified  to  by  a  judge  of  any  court  of  record.  No  certificate  of  insanity  shall  be 
made  except  after  a  personal  examination  of  the  party  alleged  to  be  insane,  and 
according  to  forms  prescribed  by  the  State  Commissioner  in  Lunacy  'State  Com- 
mission in  Lunacy  i,  and  every  such  certificate  shall  bear  date  of  not  more  than  ten 
days  prior  to  such  commitment. 

§3.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any 
person  for  the  purpose  of  committing  him  to  an  asylum  of  which  the  sdd  physician 
is  either  the  superintendent,  proprietor,  an  officer,  or  a  regular  professional  attend- 
ant therein. 

Chap.  283,  Laws  of  1889,  as  amended  bv  Chap.  278.  Laws  of  1890. 
§7.  *  *  *  *  One  year  after  the  date  of  the  passage  of  this  act  [May  14.1889],  it 
shall  not  be  lawful  for  any  medical  examiner  in  lunacy  to  make  a  certificate  of 
insanity  for  the  purpose  of  committing  any  person  to  custody  unless  a  certified 
copy  of  his  certificate  has  been  so  filed  and  its  receipt  in  the  office  of  the  commis- 
sion (State  Commission  in  Lunacy)  as  above  provided  has  been  acknowledged. 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


This  blank  is  furnished  by  the  State  of  New  York,  and  others  in  necessary 
quantities  for  originals  and  copies  may  be  obtained  by  proper  persons,  free, 
upon  application  to  the  State  Commission  in  Lunacy,  County  Clerks  and 
Superintendents  of  asylums  or  hospitals  for  the  insane. 

CERTIFICATE  OF  QUALIFICATIONS 

As  medical  examiner  in  lunacy,  according  to  the  form  prescribed  by  the  State 
Commission  in  Lunacy,  May  6,  1890,  and  by  resolution  of  said  Commision  of  that 
date  ordered  to  go  into  effect  Juiy  1,  1890,  under  the  authority  of  Chap.  446  of 
the  Laws  of  1874,  and  Chap.  273  of  the  Laws  of  1890. 

State  of  New  York,  \ 

County  of  y  ss. : 

City,  Town  or  Village  of  ) 

I  hereby  certify  as  follows: 

1.  I  am  a  judge  of  which  is  a  court  of  record  within  the  State 'of 

New  York,  and  reside  at  

2.  That  (from  evidence  laid  before  me)  of  is  a  permanent 

resident  of  said  State;  that  he  is  personally  known  to  me;  that  he  is  a  person 

of  reputable  character;  that  he  is  graduate  of  ,  which  is  an  incorporated 

medical  college,  at  ,  in  the  State  of  ;  that  he  graduated  from 

said  college  on  or  about  the  day  of  18. . ;  and  that  he  has  been  in 

the  actual  practice  of  his  profession  for  at  least  three  years  since  that  date, 

and  he  is  on  this  day  of  189..,  hereby  constituted  an  examiner  in 

lunacy. 
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Chap.  446,  Laws  of  1874. 

§  2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any 
person  for  the  purpose  of  securing1  his  commitment  to  an  asylum,  unless  said 
physician  be  of  reputable  character,  a  graduate  of  some  incorporated  medical 
college,  a  permanent  resident  of  the  State,  and  shall  have  been  in  the  actual  practice 
of  his  profession  for  at  least  three  years.  And  such  qualifications  shall  be  certified 
to  by  a  judge  of  any  court  of  record.  No  certificate  of  insanity  shall  be  made  ex- 
cept after  a  personal  examination  of  the  party  alleged  to  be  insane,  and  according 
to  forms  prescribed  by  the  State  Commissioner  in  Lunacy  (State  Commission  in 
Lunacy  >,  and  every  such  certificate  shall  bear  date  of  not  more  than  ten  days  prior 
to  such  commitment. 


Chap.  283,  Laws  of  1889,  as  Amended  by  Chap.  273,  Laws  of  1890. 

§  7.  The  said  commission  shall  keep  in  its  office  records  showing  the  names  and 
residences  of  all  judges  in  (his  State,  who  are  empowered  by  law  to  approve 
medical  certificates  of  insanity,  or  to  make  an  order  of  commitment  of  an  insane 
person  to  custody ;  and  also  a  record  showing  the  name,  residence  and  certificate  of 
each  medical  examiner  in  lunacy  qualified  in  accordance  with  the  laws  of  this 
State;  and  it  is  hereby  made  the  duty  of  each  medical  examiner  in  lunacy  at  the 
time  of  the  passage  of  this  act,  to  forward  to  the  State  Commission  in  Lunacy  a 
certified  copy  of  his  certificate  of  qualifications.  Hereafter  it  shall  be  the  duty  of 
every  physician  who  receives  a  certificate  as  a  medical  examiner  in  lunacy  in  this 
State  to  file  such  original  certificate  in  the  office  of  the  clerk  of  the  county  wherein 
he  resides,  and  to  forward  a  certified  copy  thereof  to  the  office  of  the  commission 
within  ten  days  after  such  certificate  is  granted;  and  said  commission  shall  cause  the 
said  certified  copy  of  said  certificate  to  be  filed  as  soon  as  received  and  shall  promply 
advice  said  physician  of  the  filing  thereof  in  writing.  One  year  after  the  date  of  the 
passage  of  this  act  (May  14, 1889.)  it  shall  not  be  lawful  for  any  medical  examiner  in 
lunacy  to  make  a  certificate  of  insanity  for  the  purpose  of  committing  any  person 
to  custody  unless  a  certified  copy  of  his  certificate  has  been  so  filed  and  its  receipt 
in  the  office  of  the  commission  (State  Commission  in  Lunacy)  as  above  provided  has 
been  acknowledged. 
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At  a  Regular  Quarterly  Meeting  of  the  State  Commission  in  Lunacy,  held 
at  the  Capitol,  in  the  City  of  Albany,  July  2,  1890,  the  following  order  was 
made: 


1.  No  inmate  shall  be  trasferred  from  one  institution  for  the  care  and  treat- 
ment of  the  insane  to  another  except  upon  the  following  terras  and  conditions: 

(a)  An  application  in  writing  setting  forth  the  reasons  for  such  transfer 
shall  be  made  to  the  Commission  by  the  medical  superintendent  or  officer  in 
charge  of  the  institution  from  which  th£  transfer  is  sought  to  be  made. 

(b)  An  order  of  transfer  in  writing,  attested  by  its  secretary,  must  be 
obtained  from  the  commission. 

(c)  The  order  of  transfer  must  be  filed  in  the  institution  from  which  the 
transfer  is  made,  and  a  certified  copy  of  the  same,  together  with  a  certified 
copy  of  the  medical  certificate  of  lunacy,  must  be  filed  in  the  institution  to 
which  the  transfer  is  made. 

(d)  The  medical  superintendent  of  the  institution  to  which  the  transfer  is 
made  shall,  within  ten  days  after  the  receipt  of  the  patient,  notify  the  com- 
mission of  the  fact  and  the  date  thereof,  but  a  copy  of  the  medical  certificate 
of  lunacy  need  not  accompany  the  notice. 

2.  This  order  shall  not  apply  to  either  of  the  following  case»: 
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(a)  Inmates  of  the  State  Asylum  for  Insane  Criminals,  or  patients  com- 
mitted upon  "criminal  orders." 

(b)  Patients  ordered  transferred  by  the  commission  upon  its  own  motion. 
3.    This  order  shall  take  effect  July  21,  1890. 

By  the  Commission  : 

T.  E.  McGarr. 

Secretary. 
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STATE  OF  NEW  YORK-STATE  COMMISSION  IN  LUNACY. 


Present — Commissioner  Carlos  F.  Mac  Donald,  President, 
"  Goodwin  Brown, 

"  Henry  A.  Reeves. 

In  the  Matter  of  the  Application  for  the  transfer  from 


to  ;  

'Of  

an  insane  patient. 


An  application  having  been  made  in  writing  by  the  Medical  Superintendent 
of  the  first  named  institution  to  the  State  Commission  in  Lunacy,  by  virtue  of 
a  general  order  of  said  Commission  regulating  the  transfer  of  insane  patients, 
■  dated  July  2,  1890,  which  order  went  into  effect  July  21,  1890,  for  an  order 
:for  the  transfer  of  said  insane  patient  from  the  first  named  institution  to  the 
second  named  institution;  and  the  grounds  for  such  tranfer  being  satisfactory 

to  the  said  the  State  Commission  in  Lunacy,  it  is,  on  this. . .  .day  of  

189    ,  hereby 

Ordered,  That  the  Medical  Superintendent  of  the  first  named  institution  be 
and  he  is  hereby  empowered  upon  the  receipt  of  this  order  to  discharge  the 
said  patient  for  transfer  to  the  said  second  named  institution  and  the  Medical 
Superintendent  of  the  same  is  hereby  empowered  to  receive  the  said  patient 
into  his  custody  upon  the  production  and  filing  of  a  certified  copy  of  the 
medical  certificate  of  lunacy  upon  which  said  patient  was  committed,  together 
.with  a  certified  copy  of  this  order. 

By  the  Commission: 


;[l.  s.] 


Secretary. 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  City  of  Albany,  on  the 
second  day  of  September,  1890. 

Present— Carlos  F.  MacDonald,  M.  D., 

President,  !  Commissioners. 


Goodwin  Brown. 


Henry  A.  Reeves.  J 

In  the  Matter  of  the  Admission  of  Private  Patients  to  the  { 
State  Hospitals  for  the  Insane. 


It  appearing  that  large  numbers  of  the  insane  poor  are  deprived  of  the 
benefits  of  the  intended  care  and  treatment  which  the  State  Hospitals  were 
instituted  to  provide  for  them;  that  much  space  at  these  institutions,  originally 
provided  for  the  accommodation  of  that  class,  is  now  occupied  by  private 
patients:  that  the  law  known  as  the  State  Care  act  reaffirms  the  policy  of  the 
State  and  declares  the  insane  poor  to  be  the  wards  of  the  State,  and  provides 
for  the  removal  as  rapidly  as  possible  of  those  now  remaining  in  the  county 
poor-houses  to  the  State  Hospitals,  therefore,  be  it  ' 

Ordered  : 

1.  That  on  and  after  October  1,  1890,  no  private  patient  at  any  State 
Hospital  be  permitted  to  occupy  more  than  one  room  for  his  or  her  personal 
use  or  behoof,  or  to  command  the  exclusive  services  of  an  attendant;  and 
thereafter,  there  shall  be  no  distinction  allowed  between  private  and  public 
patients  in  respect  to  the  scale  of  care  and  accommodations  furnished  them. 

2.  That  on  and  after  October  1,  1890,  no  private  patient  be  admitted  to 
any  State  Hospital,  except  in  strict  accordance  with  the  statutes,  as  follows: 
"  Whenever  there  are  vacancies  irrVhe  asylum  "  (State  Hospital)  there  may  be 
received  <;such  recent  cases  as  may  seek  admission  under  peculiarly  afflictive 
circumstances,  or  which  in  his  (the  Superintendent's)  opinion  promise  speedy 
recovery," and  upon  an  order  granted  by  the  State  Commission  in  Lunacy 
upon  an  application  in  writing,  addressed  to  the  Commission,  of  a  near  relative, 
guardian  or  committee  of  the  patient. 

o.  That  this  order  shall  not  be  held,  except  in  special  cases,  to  require  the 
removal  of  private  patients  in  custody  in  said  hospitals  on  October  1,  1890. 

By  the  Commission: 

T.  E.  McGarr, 

[l.  s.]  Secretary . 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  City  of  Albany,  on  the 
second  day  of  September,  1890. 


Present — Carlos  F.  MacDonald,  M.  D., 

President, 

Goodwin  Brown, 
Henry  A.  Reeves, 


J 


y  Commissioners. 


In  the  Matter  of  the  Charge  to  the  Counties  of  the  State  for 
the  Care  and  Maintenance  of  Insane  Patients. 


The  Commission  having  before  it  estimates  and  special  reports  from  the 
Superintendents  of  the  several  State  Hospitals  and  other  interested  persons 
concerning  the  charge  to  be  made  to  counties  of  the  State  for  the  care  and 
maintenance  of  insane  patients  in  the  said  hospitals,  and  said  Commission 
being  required  by  statute  to  establish  a  charge  for  maintenance,  which  shall 
be  the  same  for  all  the  counties  of  the  State,  it  is 


1.  There  shall  be  charged  for  each  patient  in  continuous  custody  under  the 
commitment,  or  order,  by  which  he  is  held,  as  follows: 

(a)  For  the  first  three  years  or  less,  the  sum  of  four  dollars  and  twenty-five 
cents  per  week. 

(b)  For  any  period  of  time  exceeding  three  years,  the  sum  of  two  dollars 
and  fifty  cents  per  week. 

2.  The  charge  hereby  established  shall  include  food,  clothing,  breakage 
and  all  other  charges  of  any  name  or  nature,  and  no  greater  charge  shall  be 
made  under  any  circumstances  whatsoever. 

3.  This  order  shall  be  in  full  force  and  effect  on  and  after  October  1,  1890, 
and  shall  apply  to  all  patients  in  custody  on  that  date. 

By  the  Commission: 


Ordered  : 


T.  E.  McGarr, 


[L.  S.] 


Secretary,- 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


Board  for  the  Establishment 
of 

State  Insane  Asylum  Districts  and  other  Purposes. 

At  a  meeting  of  the  Board  for  the  Establishment  of  State  Insane 
Asylum  Districts  and  Other  Purposes,  held  at  the  Capitol,  in  the 
City  of  Albany,  Tuesday,  September  2,  1890: 

Present — Henry  A.  Reeves,  Chairman. 
Oscar  Craig, 

Carlos  F.  MacDonald,  M.  D., 
Goodwin  Brown, 
Edward  Wemple. 

In  accordance  with  the  provisions  of  section  1  of  chapter  126  of  the  Laws  of 
1890.  the  following  division  of  the  State  into  State  Insane  Asylum  Districts 
was  made  and  ordered  to  take  effect  October  1,  1890: 

Utica  State  Hospital  District — Counties  of  Albany,  Fulton,  Hamilton, 
Herkimer,  Madison,  Montgomery,  Oneida,  Saratoga,  Schenectady,  containing 
1,476  insane  patients. 

Willard  State  Hospital  District — Counties  of  Allegany,  Cayuga,  Chemung, 
Livingston,  Ontario,  Schuyler,  Seneca,  Steuben,  Tompkins,  Wayne,  Yates, 
containing  1,024  insane  patients. 

Hudson  River  State  Hospital  District — Counties  of  Columbia,  Dutchess. 
Putnam.  Rensselaer,  Washington,  Westchester,  containing  1,159  patients. 

Middletown  State  Hospital  District— Counties  of  Orange,  Queens,  Rich- 
mond, Rockland,  Suffolk,  Srrtiivan,  Ulster,  containing  988  insane  patients. 

Buffalo  State  Hospital  District — Counties  of  Cattaraugus,  Chautauqua,  Erie, 
Genesee,  Niagara,  Orleans,  Wyoming,  containing  1,148  insane  patients. 

Binghamton  State  Hospital  District — Counties  of  Broome,  Chenango,  Cort- 
land. Delaware,  Greene.  Otsego,  Schoharie,  Tioga,  containing  548  insane 
patients. 

St.  Lawrence  State  Hospital  District — Counties  of  Clinton,  Essex,  Franklin, 
Jefferson,  Lewis,  Onondaga,  Oswego,  St.  Lawrence,  Warren,  containing  964 
insane  patients. 

The  number  of  public  insane  patients  in  each  of  the  above  named  districts 
is  given  as  it  exists  on  this  date. 

By  the  Board: 

T.  E.  McGarr, 

Secretary. 


1890.] 
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STATE  OF  NEW  YORK — STATE  COMMISSION  IN  LUNACY. 


Present — Commissioner  Carlos  F.  MacDonald, 

President. 


In  the  Matter  of  the  Transfer  of  Public  Insane  Patients  from  \ 
their  Homes  or  from  Poor-houses  to  State  Hospitals  by  }■ 
Superintendents  of  the  Poor. 

The  statute  (Section  6  of  Chapter  126  of  the  Laws  of  1890)  having  made  it 
the  duty  of  the  President  of  the  State  Commission  in  Lunacy  to  prescribe 
regulations  governing  the  transfer  of  public  insane  patients  from  their  homes 
or  from  poor-houses  to  State  Hospitals  by  Superintendents  of  the  Poor,  and 
concerning  the  clothing  of  said  patients,  it  is  on  this  10th  day  of  September, 
1890,  hereby 

ORDERED : 

1.  That  all  County  Superintendents  of  the  Poor,  or  town,  county  or  city 
authorities,  before  sending  a  patient  to  any  State  Hospital  see  that  said  patient 
is  in  a  state  of  bodily  cleanliness  and  provided  with  the  following  clothing, 
to  wit : 

(a.)    One  full  suit  of  underclothing. 

(b.)    One  full  suit  of  outer  clothing,  including  head  wear,  boots  or  shoes. 

Between  the  months  of  November  and  April,  both  inclusive,  there  shall  be 
provided  in  addition  to  the  foregoing,  a  suitable  overcoat  for  the  men  patients 
and  a  suitable  shawl  or  cloak  for  the  women  patients;  also  gloves  or  mittens. 
Considering  the  great  danger,  always  present,  of  the  introduction  of  contagious 
or  infectious  diseases  into  institutions  where  large  numbers  of  people  are 
congregated,  and  to  avoid,  so  far  as  possible,  the  introduction  of  such  diseases 
by  means  of  wearing  apparel,  the  clothing  above  provided  for  must  in  air 
cases  be  new. 

2.  In  traveling  by  rail  patients  must  not  be  compelled  to  ride  in  smoking 
or  baggage  cars  except  in  the  case  of  men  patients  who  may  be  so  violent, 
profane  or  obscene  as  to  render  their  presence  in  ordinary  passenger  coaches 
offensive.  If  any  portion  of  the  route  is  necessary  to  be  traversed  by  team,  a 
covered  conveyance  should,  unless  impossible,  be  provided.  The  shortest 
practicable  route  should  be  selected;  the  hour  of  departure  should  be  timed, 
so  far  as  possible,  so  as  to  avoid  the  necessity  of  stopping  over  night  on  the 
journey  and  so  as  not  to  reach  the  hospital  at  an  unseasonable  hour.  When- 
ever practicable,  a  notice  in  advance,  by  writing  or  telegraph,  should  be  sent 
to  the  Medical  Superintendent  of  the  Hospital  of  the  coming  of  the  patient. 
In  cases  of  violent  patients  a  sufficient  number  of  attendants  should  be  pro- 
vided to  control  their  actions  without  resorting  to  the  use  of  mechanical 
restraints,  such  as  straps,  ropes,  chains,  hand-cuffs,  etc. ;  quieting  medicines 
should  not  be  given  to  such  patients  except  upon  the  prescription  of  a  physic 
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cian.  If  it  becomes  necessary  to  remain  over  night  or  for  a  number  of  hours 
at  a  station  on  the  route,  patients  are  not  to  be  taken  to  jail,  police  station  or 
lock-up.  Food  in  proper  quantity  and  quality,  and  at  intervals  not  exceeding 
five  hours,  should  be  provided  for  patients,  but  no  alcoholic  beverages  must 
be  given  unless  upon  prescription  of  a  physician.  Opportunity  must  be 
afforded  for  attention  to  the  calls  of  nature,  and  the  rules  of  decency  must  be 
observed.  In  case  of  the  employment  of  extra  attendants  in  conveying  violent 
patients,  care  must  be  taken  that  they  are  of  adult  age  and  of  good  moral 
character.  The  provisions  of  the  statute  which  require  that  a  woman  attend- 
•  ant  shall  accompany  women  patients  when  taken  to  State  Hospitals  must  be 
strictly  complied  with.  , 

3.  Any  violation  of  the  requirements  of  this  order  shall  be  promptly  re- 
ported, so  far  as  known  to  him,  by  the  Medical  Superintendent  of  the  Hospital 
to  the  State  Commission  in  Lunacy. 

4.  This  order  shall  take  effect  on  the  1st  day  of  October.  1890. 

By  the  President  of  the  Commission: 

T.  E.  McGarr. 

[l.  s.]  Secretary. 


9 

STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


Present — Carlos  F.  MacDonald,  M.  D.. 

President. 

^      In  the  Matter  of  the  Application  for  the  reception  of 


an  insane  patient,  into  

 ,  a 

State  Hospital,  situated  beyond  the  limits  of  the  district 
wherein  said  patient  resides. 

An  application  in  writing  having  been  presented  to  the  President  of  the 
State  Commission  in  Lunacy  for  leave  to  place  the  above-named  insane 
patient  in  the  above-named  State  Hospital,  situated  beyond  the  limits  of  the 
district  in  which  said  patient  resides ;  and  it  satisfactorily  appearing  in  said 
application  that  there  is  sufficient  accommodation  in  said  hospital  to  receive 
said  patient ;  that  the  patient's  guardians,  relatives  or  friends  are  willing  and 
able  to  bear  the  expense  of  the  removal  of  said  patient  to  said  hospital,  and 
that  the  Medical  Superintendent  of  said  hospital  is  willing  to  receive  said 

patient  into  the  custody  of  said  hospital,  it  is,  on  this. . .  .day  of  189  , 

hereby 

Ordered,  That  the  Medical  Superintendent  of  said  hospital  be  and  he  is 
hereby  empowered  to  receive  said  patient  into  his  custody  under  the  following 
conditions: 


s 
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1.  If  the  patient  is  to  be  received  into  said  hospital  direct  from  his  home 
•or  friends,  this  order  must  be  accompanied  by  the  original  medical  certificate 
of  lunacy. 

2.  If  the  patient  is  to  be  transferred  from  a  State  Hospital  or  other  insti- 
tution for  the  care  and  treatment  of  the  insane,  then  this  order  must  be 
annexed  to  and  accompanied  by  a  certified  copy  of  the  medical  certificate  of 
.lunacy  upon  which  the  patient  was  committed. 

By  the  President  of  the  Commission: 


[l.  s.]  Secretary. 

11 

STATE  OP  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  City  of  Albany,  on  the 
tenth  day  of  September,  1890. 
Present— Carlos  F.  MacDonald,  M.  D.,  ^| 

President.  I  .  . 

Goodwin  Brown,  \  Commissioners. 


Henry  A.  Reeves, 


In  the  Matter  of  the  Revocation  of  the  License  Issued  to  John 


Louden  to  Establish  and  Keep  an  Institution  for  the  Care  \ 
and  Custody  of  the  Insane  and  Persons  of  Unsound  j 
Mind.  j 

Ordered:  That  the  license  heretofore  and  on  the  twenty-fifth  day  of  April, 
-one  thousand  eight  hundred  and  eighty-seven,  granted  to  John  Louden,  of 
the  village  of  Amityville,  in  the  town  of  Babylon,  in  the  county  of  Suffolk, 
to  establish  and  keep  an  institution  for  the  care  and  custody  of  the  insane  and 
persons  of  unsound  mind  for  compensation  or  hire,  not  exceeding,  how- 
ever, fifteen  in  number,  inclusive  of  all  classes  and  both  sexes,  upon  the 
premises  known  as  Louden  Hall  in  the  village,  town  and  county  aforesaid, 
be  and  the  same  hereby  is  in  all  things  revoked  and  annulled,  to  take  effect  on 
the  first  day  of  October,  one  thousand  eight  hundred  and  ninety. 

Provided,  however,  that  all  insane  patients  heretofore  or  those  which  may 
hereafter  be  admitted  to  said  Louden  Hall  commonly  known  as  insane 
immigrants  under  and  by  virtue  of  a  contract  entered  into  between  the  said 
John  Louden  and  John  B.  Weber,  United  States  Superintendent  of  Immigra- 
tion, may  be  permitted  to  remain  in  the  care  and  custody  of  the  said  John 
Louden  until  such  time  as  the  buildings  which  are  now  being  erected  by  the 
United  States  Government  on  Ellis  Island  in  the  State  of  New  York  for  the 
.accommodation  of  the  said  insane  immigrants  are  ready  for  occupancy. 

By  the  Commission: 

T.  E.  McGarr, 

Secretary. 
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AMERICAN 

JOURNAL  OF  INSANITY. 

JANUARY,  1891. 


PHYSICAL   TRAINING   AS   A   MEANS   OF  MENTAL 
IMPROVEMENT* 


BY  H.  D.  WEY,  M.  D.,  ELM  IB  A,  X.  Y. 

A  prison  is  in  a  sense  a  hospital  for  the  treatment  of  moral 
atrophy  and  disease  whose  outward  and  Yisible  manifestation  is 
crime. 

The  change  which  has  been  wrought  in  prison  methods,  the 
abandonment  of  the  idea  that  punishment  deters  from  the  com- 
mission of  crime,  haYe  established  to  a  degree,  within  certain  lim- 
its, a  parallelism  between  a  hospital  for  the  insane  aud  one  for  the 
treatment  of  the  criminal.  To  both  the  patient  is  committed  by 
process  of  law;  aud  from  both  (where  the  indeterminate  sentence 
is  in  operation)  he  is  returned  to  society  when  there  is  a  reason- 
able probability  that  being  no  longer  hampered  by  mental 
crudeness  and  moral  infirmities  he  can  maintain  himself  in  har- 
mony with  and  adjustment  to  society. 

The  man  bereft  of  reason  is  secluded,  not  as  a  reflection  upon 
his  unfortunate  mental  state  which  has  come  to  be  regarded  as  a 
disease,  but  for  the  protection  of  society  that  he  may  do  no  harm 
to  himself  or  inflict  violence  upon  others,  that  the  disordered  con- 
dition of  the  mind  may  if  possible  be  overcome.  The  relation 
society  bears  to  the  criminal  is  primarily  self-protection  obtained 
through  his  seclusion,  and  secondarily  the  treatment  of  the  con- 
victed felon  and  his  subjection  to  influences,  chiefly  educational, 
that  will  modify  and  correct  his  abnormal  tendencies.  "  In  crimin- 
ality as  in  insanity  the  earlier  treatment  is  instituted  the  more 
hopeful  becomes  the  prognosis. 

It  is  the  individual  and  not  the  crime  that  calls  for  the  most  at- 
tention.   In  dealing  with  the  delinquent  class  the  re-formation, 

*  Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
1890. 
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(reformation  is  a  misleading  term  and  I  would  that  it  could  be 
stricken  from  the  vocabulary,)  of  those  who  possess  criminal  ten- 
dencies and  are  susceptible  to  reformation  should  be  undertaken 
when  the  susceptibility  to  educational  influences  is  the  greatest, 
that  is  during  the  plastic  period  when  habits  for  evil  and  good  are 
in  process  of  formation.  Failing  through  the  utter  worth lessness 
of  the  material  to  impress,  or  from  delaying  too  long  until  an  evil 
habitude  has  been  establisned,  the  habitual  delinquent  who  by  his 
persistent  course  of  outlawry  has  demonstrated  his  unfitness  and 
incapacity  to  properly  maintain  himself  should  be  taken  in  charge 
and  dealt  with  as  any  other  irresponsible,  and  protection  obtained 
in  the  seclusion  of  the  aberrant  and  incapacitation  for  future 
criminality  by  putting  him  away. 

I  am  of  the  opinion,  and  I  look  for  no  criticism  of  the  proposi- 
tion here,  that  a  defect  by  reason  of  his  deficiencies  is,  whether  he 
be  a  mental  deficient  or  moral  delinquent,  entitled  to  methods  of 
treatment  that  will  yield  the  most  substantial  and  satisfactory  re- 
sults in  freeing  him  from  the  mental  and  moral  embarrassments 
that  rendered  him  antagonistic  to  society. 

In  every  correctional  institution  there  is  found  a  class  of 
dullards  and  illiterates,  who  as  a  result  of  dormant  or  partially  de- 
veloped faculties  and  an  evil  habitude  of  mind  and  body,  are 
incapable  of  prolonged  mental  application  and  physical  action  due 
to  want  of  self-control  arising  from  mental  and  moral  crudeness. 

With  such  a  class  prevailing  educational  measures  are  unvail- 
ing  and  disappointing.  And  why.  Is  it  because  there  is  lacking 
a  power  of  receptivity  to  impressions  from  without  and  an  unde- 
veloped nervous  system  weighted  by  its  own  defects?  While 
these  conditions  may  represent  a  partial  cause  there  is  yet  another* 

In  the  hurry  and  anxiety  to  impress  the  mental  man  and  touch 
within  the  subject  a  religious  chord  it  would  seem  as  if  a  funda- 
mental principle  of  education  had  been  ignored. 

You  may  if  you  please  regard  intellection  and  ethics,  mind  and 
morals,  as  the  superstructure  of  education,  and  the  body  the 
foundation.  The  plan  of  the  edifice  may  be  comprehensive  and 
imposing,  but  its  stability  will  depend  upon  the  enduring  and  re- 
sistive power  of  its  foundation,  comprised  in  corporal  excellence,, 
the  integrity  of  the  various  organs  of  the  body,  their  mutual 
adjustment  to  the  varying  conditions  of  each  other,  and  the 
maintaining  of  their  reciprocal  relations. 

It  used  to  be  that  the  body  received  attention  before  the  mind. 
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In  these  later  days  the  custom  has  been  to  cultivate  fir>1  the  mind 
and  afterward  repair  the  body.  Now  it  would  seem  as  if  the  educa- 
tional pendulum  is  swinging  back  to  the  heathen  plane  that  phys- 
ical excellence  determines  in  a  measure  the  quality  of  intellection. 

Four  years  ago  the  work  of  physical  training  as  a  pedagogic 
measure  was  entered  upon  at  the  New  York  State  Reformatory  at 
Elmira.  I  was  at  the  lime  ignorant  of  the  comprehensiveness  of 
the  scheme  of  supervised  and  systematized  physical  education  as 
carried  out  in  the  leading  colleges  and  universities;  while  in 
prison  methods  it  was  an  untraveled  field.  This  departure  was 
brought  about  through  observation  based  upon  experience 
of  the  futility  of  attempting  to  treat  primarily  by  mental  and 
moral  means  certain  delinquents. 

The  work  was  undertaken  to  ascertain,  if  possible,  if  physical 
training,  comprised  in  frequent  baths  and  massage,  a  regulated 
dietary,  and  directed  exercise,  would  not  result  in  at  least  a  par- 
tial awakening  and  stimulation  of  dormant  mental  and  moral 
power.  Commenting  upon  the  year's  work  I  said  in  my  annual 
report:  "The  class  was  an  experiment  from  its  foundation  and 
no  preconceived  ideas  as  to  the  results  to  be  reached  were  enter- 
tained, or  that  each  dullard  by  a  process  of  physical  gymnastics 
was  to  be  converted  into  a  scholar.  Increased  mental  activity 
rather  than  muscular  development  was  to  be  the  gauge  of  the 
success  of  the  experiment  or  its  failure."  I  am  free  to  confess 
that  the  work  done  in  physical  training  in  1886  was  purely  experi- 
mental, and  the  class  in  recognition  of  this  was  called  the  Experi- 
mental Class.  . 

We  now  assume  to  think  we  have  passed  beyond  the  experi- 
mental stage,  working  to  see  what  results  may  be;  and  at  the 
present  time,  in  a  positive  state  of  mind,  are  working  to  do  what 
the  experience  and  accumulated  knowledge  of  the  latter  years  has 
emphasized  as  to  the  value  of  physical  education"  as  a  pedagogic 
measure  for  mental  and  moral  ends. 

In  school  and  college  physical  training  is  employed  for  recrea- 
tion, health,  and  bodily  education:  we  have  essayed  its  application 
in  the  treatment  of  the  youthful  criminal  as  contributing  to 
health,  intellection,  and  ethics,  that  is,  morality  in  all  the  term 
implies. 

In  his  work  on  Idiocy,  Dr.  Edward  Segnin  noted,  "The  begin- 
ning of  the  treatment  of  each  child  is  where  his  natural  progress 
stood  still."    Many  a  youthful  criminal  is  in  arrears  corporally  as 
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well  as  mentally  and  morally.  His  corporal  architecture  is  atten- 
uated, assymetrical,  and  unharmonious.  The  scheme  of  his  con- 
struction is  an  angular  one  and  not  rounded  as  marks  the  plan  of 
him,  I  will  not  say  the  perfect  man,  whose  body,  mind,  and  moral 
sense  are  in  a  fair  degree  of  harmony  and  adjustment. 

The  criminal  should  be  regarded  as  a  biological  study  and 
treated  anatomically  and  physiologically  with  a  view  to  devel- 
oping his  latent  good  and  minimizing  the  asserting  bad.  The 
treatment  should  be  a  reconstructive  one  beginning  with  bodily 
improvement  which  will  contribute  to  a  mental  awakening  and 
unfolding  that  in  turn  will  manifest  itself  in  a  quickened  moral 
sense;  and  not  a  plan  of  procedure  based  upon  sentimentalism 
that  begins  with  mental  forcing,  followed  by  an  injection  of  moral 
platitudes,  until  a  state  of  satiety  and  unassimilated  morality  is 
established,  established  early  in  the  treatment  because  the  sub- 
ject's receptive  powers  are  crude  and  unavailing.  This  latter 
method  of  treatment  has  caused  many  to  become  skeptical  as  to 
the  efficacy  of  education  in  the  treatment  of  the  criminal  degen- 
erate because  in  its  application  and  operation  the  bad  have  not  all 
been  made  good. 

The  ultimate  purpose  of  the  incorporation  of  physical  training 
iu  the  pedagogic  work  of  the  Elmira  Reformatory  is  the  moral 
improvement  of  the  men;  a  better  mental  state  or  condition  being 
indispensable  to  the  attaining  of  this.  That  the  latter  may  be  ob- 
tained it  is  necessary  to  institute  a  process  of  physical  renovation 
looking  to  the  strengthening  of  the  body  as  a  whole,  organically 
and  functionally,  correction  of  errors  of  nutrition,  acceleration  of 
the  processes  of  waste  and  elimination  that  tissues  wTell  nourished 
and  controlled  may  replace  those  that  are  flaccid  and  energyless. 
In  short  that  the  subject  may  be  changed  from  a  vegetative  crea- 
ture, one  who  has  merely  an  existence,  to  a  being  possessing  a 
nervous  system  which,  while  it  may  not  be  sensitive  and  highly 
endowed,  is  yet  a  step  in  advance  oi  a  rudimentary  type. 

The  elements  of  physical  training  are  threefold.  1.  Free 
movements  and  developing  apparatus,  the  gymnastic  feature. 
2.  The  bath,  including  massage.    3.  Dietetics. 

These  three  features  seem  indispensable  to  a  scheme  whose 
object  is  physical  betterment.  Their  several  offices  are  so  related 
that  it  is  difficult  to  give  prominence  to  one  to  even  a  partial 
eclipsing  of  the  others. 

And  first  as  to  the  gymnastic  phase  comprised  in  free  exercises 
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and  the  use  of  the  developing  apparatus.  This  is  neither  a  fitting 
time  nor  place  to  draw  comparisons  as  to  so-called  systems.  I  will 
say,  however,  that  rather  than  abandon  physical  education  in  the 
treatment  of  the  class  of  boys  and  youths  to  whom  I  have  applied 
it,  I  would  be  willing  to  relinquish  the  improved  facilities  and  sur- 
roundings that  it  has  been  possible  to  acquire  and  return  to  a  prison 
corridor  as  an  exercising  room,  and  exercises  without  apparatus 
performed  under  competent  guidance. 

The  effects  of  free  movements  are  felt  beyond  the  muscular  de- 
velopment they  occasion  and  the  improved  carriage  and  bearing 
they  confer.  While  these  are  important,  they  must  not  be  re- 
garded as  the  sole  objects  of  this  variety  of  work.  Beginning 
with  the  simplest  exercises,  in  every  case  adapting  the  work  to  the 
physical  requirements  and  mental  calibre  of  the  subject,  and  in 
occasional  instances  as  has  been  done,  stitching  a  piece  of  brightly- 
colored  cloth  to  the  coat  sleeve  that  right  and  left  might  be  differ- 
entiated, and  carrying  the  movements  progressively  forward  until 
complex  ones  involving  the  use  in  rapid  succession  of  various  and 
antagonizing  muscles  add  a  mental  drill  to  a  physical  setting  up. 
Rapidity  of  thought  and  action  is  conferred,  the  ear  trained  till  it 
can  more  than  appreciate  a  sound,  and  a  stimulus  applied  through 
the  sense  of  hearing  in  the  form  of  a  command,  is  conveyed  to  its 
proper  nervous  area,  where  in  rapid  succession  it  is  formulated  and 
analyzed  to  express  itself  without  hesitation  and  stammering  in 
coordinated  and  rythmical  movements.  Free  exercises  tend  to 
habits  of  obedience  and  the  formation  of  the  habitude  of  self-con- 
trol, marking  the  first  step  in  the  lesson  of  unquestioned  acqui- 
escence to  higher  power  than  individual  promptings. 

I  am  frequently  asked  if  the  men  receiving  physical  training 
enjoy  the  same.  My  reply  has  been  they  were  not  selected  to  be 
so  treated  for  their  enjoyment.  When  it  can  be  done  a  healthy- 
competition  is  permitted;  but  mere  enjoyment,  the  doing  for  the 
pleasure  it  affords,  is  not  considered.  These  same  men  do  not 
enjoy  labor,  or  school,  or  the  plain  substantial  fare  afforded  them, 
but  no  one  questions  the  benefits  they  confer. 

The  developing  apparatus,  the  chest  weights,  quarter  circle,  in- 
clined plane,  neck,  arm,  finger,  wrist,  and  ankle  machine,  are  valu- 
able as  a  means  of  developing  individual  muscles  and  groups.  In 
addition  the  effect  upon  the  men  of  apparatus  that  can  be  seen, 
felt,  and  handled,  is  good.  Their  dull  minds  do  not  comprehend 
the  underlying  principles  governing  free  movements  which  seem  to 
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them  to  be  an  expenditure  of  force  without  a  recompense,  a 
nothing  for  something;  but  employ  tangible  means  and  in  a 
manner  they  understand.  Apparatus  is  to  them  a  "muscle  raiser" 
and  a  thing  to  be  seized  and  grappled  with  that  they  may  acquire 
additional  strength.  The  flying  aud  traveling  rings,  the  hori- 
zontal and  parallel  bars,  the  vaulting  bar  and  jumping  board, 
become  instruments  of  healthy  competition,  inciting  each  to  a  per- 
formance equal  to  his  neighbor's,  overcoming  apathy  and  indiffer- 
ence by  substituting  self-reliance  and  a  consciousness  of  ability  in 
hitherto  unsuspected  lines. 

The  men  are  weighed  and  measured  from  time  to  time ; 
primarily  to  note  the  points  of  least  resistance  and  organs  most 
susceptible  to  the  invasion  of  disease,  and  secondarily  to  deter- 
mine the  degree  of  susceptibility  to  reconstructive  measures. 

Recognizing  the  law  of  a  natural  limitation  as  applying  to 
every  individual,  the  results  sought  have  not  been  the  develop- 
ment of  all  to  a  common  plane,  but  rather  systemic  accretion  and 
extension  together  with  an  improved  nutrition  according  to  the 
necessities  of  each. 

In  the  treatment  of  the  men  to  whom  physical  training  is  applied 
tub-bathing  has  been  discontinued  and  the  dry  vapor  or  Turkish 
bath  substituted.  The  former  contributes  to  cleanness,  but  its 
effects  are  not  so  far  reaching  and  comprehensive  as  those  of  the 
latter,  whose  functions  transcend  cleanliness  as  it  is  commonly 
understood,  that  is,  the  absence  of  manifest  dirt. 

The  three  stages  of  the  Turkish  bath,  the  sweating,  shampooing 
and  massage,  and  the  final  cooling,  resolve  themselves  into  a  ther- 
apeutic measure  contributing  to  an  increase  of  systemic  energy. 

The  effect  upon  the  cutaneous  system  is  the  rapid  and  con- 
tinuous elimination  of  effete  and  poisonous  matter  and  a  raising  to 
the  highest  degree  of  functional  activity  and  structural  excellence 
one  of  the  chief  eliminating  organs.  The  circulatory,  glandular, 
and  nervous  systems  are  likewise  impressed.  A  combining  of 
heat  and  shampooing,  the  latter  now  termed  massage,  supplies  and 
makes  good  the  waste  of  fluids  occasioned  by  the  former,  causing 
the  cutaneous  system  of  blood  vessels  to  draw  upon  internal 
trunks,  abdominal,  thoracic,  and  cerebral,  and  tending  to  relieve 
areas  of  localized  congestion.  The  massage  builds  up  and 
strengthens  muscles,  rousing  to  action  weak  and  torpid  organs,  and 
as  has  been  said,  "  restores  the  balance  in  obstructive  disorders, 
and  promotes  secretion  and  absorption.    With  each  muscle,  nerve, 


1891.] 


BY  H.   D.  WET,   M.  D. 


317 


and  blood  vessel  thus  stimulated,  the  results  are  greater  tone  and 
vigor."  No  one  will  question  the  effects  upon  nutrition  of  the 
exalted  condition  of  the  circulatory,  glandular,  and  nervous 
systems,  and  from  the  stimulation  they  receive  their  augmented 
power  to  mutually  support  and  sustain  each  other. 

It  falls  to  you  rather  than  to  me  to  note  the  degree  of  influence 
upon  the  central  nervous  system,  upon  their  individual  cellular 
elements,  of  stimulation  of  peripheral  nerves  by  heat  and 
massage. 

1  attach  importance  to  the  plunge-bath  as  a  reactionary  measure 
and  for  the  opportunity  it  affords  for  swimming,  a  form  of  exer- 
cise to  be  commended  as  a  general  muscle  drill. 

The  benefits  conferred  by  the  bath  have  related  it  to  the  gym- 
nasium as  is  the  study-hall  of  school  to  recitation  room. 

The  question  of  dietetics  has  been  to  me  the  most  perplexing  of 
all  relating  to  physical  training.  Food  has  been  defined  as — "Any 
substance  which,  when  introduced  into  the  living  organism,  can 
minister  to  the  maintenance  of  its  structure  and  its  activities;  and 
a  perfect  and  complete  food  for  any  living  body  will  be  one  which 
comprises  all  the  elements  which  enter  into  the  composition  of  the 
tissues,  juices,  and  secretions  of  the  body,  as  well  as  those  which 
are  needed  for  the  maintenance  of  the  chemical  changes  connected 
with  its  functional  activity." 

The  popular  conception  of  a  food  is  rather  that  of  a  fuel  for 
purposes  of  combustion  that  a  certain  amount  of  energy  may  be 
produced  to  accomplish  a  stated  quantity  of  work.  The  im- 
portance of  a  reconstructive  dietary  for  the  defective  class  wThom 
I  have  subjected  to  physical  training  is  beyond  question.  An 
ideal  dietary  is  one  which  in  addition  to  furnishing  energy  re- 
quisite for  the  duties  of  the  passing  hour  is  rich  in  and  capable  of 
supplying  those  elements  the  subject  is  most  deficient  in  and  which 
his  body  stands  the  most  in  need  of.  But  this  I  must  confess  I 
have  not  found  as  yet;  and  until  I  or  some  co-worker  supply  this 
missing  link,  the  trial ity  of  physical  training,  exercise  for  struc- 
tural amplification  and  harmony,  the  bath  and  massage  for  organic 
excellence  and  diet  that  the  subject  may  be  fed,  will  be  more 
complete  in  theory  than  perfect  in  application. 

For  the  initial  class  of  1886  the  corridor  was  the  exercising 
room  and  a  few  pairs  of  dumb  bells  comprised  the  apparatus. 
The  exercises  were  almost  entirely  what  is  known  as  the  setting 
up  drill.    Twelve  of  the  most  stupid,  illiterate,  unimpressionable, 
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ox-like  men  were  selected  to  see  what  change  of  habit  and  char- 
acteristic could  be  brought  about  by  treatment  of  the  corporal 
parts. 

It  is  not  necessary  to  describe  at  length  the  plan  pursued,  but 
suffice  it  to  say  that  for  five  months  these  twelve  men  were  exer- 
cised and  washed,  grooming  best  and  most  tersely  expresses  the 
treatment  they  received,  and  then  returned  to  shop  and  task  under 
conditions  they  previously  had  not  been  equal  to.  For  a  corres- 
ponding time  they  were  watched  and  noted  under  the  stress  of 
discipline  and  requirement  of  task  to  determine  whether  the  improve- 
ment, the  resultant  of  the  stimulus  applied,  would  with  the  removal 
of  the  latter  pass  away;  or  remaining,  mark  an  era  of  improvement 
in  their  embarrassed  lives.  The  latter  proved  to  be  the  case  as  in 
school,  labor,  and  demeanor,  their  percentage  for  the  five  months 
after  was  greater  than  for  five  months  preceding  their  drill  and 
manipulation. 

And  another  class  was  formed  and  treated  in  a  simitar  manner. 
The  third  class  was  selected  for  physical  and  mental  deficiences 
and  an  abandoned  shop  used  as  a  gymnasium.  With  this  class 
began  the  use  of  apparatus  in  a  limited  way.  TVe  CDnstructed 
a  jumping  board,  horizontal  and  parallel  bars,  that  a  spirit  of  com- 
petition might  be  aroused,  holding  all  to  a  better  performance  of 
their  work.  When  the  weather  permitted  foot  racing  took  place 
in  the  yard  and  free  exercises  likewise  there  performed:  And  in 
this  manner  the  work  of  physical  training  as  a  purely  educational 
measure  was  brought  about,  and  meeting  with  a  favorable  recep- 
tion an  appropriation  was  asked  from  the  Legislature  for  greater 
facilities  and  obtained. 

On  the  loth  of  May,  1889,  ground  was  broken  for  a  bath-house 
and  gymnasium  and  the  work  progressed  as  best  an  inclement 
season  would  allow  until  March  20th,  of  the  present  year,  when 
the  gymnasium  was  informally  opened  with  a  few  class  exercises 
before  a  small  audience  of  interested  friends  who  had  watched 
step  by  step  the  progress  of  our  work. 

The  outside  measurcm?uts  of  the  building  are  90  by  140  feet. 
It  is  of  brick,  slate  roofed,  with  eight  large  dormer  windows  in 
the  roof  in  addition  to  numerous  side  and  end  windows  affording 
abundant  light  and  proper  ventilation.  At  oue  end  of  the  build- 
ing is  the  bath-house  occupying  a  space  about  40  by  85  feet  in  the 
clear,  divided  into  six  compartments. 

In  order  comes  first  the  measuring  room,  18  by  20  feet,  supplied 
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with  scales,  measuring  rods,  hand,  back  and  leg  dynanometers,  and 
other  appliances  to  note  the  strength  aud  development  of  the 
patient,  if  I  may  use  the  term.  Communicating  with  this  is  the 
dressing  and  drying  room  with  compartments  for  the  gymnasium 
dress  which  is  assumed  when  the  class  enters  the  building  and  laid 
aside  when  the  men  pass  out.  Xext  comes  the  shampooing  room, 
18  by  20  feet,  with  four  tables  that  as  many  men  may  be  treated 
simultaneously.  Over  each  table  is  a  hot  and  cold  spray  and 
douche  and  a  fifth  against  the  wall.  The  floor  from  the  four 
corners  slopes  to  a  catch  basin  in  the  centre  that  superfluous  water 
may  be  carried  off.  Then  the  warm  room,  18  by  20,  with  a  tem- 
perature of  from  130  to  150  F.  as  may  be  desired.  In  the  centre 
of  the  room  is  a  plunge,  4  by  6,  containing  four  feet  of  water. 

The  plunge  is  surrounded  on  two  sides  by  a  brass  railing,  while 
at  either  end  is  a  ladder  of  the  same  material  to  facilitate  the 
egress  of  those  who  are  too  clumsy  to  clamber  up  the  sides.  On 
each  side  of  the  room  are  seats  arranged  in  tiers  of  three,  one 
above  the  other,  amphitheatre  like,  where  the  men  sit  and  exude  the 
sin,  original  and  otherwise,  that  is  in  them. 

Opening  ofTfrom  the  warm  room  is  the  hot  room  of  same  di- 
mensions as  the  former  and  capable  of  an  atmosphere  of  from  180 
to  200  F.  It  lacks  the  plunge  but  in  other  respects  resembles  the 
warm  room. 

The  room  containing  the  swimming  bath  is  16  by  50  feet. 
The  tank  is  12  by  42,  and  has  a  sloping  bottom  that  allows  of  four 
and  five  feet  of  water  at  its  respective  ends,  its  capacity  being  es- 
timated at  25,000  gallons.  By  means  of  a  pipe  perforated  by 
minute  holes  aud  traversing  the  length  of  the  tank  upon  its 
bottom,  and  through  which  steam  can  be  sent,  it  is  possible  to 
raise  the  temperature  of  the  water  to  70  F.  or  higher.  The  swim- 
ming tank  like  the  smaller  plunge  is  surrounded  by  a  railing  and 
provided  with  ladders.  The  walls  of  the  bath-house  are  of  brick, 
rubbed  down  and  painted  white;  while  the  floors  of  the  various 
rooms  together  with  the  sides  and  bottoms  of  the  tanks  are  Ver- 
mont marble,  a  material  more  expensive  than  cement  which  could 
have  been  employed,  but  is  not  comparable  to  marble  in  appear- 
ance and  the  sense  of  cleanness  it  conveys. 

The  space  above  the  bath-house  is  a  gallery  that  overlooks 
without  obstruction  the  gymnasium  proper. 

The  gymnasium  appr.  ximates  85  by  95  feet,  giving  in  round 
numbers  6,000  square  feet  of  floor  surface  free  from  post,  pillar, 
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and  incumbrance  of  any  kind.  The  roof  is  an  open  truss  painted  a 
neutral  tint  and  the  ceiling,  Georgia  pine.  Suspended  from  the 
trusses  and  supported  by  the  walls  is  a  running  track  four  feet  in 
width  and  eleven  feet  above  the  floor,  and  extending  around  the 
room.  The  distance  from  floor  to  ceiling  along  the  lateral  walls 
is  twenty-one  feet,  and  from  floor  to  peak  is  forty-two.  The  floor 
is  of  pine,  treated  with  oil  and  shellac. 

The  developing  apparatus  is  such  as  is  commonly  employed  in 
any  all-round  gymnasium,  save  that  for  prudential  reasons,  the 
trapeze  has  been  omitted.  Chest-weights  are  placed  along  the 
wall  and  stationary  fixtures  so  arranged  that  by  rope  and  tackle- 
block,  in  an  instant,  they  can  be  lifted  out  of  place,  allowing  the 
clearing  of  the  floor  for  purposes  of  class  drill  with  dumb-bells, 
Indian  clubs,  wands,  and  staffs. 

The  building  with  plant  of  bath  and  apparatus  complete  cost 
between  $15,000  and  $16,000,  to  which  must  be  added  estimated 
cost  of  labor,  which  is  not  considered,  as  at  the  time  of  con- 
struction most  of  the  inmates  were  in  idleness  and  their  time  was 
charged  to  maintenance  account. 

At  the  present  time  the  class  consists  of  eighty  boys  and  young 
men  of  from  sixteen  to  twenty-nine  years  of  age.  It  includes 
epileptics,  moral  imbeciles,  some  that  in  physiognomy  and  gait  are 
prototypes  of  those  over  whom  my  friend  Dr.  Kerlin  exercises  cus- 
todial care,  the  dwarfed  and  stunted  product  of  city  tenement  and 
lodging  house,  and  the  bucolic,  sensuous  in  tastes  and  blunted  in 
perceptions. 

The  boy  who  knew  neither  the  name  of  days  nor  months  and 
dated  an  epoch  in  his  life  from  "the  time  the  snow  went  off"  the 
ground ;"  the  girl-boy,  effeminate  in  features  and  soft  of  voice,  igno- 
rant of  the  county  and  the  State  in  which  he  lived,  whose  play- 
mates were  his  sister's  companions  and  her  dolls,  because  the  boys 
made  fun  of  him  upon  the  streets;  the  youth  not  far  removed  from 
feeble-mindedness  and  with  the  embarrassed  locomotion  the  men- 
tally deficient  so  often  have;  the  crank  with  peculiar  notions  of 
his  own  importance  and  inclined  to  disobey;  foundlings  cast 
adrift  upon  the  world  to  starve  or  live  as  best  they  might;  the  dul- 
lard in  the  school;  the  moral  imbecile  who  lies  and  steals  and  tor- 
tures whom  he  can  and  sees  no  error  in  the  acts  that  yield  him 
what  he  wants;  those  attenuated  through  insufficient  nourishment, 
uncertain  habitation,  and  disease;  the  little  tyrant  who  ruled  a 
widowed  mother  with  despotic  sway  and  filched  her  hard  earned 
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-wages  to  minister  to  his  factitious  wants:  are  all  types  of  those 
included  in  the  class. 

The  conditions  considered  in  selection  are  physical  deterioration 
from  whatsoever  cause,  inability  to  maintain  progressive  standing 
in  the  schools,  and  ethical  departures  when  there  is  reason  for  as- 
suming the  same  to  be  dependent  upon  a  body  whose  parts  are 
ill -adjusted. and  out  of  line. 

The  class  is  divided  into  sections  A,  B  and  C,  with  a  time  sched- 
ule as  follows  : 

Section  A,  Gymnasium  work — Monday,  Wednesday  and  Friday, 
7.30  to  9.30  a.  M.,  Tuesday,  Thursday  and  Saturday,  7.30  to  11, 
a.  m  ;  Bathing — Monday,  Wednesday  and  Friday,  9.30  till  noon; 
Drawing  School — Tuesday,  Thursday  and  Saturday,  1 1  till  noon; 
Trades  School — Monday,  Tuesday,  Thursday  and  Friday,  1  to  4  p.  m. 

Section  B,  Gymnasium  work — Tuesday,  Thursday  and  Saturday, 
7.30  to  9.30  a.  m.,  Monday,  Wednesday  and  Friday,  7.30  to  11 
A.  m.  ;  Bathing— Tuesday,  Thursday  and  Saturday,  9.30  till  noon; 
Drawing  School — Monday,  Wednesday  and  Friday,  11  till  noon; 
Trades  School — Monday,  Tuesday  Thursday  and  Friday,  1  to 
4  p.  M. 

Section  C,  Gymnasium  Work — Monday,  Tuesday,  Thursday 
and  Friday,  1  to  4  p.  m. 

Calisthenics  and  free  movements  for  the  three  sections,  Wed- 
nesday and  Saturday,  1  to  4  p.  m. 

From  the  above  it  will  be  seen  that  manual  training  and  draw- 
ing are  incorporated  in  the  educational  scheme  in  vogue  in  the 
treatment  of  dullard  and  non-responsive  types. 

There  are  some  who  primarily  are  too  dense  and  stupid  for 
manual  training.  Such  as  these  are  in  the  beginning  treated  by 
physical  means  alone  until  such  a  time  as  there  shall  come  a  degree 
of  mental  opening  and  responsiveness  to  other  stimuli.  The  trades 
school  possesses  an  educational  value,  a  mental  discipline  and 
strengthening  for  deficients,  by  instructing  them  in  habits  of  pre- 
cision overcoming  the  careless  and  crude  form  that  characterized 
their  previous  manual  efforts.  It  develops  the.ir  latent  sense  of 
form  besides  uniting  the  eye  and  the  muscles  of  the  arm  and  hand 
in  associated  action. 

I  would  not  be  understood  as  advocating  physical  training  as  a 
panacea  for  every  ill  of  body,  mind  and  morals.  But  in  the  re-ad- 
ju^tment  of  certain  dullards  and  illiterates  T  cannot  regard  it  other 
than  a  mistake  to  attempt  primarily  to  impress  the  mind.    A  season 
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of  physical  education,  with  a  discipline  that  holds  each  man  to  his 
work,  requiring  him  to  do  it  well,  develops  qualities  of  attention, 
activity,  and  obedience,  and  marks  a  state  of  beginning  intellec- 
tion. 

Mindful  ever  of  the  law  of  a  natural  limitation,  aud  the  fact  that 
education  is  restricted  within  certain  limits  it  is  not  assumed  that 
physical  training  or  any  other  educational  process  will  transform 
a  being  into  any  thing  other  than  what  he  was  capable  of  becom- 
ing through  the  endowments  he  originally  received  at  the  hand  of 
nature. 

The  Elmira  conception  of  physical  training  is  that  the  cultiva- 
tion of  porporal  excellence  by  renovating  tissues  will  manifest  it- 
self in  improved  nutrition  and  increase  of  organic  power,  an  elab- 
orated physical  basis,  conditions  that  favor  and  render  possible 
the  minimizing  of  the  subject's  asserting  bad  and  the  bringing  to 
light  his  latent  good  of  mind  aud  morals,  which  would  uever 
have  been  developed  voluntarily  and  of  his  own  free  will  had  he 
continued  on  in  his  embarrassment  of  body  and  environment. 

With  this  idea,  and  for  the  defective  classes  named,  the  gym- 
nasium is  but  a  preparatory  and  training  school  for  those  of  trades 
and  letters. 


OX  THE  EMPLOYMENT  OF  WOMEN  PHYSICIANS  IN 
HOSPITALS  FOR  THE  INSANE.* 


BY  EDWARD  N.  BRUSH,  M.  D., 
Assistant  Physician,  Pennsylvania  Hospital  for  the  Insane,  Philadelphia. 


For  ten  years  at  least,  there  has  been  a  demand  from  certain 
quarters  for  the  employment  of  women  physicians  in  the  care  of 
the  women  patients  in  asylums  for  the  insane.  In  some  States 
female  assistants  have  been  appointed  voluntarily  by  Boards  of 
Managers  or  other  authority,  while  in  others  legal  enactments  have 
compelled  such  action,  and  in  others  the  attempt  has  been  made  to 
obtain  legislative  action  upon  the  matter  which  would  necessitate 
such  appointments.  The  demand  for  these  appointments  has  been 
based  on  one  or  all  of  the  following  grounds: 

I.  Upon  what  may  be  termed  the  ground  of  sentiment,  the 
theory  that  women  physicians  are  better  fitted  to  control  and  direct 
the  care  of  the  insane  of  their  sex  than  are  men,  and  that  upon 
grounds  of  morality,  they  are  better  adapted  to  cope  with  certain 
emotional  sexual  manifestations  of  insanity  in  women. 

II.  Upon  the  theory  that  insanity  in  women  is  largely  due  to 
diseases  of  the  pelvic  organs,  and  that  treatment  directed  towards 
these  diseases  could  with  more  propriety,  and  more  in  consonance 
with  the  feelings  of  the  patients  be  administered  by  women  physi- 
cians. 

III.  That  positions  in  hospitals  for  the  insane  opened  auother 
field  of  occupation  for  women  physicians. 

It  is  not  the  intention  of  the  writer  to  discuss  any  of  these  prop- 
ositions at  great  length,  but  merely  to  open  the  subject,  which  has 
now  certainly  been  long  enough  before  the  members  of  this  asso- 
ciation for  some  established  opinions  to  be  formed,  for  discussion. 

Certainly  enough  experience  has  accumulated  to  show  whether 
it  is  a  fact,  as  far  as  the  insane  are  concerned,  that  there  are  any 
reasons  based  upon  scienti6c  observation  which  call  for  the  appoint- 
ment of  women  physicians  in  hospitals  for  the  insane.  Has  the 
experience  in  Pennsylvania,  Massachusetts,  and  elsewhere  shown 

♦Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-13, 
1890. 
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that  such  appointments  have  increased  the  recoveries  or  lowered 
the  death  rate,  or  that  the  patients  are  in  any  way  better  cared  for 
than  under  strictly  male  supervision  ?  If  such  has  been  the  result, 
let  us  have  the  facts.  If  the  whole  demand  is  merely  a  matter  of 
sentiment  let  us  proceed  on  that  basis  ;  but  for  the  sake  of  hon- 
esty and  correct  judgment  let  us  not  ignore  the  sentiment  nor  con- 
fuse the  facts. 

A  few  words  upon  the  first  part  of  the  second  proposition  which 
some  of  the  advocates  of  these  appointments  advance  as  a  reason 
for  their  demands.  For  years  some  of  our  gynaecological  friends 
in  the  profession  have  been  urging  upon  us  the  necessity  of  more 
active  treatment  directed  to  the  pelvic  organs  as  a  cure  for  insan- 
ity. Not  professing  any  great  knowledge  of  neurology  or  psychia- 
try, they  have  many  of  them  reasoned  from  conditions  of  which 
they  were  ignorant  to  assumed  causes  which  they  thought  they 
could  grasp,  and  were  ready  to  see  in  every  insane  woman  a  victim 
for  "operations  "  and  "  treatments  "  without  name  or  number,  and, 
as  the  end  would  show,  could  they  have  their  way,  without  appre- 
ciable effect  in  curing  the  mental  malady. 

Professor  Charles  H.  Reed,  of  Cincinnati,  in  an  address*  takes 
for  his.  subject  Gynaecic  Element  in  Psychiatry,  with  suggestions 
for  asylum  reform,  and  is  as  far  as  I  am  able  to  find  in  an  exhaus- 
tive examination  of  periodical  medical  literature  the  latest,  and  for 
two  years  at  least,  almost  sole  writer  who  urges  the  frequent 
M  relation  of  diseases  of  the  f  emale  generative  organs  to  the  causa- 
tion and  treatment  of  insanity." 

Professor  Reed  regrets  that  he  cannot  in  taking  his  title  use  the 
simple  language  of  the  "plain  spoken  gynaecologists."  Those  of 
us  who  know  anything  of  the  terminology  of  gynaecological 
writers,  and  there  are  a  few  asylum  men  who  do,  will  be  amused 
that  a  gynaecologist  should  feel  at  all  on  strange  ground  in  using 
"  technical  phraseology." 

Some  idea  of  Professor  Reed's  way  of  jumping  at  conclusions  is 
gained  almost  at  the  outset  of  his  address.  Referring  to  menstrual 
disorders  and  insanity  he  says :  "  My  business  is  with  those  cases 
in  which  menstrual  disturbance  figures  as  the  antecedent  and  logi- 
cally the  causal  condition."  Did  not  Dr.  Reed  learn  long  ago  that 
not  every  antecedent  could  be  made  to  bear  relation  to  a  supposed 
consequent  without  some  process  of  reasoning  more  convincing 


*  Buffalo  Medical  and  Surgical  Journal,  May,  1889. 
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than  mere  assumption?  Ho  certainly  can  imagine  that  it  is  as 
logical,  and  should  know  that  it  is  in  many  cases  much  sounder 
pathology,  to  trace  the  antecedent  menstrual  disturbance  to  the 
same  nervous  perturbation  which  caused  alike  the  insanity  and  the 
disturbed  menses. 

He  cites  a  case  in  which  for  some  time  various  symptoms  of 
pelvic  disturbance  had  been  complained  of,  then  menstrual  sup- 
pression— acute  mania — death.  No  attention  was  paid  to  the  pelvic 
disease  at  the  institution  to  which  the  patient  was  committed,  that 
is,  no  examination  of  the  organs  of  generation  was  made.  Our 
critic  admits  the  difficulties  in  the  way,  but  suggests  reliance  in 
such  cases  upon  the  "innocuous  beneficence  " of  anaesthesia. 

The  next  case  cited  is  oue  of  "  pubescent  insanity  from  delayed 
menstruation  "  in  which  the  treatment  which  seemed  to  have  been 
that  which  was  successful,  with  the  exception  of  the  local  hot 
douches  and  galvanism,  does  not  differ  in  any  material  respect  from 
that  which  would  naturally  be  pursued  by  any  intelligent  alienist, 
even  the  most  skeptical,  as  regards  the  "gynaecic"  elements  in  the 
case.  The  term  pubescent  insanity  naturally  suggests  that  the 
cases  which  would  be  classed  under  this  head  belong  to  each  sex; 
indeed  the  males  predominate.  Would  our  friends  who  are  anxious 
to  put  the  women  of  this  class  under  gynaecological  treatment 
advise  some  yet  unnamed  specialist  for  the  males  ?  If  the  neces- 
sity for  local  treatment  of  the  generative  organs  exists  in  one  sex, 
why  not  in  the  other?  It  is  a  new  theory  certainly  that  puberty 
implies  a  pathological  state,  however  natural  and  correct  the  infer- 
ence that  the  physical  and  mental  changes  of  that  period  might 
result  in  disturbance  of  brain  function.  The  opposite  physiological 
change,  the  climacteric,  is  a  fruitful  period  for  the  onset  of  insan- 
ity, possibly  in  some  of  these  cases  among  women  the  pelvic 
organs  may  not  be  in  a  state  of  physiological  perfection,  certainly 
in  all  who  have  borne  children  some  pathological  changes  could  be 
found,  but  to  look  for  the  causes  of  the  insanity  in  any  large  pro- 
portion of  these  cases  in  the  diseases  which  might  be  icund  in  the 
generative  organs  of  women,  and  to  expect  to  see  recovery  result 
from  treatment  of  those  diseases  would  be  as  absurd  as  to  say 
that  changes  in  the  analogous  organs  of  men  at  the  same  period, 
if  such  were  found,  produced  the  climacteric  insanity  observed  in 
the  male  sex. 

Possibly  the  term  "  climacteric  "  as  applied  to  men  may  be  looked 
upon  as  fanciful,  but  I  am  convinced  that  such  a  period  can  be  dis- 
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covered  in  the  life  history  of  men  who  have  passed  the  age  of  sixty. 
It  does  not  imply  what  it  does  in  women,  but  it  does  imply  a  change 
in  the  physiological  functions  and  activities  of  the  body  and  is  a 
period  during  which  insanity  may  develop.  The  special  treatment 
which  the  majority  of  such  cases  demand  is  in  no  material  respect 
different  from  the  special  treatment  demanded  by  women. 

I  am  aware  of  the  pathological  changes  which  may  occur  in 
women  at  this  period,  which  may  demand  treatment  in  asylums  as 
elsewhere,  but  they  are  incident  to  the  period  and  not  relative  to 
the  mental  disturbance,  its  care  or  treatment. 

Prof.  Reed,  on  an  occasion,  perhaps,  when  scientific  accuracy 
was  more  essential  than  rhetorical  flights,  would  favor  his  audience 
with  the  collected  results  of  his  own  experience.  He  would  tell 
possibly  how  many  neuroses  or  psychoses  in  proportion  to  all  of 
his  cases  he  had  observed,  and  how  many  he  had  relieved  by  his 
special  line  of  treatment. 

He  would,  if  he  has  been,  as  I  doubt  not,  a  careful  observer,  tell 
how  often  he  had  suspected  some  disease  incident  to  women,  and 
found  that  he  had  been  deceived  by  the  mimicry  of  some  neurosis 
which  he  might,  with  less  care,  have  looked  upon  as  the  result  of 
the  condition  it  simulated.  When  from  his  extensive  experience 
he  presents  an  array  of  cases  carefully  analyzed,  they  will  doubt- 
less find  more  attentive  scrutiny  and  convey  more  force  than  does 
his  polemic  on  asylum  reform.  It  is  moreover  possible,  when  he 
arranges  his  data,  and  carefully  looks  at  all  sides  of  the  question, 
it  is  possible,  I  say,  that  he  may  see  reason  for  change  of  opinion. 
In  the  careful  analysis  of  these  cases  Prof.  Reed  will  I  know 
pardon  the  suggestion,  that,  if  a  psychiatrist  and  neurologist  needs 
a  gynaecologist  to  point  out  to  him  the  significance  of  symptoms, 
the  converse  may  be  equally  true. 

I  could  point  out  to  him  a  series  of  cases  occurring  within  the 
last  three  or  four  years  in  this  hospital,  outnumbering  the  instances 
to  which  he  makes  reference,  in  which  recovery  has  occurred 
because  the  Superintendent  wisely  insisted  that  certain  grave 
gynaecological  operations,  suggested  by  eminent  gynaecologists, 
were  not  necessary. 

From  my  own  out-patient  service  I  could  point  out  several  other 
cases  whose  condition  had  only  been  aggravated  by  the  services  of 
gynaecological  experts.  But  such  isolated  cases  would  prove  no 
more  and  no  less  than  the  few  mentioned  by  Prof.  Reed. 

Prof.  William  Goodell,  than  whom  no  better  authority  exists, 
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has  recently*  written  an  article  upon  the  abuse  of  gynaecological 
treatment,  through  mistaken  diagnosis,  which  should  be  read  by 
every  neurologist  and  gynaecologist. 

He  shows,  what  many  neurologists  have  long  suspected,  that 
often  when  diseases  or  disorders  incident  to  women  are  suspected, 
and  too  often  when  diagnosed  and  treated  as  such,  they  are  but  the 
expression  of  some  neurosis  and  should  be  so  treated. 

How  much  better  off  some  of  their  patients  would  be  if  every 
gynaecologist  would  read  and  ponder  upon  this  paragraph  from 
Prof.  Goodell's  article: 

"  In  a  parous  neurasthenic  woman,  a  leucorrhoea,  a  slight  prolapse 
of  the  womb,  a  small  tear  of  the  cervix,  or  an  insignificant  rent  of 
the  perineum,  each  plays  the  part  of  the  will-o'-the-wisp  to  allure 
the  physician  away  from  the  bottom  factor.  To  these  trifling 
lesions — because  they  are  visible,  palpable  and  ponderable,  and 
because  he  has  by  education  and  by  tradition  a  uterine  bias — he 
attributes  all  his  patient's  troubles;  whereas  a  greater  and  a  subtler 
force,  the  invisible,  impalpable  and  imponderable  nervous  system, 
may  be  the  sole  delinquent." 

Again:  "  Often  the  victim  of  this  misdirected  treatment  is  a 
young,  unmarried  girl."  The  author  states  that  at  the  time  of 
writing  he  had  seven  ladies  "rapidly  recovering  from  general 
nerve  exhaustion  and  from  its  sham  uterine  symptoms.  They  will 
get  well  without  any  local  treatment  whatever.  Yet  all  were 
pronounced  by  their  physicians  to  be  cases  of  uterine  disease,  and 
had  been  so  treated  for  months  and  even  for  years  without  benefit. 
One  of  them  was  urged  by  an  excellent  authority  to  submit  to  the 
removal  of  her  ovaries;  another  to  have  her  slightly  torn  cervix 
sewn  up;  a  third  to  have  a  tj'ifling  rent  in  the  perineum  repaired. 
Whilst  the  fourth,  a  young  girl,  whose  nerves  had  given  way  from 
hard  study,  had  a  perfectly  healthy  and  a  perfectly  poised  womb, 
propped  up  by  an  ante-flexion  pessary,  treated  every  other  day,  for 
weeks,  by  an  application,  and  deluged  twice  a  day  with  gallons  of 
hot  water." 

Professor  Goodell  confesses  with  an  honest  sincerity,  which 
deserves  emulation,  that  he  has  sinned  in  this  matter  of  indis- 
criminate uterine  treatment,  and  cites  some  of  his  own  cases  as 
illustrative  of  his  text. 

He  points  out  that  the  instinct  of  causality  in  man,  as  I  have 
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pointed  out  in  Professor  Reed's  method  of  illogical  conclusion, 
leads  him  "  to  forget  that  things  seen  may  come  from  things  un- 
seen, and  to  attribute  preferably  to  the  seeable  and  to  the  touch- 
able like  phenomena  which  may  come  from  the  unseeable  and  the 
untouchable."  We  are  likely  to  be  misled,  he  says,  and  these 
words  deserve  especial  emphasis  :  "  First,  by  symptoms  which  by 
common  consent  are  deemed  peculiar  to  uterine  disease;  secondly, 
by  the  co-existence  of  actual  uterine  disease  to  which  we  attach 
undue  and  over-shadowing  importance."  We  fail  sometimes  to 
bear  in  mind  that "  woman  has  some  organs  outside  of  the  pelvis," 

Professor  J.  C.  Skene,  of  Brooklyn,  for  many  years  gynaecologist 
to  the  Kings  County  (N.  Y.)  Asylum  for  the  Insane,  is  far  from 
agreeing  with  the  enthusiasts  who  regard  diseases  of  the  repro- 
ductive organs  as  an  active  cause  of  insanity  in  women,  and  see  in 
special  treatment  an  active  force  in  producing  recoveries. 

A  leading  article  in  the  Medical  News  of  December  31,  1887, 
goes  very  dispassionately  over  this  whole  ground.  The  writer 
concludes  that  diseases  of  women  "may  have  an  influence  in 
lowering  the  natural  standard  of  health,  but  as  an  active  direct 
agent  in  the  production  of  insanity  they  are  greatly  over- 
estimated." He  quotes  from  Dr.  Margaret  A.  Cleaves,  Physician 
to  the  Women's  Department  of  the  Harrisburg  Pennsylvania 
Hospital  for  the  Insane,  who  says :  "  My  experience  does  not 
justify  me  in  the  belief  that  the  percentage  of  recoveries  will  be 
increased  by  such  special  treatment  as  I  had  hoped." 

Dr.  Alice  Farnham,  at  one  time  an  assistant  physician  at  the 
Willard  Asylum,  found  from  an  examination  of  a  number  of  cases 
taken  seriatim  from  the  patients  of  two  wards  a  larger  proportion 
of  cases  free  from  so-called  women's  diseases  than  she  found  in  an 
equal  number  of  sane  women  of  the  same  social  class  out  of  the 
asylum. 

I  think  I  am  perfectly  safe  in  saying  that  no  competent 
authority  stands  ready  to  claim  to-day  that  insanity  in  women  is 
produced  in  any  decided  proportion  of  cases  by  diseases  peculiar 
to  the  sex. 

I  think,  moreover,  that  I  am  equally  safe  in  saying  that  the 
better  authorities  are  commencing  to  see  that  uterine  treatment  has 
been  overdone,  and  that  gynaecology  has  much  to  learn  from 
psychiatry  and  neurology. 

The  reports  of  the  State  Committee  on  Lunacy  of  Pennsylvania 
show  that  during  five  years  ending  September  30,  1888,  4,280 
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women  have  been  admitted  to  the  hospitals  for  the  insane  in  that 
State.  In  160  of  these  the  insanity  was  said  to  be  due  to  diseases 
peculiar  to  women,  excluding  puerperal  causes,  but  including  dis- 
orders and  irregularities  of  menstruation,  the  menopause,  etc. 

Two  of  the  hospitals  represented  in  this  enumeration.  Harris- 
burg  and  Norristown,  have  had  during  that  entire  period  women 
physicians  for  the  female  patients,  and  if  these  diseases  and  dis- 
orders were  largely  preponderant  in  their  patients  they  certainly 
did  not  discover  and  report  them.  Harrisburg,  with  400 
admissions  of  women,  reports  16  assigned  to  these  causes,  and 
Norristown,  out  of  1,201  admissions,  but  37.  If  all  of  these  cases 
had  been  equally  divided  among  the  eight  institutions  represented, 
each  would  have  had  four  a  year.  Hardly  sufficient  certainly  to 
justify  the  employment  of  a  special  female  assistant  to  do  the 
gynaecological  work. 

The  report  of  the  Commissioners  in  Lunacy  of  England  for  the 
year  1884,  the  last  one  to  which  I  have  convenient  access,  shows 
that  during  that  year  7,233  women  were  admitted  to  the  hospitals 
aud  asylums,  public  and  private,  of  England  and  Wales.  In  152 
of  these  cases  was  the  insanity  said  to  be  due  to  diseases  of 
women — excluding  as  above  puerperal  cases. 

Comparisons  I  know  are  odious,  but  what  have  been  the  results  at 
institutions  partly  or  wholly  under  female  care,  if  any,  which  are 
in  favor  of  this  measure  ?  Have  the  recoveries,  as  shown  in  official 
reports,  been  increased  in  comparison  with  other  State  hospitals? 
What  as  to  other  results?  Without  citing  the  exact  figures  it  is 
sufficient  to  say  that  a  comparison  of  results  is  not  encouraging. 

The  figures  are  at  the  disposal  of  any  who  are  curious  in  statis- 
tical matters,  in  the  annual  reports  of  these  institutions. 

That  work  in  hospitals  for  the  insane  offers  another  field  for 
female  endeavor  is  doubtless  true,  but  should  the  passage  of  laws 
be  demanded  for  that  reason  compelling  such  appointments? 

The  positions  already  occupied  by  female  physicians  are 
sufficiently  numerous  in  our  asylums  to  afford  an  opportunity  for 
the  exhibition  of  their  abilities,  and  until  a  record  has  been  made 
which  can  support  the  demand,  the  attempt  should  not  be  made  to 
force  these  appointments.  In  any  event  superintendents  should  be 
left  free  in  the  selection  of  their  assistants  with,  of  course,  due 
regard  to  those  in  authority  over  them.  If  women  show  that  they 
can  fill  a  corner  not  yet  occupied,  can  do  work  not  before  as  well 
done,  that  their  patients  receive  at  their  hands  more  scientific 
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and  better  care,  the  demand  for  their  services  will  be  greater  than 
the  supply. 

Some  one. in  urging  this  measure  upon  the  public  made  the  asser- 
tion that  women  could  be  procured  for  the  subordinate  positions 
on  asylum  staffs  for  less  money  than  even  younger  and  less  expe- 
rienced men  would  demand.  If  the  work  demanded  of  women 
assistant  physicians  is  the  same  as  that  required  of  men  in  the  same 
grade,  they  should  receive  the  same  salary,  and  such  pleas  only 
serve  to  lower  the  estimate  of  their  worth.  Neither  male  nor 
female  assistants  should  be  placed  on  duty  without  a,  previous  full 
term  of  general  hospital  experience,  and  their  appointment  and 
retention  in  office  should  be  wholly  free  from  the  least  suspicion  of 
political  interference. 

This  last  suggestion  may  seem  to  some,  who  have  never  been 
subject  to  political  pressure,  superfluous,  but  it  is  well  known  that 
in  some  of  our  State  institutions  the  medical  appointments  become 
the  prey  of  the  political  spoilsman.  In  the  State,  for  instance, 
from  which  proceeds  the  cry  for  gynaecic  reform  to  which  I  have 
referred,  in  some  of  its  institutions  a  change  of  administration 
means  a  change  of  officers  and  employes  from  superintendent  to 
scullery  maid.  Perhaps  if  our  critic  could  find  means  of  intro- 
ducing more  enlightened  political  methods  he  might  find  less  need 
for  "asylum  reform." 
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In  dealing  with  problems  of  Mind,  it  cannot  be  too  constantly 
remembered  that  our  subject  matter  is  not  a  material  entity  but  a 
condition  accompanying  transmutations  of  a  particular  kind  of 
matter.  Whether  the  condition  is  causative,  resultant,  or  merely 
coincident,  we  have  not  at  this  moment  to  enquire.  The  partic- 
ular kind  of  matter  we  call  protoplasm.  If  this  matter  responds 
in  certain  peculiar  ways  to  external  stimuli,  we  say  that  it  is 
living  protoplasm.  If  the  responses  are  coordinated  in  a 
"purposeful"  way, — as,  indeed,  they  always  are  in  greater  or  less 
degree, — we  say  that  they  are  manifestations  of  a  mind.  As 
regards  the  existence  of  this  mind,  we  have  absolutely  no  other 
objective  evidence  than  that  so  afforded.  If  protoplasm  were  to 
lose  its  powrer  of  motion,  there  is  at  present  no  evidence  to  show 
that  we  should  have  left  us  the  slightest  objective  manifestation  of 
mentality.  Indeed,  there  are  many  reasons  for  supposing  that  in 
such  an  event,  mind,  as  we  now  know  it,  would  vanish  and  become 
non-existent.. 

The  protoplasmic  organism  impinges  upon  its  environment  by 
way  of  a  few  restricted  and  limited  channels  of  general  and 
special  sense.  Sir  William  Hamilton  speaks  of  the  environment 
as  a  polygon  of  perhaps  a  thousand  faces,  of  which  we  are  allowed 
to  be  cognizant  of  only  five  or  six.  Such  an  illustration  gives  us 
a  vivid  realization  of  the  littleness  of  our  lives, — of  the  utter  in- 
significance of  the  knowledge  which  the  mind  can  by  any  possi- 
bility attain.  We  may  well  think  of  the  vibrations  of  matter  as 
practically  infinite  in  number  and  extent;  yet  our  senses  tell  us  of 
only  a  restricted  area  of  the  few  kinds  which  they  at  all  recognize. 
The  eye,  for  example,  recognizes  certain  etherial  vibrations  of 
limited  rapidity.  Artificial  aid  tells  us  of  associated  heat  rays,  and 
of  actinic  rays  beyond  the  spectrum ;  but  of  the  yet  slower  vibra- 
tions on  the  one  hand,  and  of  the  more  and  more  rapid  on  the 
other,  we  know  absolutely  nothing.  And  so5  mutatis  mutandis,  of 
the  other  senses. 

But  restricted  as  is  this  outline  of  the  cosmos,  it  is  the  all  in  all 
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of  the  ego.  Beyond  these  narrow  limits,  the  mind  can  only  con- 
jecture, and  it  were  superlative  egotism  to  suppose  that  its  guesses 
are  otherwise  than  inane.  Within  the  limits  of  the  field  regard- 
ing which  data  are  afforded  us,  however,  there  is  abundant  oppor- 
tunity for  study  and  speculation,  and  within  this  field  modern 
psychology  is  exclusively  confined. 

Mind  being  regarded  as  a  protoplasm-engendered  transmutation 
of  forces,  it  follows  as  a  corollary  of  the  evolution  hypothesis  that, 
since  all  protoplasm  has  the  same  fundamental  material  basis,  mind 
must  be  coextensive  with  living  protoplasm.  So  democratic  a 
proposition  as  this  seems  at  first  thought  rather  startling,  but  it  is 
a  scientific  conclusion  deducible,  a  priori,  from  the  evolution 
hypothesis,  and  sustained  by  rigid  objective  analysis.  The 
evidence  in  detail  we  cannot  stop  to  consider;  but  for  our  present 
purpose  we  may  safely  assume  the  fundamental  unity  and  the 
universality  throughout  organic  Nature,  of  that  subtle  life-force 
which  we  call  Mind.. 

But  it  is  here  necessary  to  avoid  a  possible  misconception  by  a 
few  words  of  explanation.  In  postulating  mentality  as  a  universal 
accompaniment  of  living  protoplasm,  it  is  not  intended  to  make 
any  assumption  whatever  as  to  the  range  of  consciousness.  Con- 
sciousness is  far  from  being  all  of  mind.  Indeed,  it  is  not  even 
paramount,  though  it  is  unquestionably  pre-eminent  when  present. 
Action  and  reaction  between  organism  and  environment  have  worked 
out  the  evolution  of  the  race,  and  consciousness  has  been  at  best  a 
witness,  never  in  any  essential  sense  the  artificer.  Everywhere  in 
the  domain  of  the  higher  minds,  the  conscious  merges  so  into  the 
unconscious  (processes  once  fully  conscious  coming  at  last  to  be 
entirely  automatic)  that  we  find  it  utterly  impossible  to  fix  the 
bounds.  Far  more  futile,  then,  would  be  the  attempt  to  fix  the 
bounds  of  intellectuality  within  the  limits  of  universal  mentality. 
"We  shall  attempt,  therefore,  to  deal  with  problems  of  mind  on  a 
wider  basis  than  that  of  consciousness,  though  of  course  the  inter- 
pretation, in  the  nature  of  the  case,  must  be  through  conscious- 
ness and  in  terms  of  consciousness. 

Having  predicated  the  fundamental  unity  of  minds,  it  follows  a 
posteriori,  that  the  avenues  of  entrance  of  the  forces  that  go  to 
make  up  the  minds  must  be  identical  also.  This  is  only  another 
way  of  saying  that  similar  wholes  are  composed  of  similar  parts. 
And  in  point  of  fact,  we  find  that  the  most  primitive  bit  of  pro- 
toplasm does  seem  to  be  affected  more  or  less  definitely  by  all  the 
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kinds  of  force  that  make  a  recognizable  imprint  on  the  developed 
organism.  The  simplest  organism,  for  example,  shows  the  in- 
fluence of  the  light,  "  gravitating  toward  it "  it  may  be,  or  failing 
to  develop  except  in  its  presence.  We  cannot  doubt  that  the  ray 
of  light  produces  a  definite  molecular  change  in  the  tissue  of  this 
protozoon.  The  same  ray  of  light,  transmitted  to  our  retina  and 
brain,  produces  the  sensation  of  vision.  It  were  absurd  to  suppose 
that  the  effect  on  the  primitive  organism  is  anything  compar- 
able to  this  visual  sensation,  but  there  seems  to  be  no  reason  to 
doubt  that  the  molecular  change  produced  is  in  each  case 
fundamentally  the  same. 

And  so  of  the  other  forces  which  the  organism  appreciates.  Of 
course  tactile  sensibility  is  the  most  easily  demonstrable  in  the 
protozoon,  this  being  the  prototype  of  all  the  differentiated  and 
specialized  sensibilities.  But  as  we  ascend  the  organic  scale,  we 
find  the  more  exacting  needs  of  a  differentiated  organism  met  by 
the  elaboration  of  the  channels  of  force  entrance.  Forces  that 
affected  the  primitive  organism  vaguely  come  to  affect  the  de- 
veloped organism  definitely.  Generally  this  is  brought  about  by 
the  development  of  specialized  channels  of  entrance.  The 
protozoon  received  ail  impressions  through  the  same  general 
channel  of  its  entire  surface.  The  developed  organism  receives 
most  impressions  of  any  particular  kind  chiefly  through  a  single 
concentrated  channel.  The  salient  result  of  this  definite  localiza- 
tion of  the  force  channels  is  the  enlargement  of  the  organism's 
definite  environment.  The  primitive  organism  gained  definite  im- 
pressions only  from  the  portion  of  the  environment  that  it 
physically  touched.  The  various  modifications  of  these  tactile  im- 
pressions gave  it  at  best  primordial  sensations  that  were  not  only 
very  limited  in  number  and  extent  but  also  very  vague.  But  as 
specialized  channels  were  developed  in  the  long  course  of  evolu- 
tion, the  organism  was  enabled  to  reach  out,  as  it  were,  further 
and  further  into  the  environmental  abyss  in  which  it  found  itself. 
Olfactory,  auditory,  and  visual  channels  in  succession  gave  it 
wider  and  wider  views;  and  each  of  these,  as  it  came  toward 
relative  perfection,  not  only  enlarged  the  range  of  the  definitely 
recognized  environment,  but  increased  the  definiteness  of  that 
already  recognized.  More  than  this,  we  may  assume  that  the 
relative  importance  of  the  organism  as  self-recognized,  dwindled 
in  proportion  as  it  recognized  more  and  more  fully  the  magnitude 
of  the  universe  in  which  it  lived.    In  support  of  this  assumption, 
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ire  find  that  the  more  highly  evolved  seuse  channels,  in  the  fally 
developed  organism,  furnish  the  sensations  that  are  less  egoistic- 
A  visual  sensation,  for  example,  well  nigh  eliminates  egoistic  feel- 
ing, being  almost  exclusively  peiceptive;  while  in  a  tactile- 
sensation  the  element  of  self-recognition  often  largely  pre- 
dominates. 

And  here,  almost  unawares,  we  find  ourselves  speaking  in  terms 
of  consciousness,  and  dealing  with  the  developed  sense  channels. 
But  this  need  not  discomfit  us,  for  it  is  with  these  most  highly 
developed  conditions  that  our  main  purpose  deals.  We  have  thus 
far  spoken  of  what  might  be  termed  generic  base  lines ;  we  have 
now  to  look  to  a  few  of  the  specific  base  lines  having  to  do  with 
the  organism  and  the  mind  of  man,  and  his  nearer  allies. 

It  has  been  said  that  all  the  data  of  mentality  must  come  to  the 
organism  through  the  medium  of  the  organs  of  sense,  general  aud 
special.  Nothing  that  can  truly  be  called  knowledge  is  hereditary. 
The  tissues  of  the  fa?tu<  are  so  arranged  that  they  are  capable  of 
certain  responses,  but  without  the  external  stimulus  the  responses 
couid  never  come.  Of  course  a  few  responses  are  to  pre-natal 
stimuli :  but  these,  as  regards  the  foetus,  are  no  less  truly  external 
than  the  stimuli  from  the  wider  environment  into  which  birth 
ushers  the  infant.  Fibres  of  the  organism  are  so  arranged,  hered- 
itarily, that  certain  vibrations  from  without  find  more  ready 
entrance  than  others ;  but  the  organism  that  should  shut  out  all 
stimuli  would  be  irrevocably  mindless,  though  its  hereditary  ten- 
dencies were  otherwise  of  the  best.  The  congeuitally  blind  for 
example,  can  never  have  a  visual  percept. 

We  have  already,  in  a  previous  paper,  dwelt  somewhat  at  length 
on  one  theory  as  to  the  somatic  changes  that  are  involved  in  the 
reception  of  the  stimuli  which  furnish  material  for  the  primitive 
sub-structure  of  mind.  On  the  psychic  ^ide,  this  fundamental  ele- 
ment is  commonly  spoken  of  as  a  sensation  or  feeling. 

Waiving  the  question  as  to  whether  a  simple,  primary,  independ- 
ent sensation  could  be  self -recognized  by  the  organism,  it  requires 
no  very  searching  analysis  to  make  it  evident  that  nothing  like  a 
comprehensive  ego  could  come  into  existence  unless  the  feelings 
furnished  by  the  different  sense  channels  could  be  associated,  com- 
pared and  compounded.  That  such  association  takes  place,  to 
some  extent,  even  in  the  simplest  organisms,  the  associative  move- 
ments of  such  organisms  leave  no  room  to  doubt;  while  in  the 
developed  mind,  such  associations  are  so  early  and  so  constantly 
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found  that  they  often  appear  to  usurp  the  place  of  primitive  sen- 
sations,  though  of  course  never  really  doing  so. 

Given  our  primitive  sensation,  then,  as  the  fundamental  sub- 
structure of  mind,  we  require  the  only  less  fundamental  process, 
association  of  sensations  before  the  structure  can  assume  space 
dimensions.  If  the  sensation  is  the  brick  of  the  mental  structure, 
association  is  the  all  essential  mortar. 

But  sensations  and  associated  sensations  that  persisted  only  so 
long  as  the  external  stimulus  acted  upon  the  organism,  could  con- 
stitute at  best  only  an  evanescent  and  constantly  shifting  mental- 
ity,— an  ego  that  lived  in  the  present,  with  no  appreciation  of 
Time,  no  such  concept  as  Past  or  Future.  In  order  that  the  ego 
6hall  assume  dimensions  in  time  as  well  as  space,  it  must  come  to 
pass  that  the  original  sensations,  simple  and  associative,  can  be 
reproduced  and  made  relatively  permanent  in  consciousness.  But 
We  have  all  along  assumed  that  the  organic  changes  of  which  the 
psychic  conditions  are  the  accompaniments,  are  permanent  molec- 
ular changes,  and  that  the  fact  of  a  nervous  impulse  having 
traversed  a  particular  chanuel  makes  it  easier  for  a  similar  impulse 
to  retraverse  the  same  channel.  Xow  since  structure  and  function 
are  correlatives,  it  is  evident  that  this  assumption  involves  the 
predication  of  the  capacity  for  practically  indefinite  reproduction  of 
the  psychic  conditions  also.  In  terms  of  consciousness,  this  psychic 
reproduction  is  spoken  of  as  Memory. 

Three  fundamental  capacities  are  thus  presented  to  us  as  furnish- 
ing the  groundwork  of  Mind  : — (1)  a  receptive  capacity  ;  (2)  an 
associative  capacity  ;  and  (3)  a  reproductive  capacity.  These  three 
fundamental  capacities  furnish  us  an  outline  of  the  entire  field  of 
subjective  mentality.  But  it  is  manifest  that,  however  active  the 
subjective  condition  builded  with  these  elements,  the  organism 
could  never  objectively  manifest  the  slightest  trace  of  mentality 
unless  it  were  granted  one  further  elementary  capacity — the  power 
to  react  upon  its  environment.  Such  a  responsive  capacity,  how- 
ever, is  manifested  at  the  very  bottom  of  the  organic  scale.  The 
protozoOu  has  not  only  receptive  irritability  but  a  responsive  irri- 
tability. Indeed,  the  former  is  only  inferred  from  the  manifesta- 
tions of  the  latter.  Hence  it  seems  that  this  reactive  capacity  is 
quite  as  elementary  and  universal  as  the  other  properties  just 
noted.  To  complete  our  synopsis,  therefore,  we  must  graut  the 
ra'md-engendering  organism  :  (4)  a  responsive  capacity. 

It  has  already  been  pointed  out  that  this  respousive  capacity 
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occupies  quite  a  distinct  position  from  the  other  fundamental 
capacities  noted.  Through  its  manifestations  we  infer  not  alone 
the  nascent  mentality  of  the  protozoon,  but  the  developed  mental- 
ity of  our  fellow-men.  Each  mind  would  be  an  absolutely  isolated 
subjective  existence  but  for  the  responsive  capacity  which  enables 
organisms  about  it  to  send  out  stimuli,  which  coming  to  its  recep- 
tive centres,  and  being  there  associated  and  compared  with  other 
reproduced  impressions,  enable  it  to  draw  the  inference — which  at 
best  is  only  an  inference — that  these  other  organisms  are  possessed 
of  subjective  conditions  comparable  to  its  own  ego.  The  inference 
is  as  fair  and  as  necessary  in  the  one  case  as  in  the  other.  The  re- 
sponses of  the  lower  organism  are  simple,  direct,  immediate  :  we  in- 
fer the  existence  of  relatively  uncomplicated  nervous  changes  and  of 
a  concomitant  simple  mentality.  The  responses  of  the  developed 
organism  are  complex,  indirect,  postponed  (accumulative)  ;  we  in- 
fer the  existence  of  complicated  nervous  changes  and  of  a  concomit- 
ant heterogeneous  mind.  In  each  case,  we  perceive  the  responsive 
action;  in  neither  case  do  we  perceive  the  mind.  For  that,  we 
look  within  ourselves.  Subjective  knowledge  of  mind  is  the  only 
authoritative  knowledge.  Yet  all  our  alienistic  studies  will  prove 
no  one  thing  more  vividly  than  the  woful  incompetence  of  the  ego 
to  judge  itself.  Objective  knowledge  must  check  the  subjective. 
The  two  must  dove-tail  or  the  mental  structure  is  not  stable. 

The  present  paper  will  deal  with  the  subjective  processes  and 
their  supposed  organic  accompaniments.  According  to  the  fore- 
going analysis,  the  outline  above  given  should  contain,  synoptically, 
all  the  possibilities  of  minds  normal  and  minds  diseased.  Just  at 
present,  we  shall  have  to  do  chiefly  with  the  normal.  But  after 
the  discussion  as  to  the  unity  of  mind,  it  scarcely  needs  saying 
that  the  diseased  mind  is  simply  an  abnormal  mind,  and  that  it 
should  be  studied  along  exactly  the  same  lines  followed  in  study- 
ing the  normal.  Increase,  decrease,  or  perversion  of  one  or  many 
normal  faculties  will  in  every  case  explain  the  observed  phenomena 
of  insanity.  But  this  is  by  no  means  equivalent  to  saying  that 
every  such  deviation  from  the  normal  constitutes  insanity.  Such 
an  assertion  would  be  very  far  from  the  fact.  In  truth  there  is  no 
a  priori  standard  of  sanity  or  of  insanity.  Normality  merely  ex- 
presses the  average  method  of  sequence  of  thought  in  a  majority 
of  minds.  As  regards  the  broader  outlines,  the  same  average 
standards  have,  so  far  as  we  can  judge,  pertained  throughout  the 
ages  of  organic  existence;  but  as  regards  details,  changes  occur 
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witb  almost  every  generation  of  humanity.  What  would  be  a 
delusion  in  one  age  comes  to  be  a  rational  concept  in  the  succeed- 
ing age.  At  best,  therefore,  we  have  no  absolute  standard.  We 
can  only  establish  a  rather  wide  path  of  average  tendencies.  Nor 
can  we  even  establish  an  impregnable  barrier  along  that  path.  The 
most  staid  mind  will  now  and  again  wander  from  its  bounds.  No 
life  is  a  normal  line,  but  rather  a  series  of  broken  curves.  Only 
when  the  average  course  of  a  mind  lies  without  the  normal  path  can 
we  consistently  class  it  as  an  insane  mind.  Or,  to  put  it  other- 
wise, in  modern  terminology,  a  mind  that  manifests  an  average 
degree  of  harmony  with  its  environment  may  be  called  a  normal 
mind  ;  one  that  fails  to  so  harmonize,  is  an  abnormal  mind.  Just 
what  constitutes  such  harmonious  action,  it  is  the  purpose  of  the 
following  studies  to  enquire.  The  present  paper  will  do  no  more 
than  examine  rather  cursorily  the  data  pertaining  to  the  primary 
synopsis  of  mind  above  outlined. 

We  have  first  to  do  with  the  receptive  capacity  of  the  organism. 
But  as  vre  have  already  dwelt  somewhat  upon  the  primary  sensa- 
tions, as  regards  both  somatic  and  psychic  concomitants,  we  shall 
here  touch  upon  only  a  few  general  deductions.  We  have  seen 
that  the  channels  of  entrance  are  relatively  few,  and  that  even 
these  are  greatly  restricted  as  to  the  character  of  the  stimuli  of 
which  they  can  take  cognizance.  We  have  seen,  too,  that  the 
more  specialized  the  sense-channel  as  a  general  rule,  the 
more  varied,  far-reaching,  acute  and  definite  are  the  data 
which  it  affords.  It  is  precisely  this  definiteness  and  acuity 
of  manifestation  that  gives  such  value  to  the  specialized  functious, 
and  makes  their  channels  pre-eminently  the  ones  through  which 
are  received  the  data  for  higher  intellection. 

But  whether  its  data  be  vague  or  definite,  each  sense-channel 
furnishes  us  with  the  only  possible  point  of  contact,  as  it  were, 
with  one  manifestation  of  energy;  and  the  consensus  of  sensations 
thus  received  is  absolutely  the  only  basis  of  mind  as  at  present 
understood.  The  most  developed  intellect,  therefore,  is  merely  an 
elaborate  set  of  sensations,  perceived,  reproduced,  compounded 
and  recompounded  to  indefinite  degrees  of  complexity.  No 
psychologist  supposes  for  a  moment  that  the  sensation  bears  any 
real  resemblance  to  the  object  which  it  symbolizes.  Nor  is  it 
probable  that  an  object  produces  exactly  the  same  impression  on 
any  two  different  organisms.  It  must,  however,  be  supposed  that 
the  effect  is  approximately  the  same  on  all  normal  organisms  (of 
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the  same  class),  else  there  could  never  have  been  established  such 
comparative  uniformity  of  mind  as  that  which  we  now  observe. 
But  on  an  abnormal  organism,  the  effect  may  be  very  different. 
And  this  fact  is  of  salient  importance,  because  to  each  organism 
its  own  channels  of  observation  furnish  the  ultimate  and  only 
criteria  of  reality;  hence  any  impulse  that  impresses  itself  on  the 
organism  as  being  thus  or  so  will  be  recorded  and  considered  as 
received,  regardless  of  the  protest  of  any  other  mind.  Nothing 
can  correct  such  a  faulty  sensation  except  an  incompatible  sensa- 
tion received  by  the  same  mind  through  another  of  its  sense- 
channels.  If,  for  example,  I  see  a  cat  on  the  ground  before  me,  I 
shall  believe  that  the  cat  is  there  though  an  army  of  people  at  my 
side  declare  that  it  is  not.  This  dependence  on  one's  own 
channels  of  sense  was  long  ago  succinctly  expressed  in  the  saying 
that  "seeing  is  believing."  With  equal  truth,  but  with  varying 
degrees  of  certainty  it  may  be  said  that  hearing,  smelling,  tasting 
and  feeling  are  believing.  It  is  evident  that  nothing  less  than 
self-annihilation  would  enable  the  mind  to  doubt  the  direct  evi- 
dence of  those  senses  to  which  it  owes  its  existence  and  through, 
which  alone  it  secures  its  data  for  acting. 

But  what  if  the  senses  do  not  harmonize  with  one  another? 
Suppose  that  while  seeing  the  cat  I  put  out  my  hand  to  touch  it 
and  receive  no  tactile  impression.  Then  I  shall  at  once,  if  I  am 
rational,  let  the  two  sensations  take  issue  against  each  other,  andr 
throwing  in  the  evidence  of  the  people  beside  me,  outweigh  the 
visual  percept  and  correct  the  visual  sensation,  though  perhaps  not 
displacing  it.  Thus  the  delusion  that  a  cat  wras  before  me  ceases 
to  be  a  delusion,  though  the  visual  illusion  may  remain. 

But  if,  on  the  other  hand,  when  I  put  my  visual  percept  to  the* 
above  test,  the  visual  sensation  has  so  wrought  on  the  imagination 
that  touching  the  imaginary  object  does  not  correct  the  impression 
first  received,  but  corroborates  and  adds  to  it;  and  if  I  refuse  to 
accept  the  evidence  of  all  the  other  minds  as  against  my  own 
sensations,  then  clearly  I  am  insane,  and  my  delusion  continues  as 
such.  But  it  is  equally  clear  that  another  element  than  mere 
perverted  sensation  has  entered  here — an  element  of  perverted 
association.  For  unless  the  visual  centres  had,  by  long  association, 
implicated  the  centres  of  touch,  it  is  scarcely  probable  that  the 
latter,  however  much  they  might  be  independently  affected,  could 
have  given  a  perverted  sensation  exactly  corresponding  to  the 
abnormal  visual  image.    It  therefore  appears  that  seeming  recep- 
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tive  anomalies  are  not  always  primarily  errors  of  the  receptive 
capacity.  Indeed,  I  shall  contend  a  little  later,  that  perversion  of 
the  sensibilities  as  such  is  seldom  or  never  an  uncomplicated  exist- 
ence in  disease. 

That  anomalies  of  sensation  do  occur,  however,  and  that  they 
assist  in  the  genesis  of  delusions,  no  one  doubts.  Theoretically,  it 
would  seem  that  the  most  common  perversions  would  exist  in  the 
most  highly  evolved  centres  of  reception.  It  is  somewhat  doubt- 
ful as  to  the  warrant  which  fact  gives  to  this  assumption.  It  is 
true  that  illusory  sensations,  such  as  flashes  of  light,  are  easily 
produced  by  many  kinds  of  stimuli  applied  to  the  retina,  and  it 
may  be  true  that  these  are  the  most  common  of  perversions.  But 
the  acuity  of  the  visual  sensations,  to  which  reference  has  been 
made,  is  a  safeguard  against  deception;  and  in  practice  we  cer- 
tainly find  that  the  more  vague  sensory  centres  are  the  ones  more 
often  conspicuously  affected.  Any  asylum  will  show  many  cases 
of  auditory  hallucination  to  one  of  visual;  and  the  latter  seldom 
occur  except  in  cases  showing  evidence  of  very  gross  central 
changes,  in  the  form  of  tissue  lesion  or  of  vascular  aberration. 

Such,  however,  is  the  unity  of  that  harmonious  coalition  of 
faculties  making  up  the  mind,  that  it  is  quite  impossible,  as  we 
shall  see,  for  any  portion  to  be  affected  without  greater  or  less 
implication  of  the  entire  hierarchy.  We  cannot,  therefore,  speak 
at  all  comprehensively  of  perversions  of  sensation  till  we  have 
inquired  more  fully  into  the  character  of  associative  and  repro- 
ductive processes.  We  shall  find  that  these  are  by  far  the  more 
common  sources  of  aberration.  Primary  sensations,  pure  and 
simple,  lie  at  the  foundation  of  Mind,  and  are  usually  the  last 
portions  of  the  edifice  to  be  affected  when  the  structure  topples. 

Turning  now  to  the  second  division  of  the  subject — the  associa- 
tion of  sensations — we  approach  a  topic  of  almost  limitless  extent, 
into  which  we  shall  here  glance  only  in  the  most  general  way. 
Strictly  speaking,  the  primitive  sensation  with  which  we  have  just 
dealt  has  no  existence  in  the  mature  mind.  What  seems  a  simple 
sensation  is  really  a  concept  made  up  of  wide  associations,  collo- 
cated out  of  antecedent  and  simultaneous  experiences  of  indefinite 
limits.  The  really  primary  mental  comparison  is  not  an  associa- 
tion of  ideas,  but  an  association  of  sensations  to  form  an  idea.  So 
exceedingly  elementary  is  this  process,  however,  and  so  early  in  the 
history  of  the  organism  is  it  first  accomplished,  that  the  mature 
mind  retains  no  recollection  of  its  occurrence.     What  seems  a 
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perfectly  new  percept  is  largely  a  conglomeration  of  old  percepts, 
and  will  doubtless  occupy,  or  rather  re-occupy  long-used  channels 
in  the  brain,  only  connecting  them  in  slightly  different  combina- 
tions. So  wTell  nigh  infinitely  complex  do  these  combinations 
become,  that,  in  the  higher  regions  of  thought,  we  quite  lose  sight 
of  the  primitive  sensations,  much  as  we  lose  sight  of  the  primitive 
colors  that  are  combined  with  such  marvelous  results  on  the 
finished  canvas  of  an  artist. 

Modern  studies  tell  us  that  each  channel  of  sense — or  at  any 
rate  each  specialized  channel — leads  to  an  isolated  locus  in  the 
central  nervous  system.  But  they  tell  us  also  of  secondary  fibres 
running  here  and  there,  in  longer  or  shorter  loops,  connecting  the 
cells  of  the  different  loci  together  in  systems  of  the  most  bewil- 
dering intricacy.  Were  it  not  for  the  existence  of  these  connect- 
ing loops,  we  would  be  utterly  at  a  loss  to  explain  the  simplest 
psychological  associations.  But  the  existence  of  the  loops  renders 
a  proximate  explanation  relatively  simple.  The  nervous  impulse 
sent  to  the  cell  is  re-transmitted  through  the  connective  channels 
to  other  cells,  where  it  meets  and  commingles  with  other  impulses, 
and  is  antagonized  or  assisted  by  them.  The  psychical  accom- 
paniment of  these  processes  is,  first,  a  feeling,  as  the  impulse 
reaches  the  primary  centre ;  secondly,  an  association  of  feelings,  as 
the  impulse  meets  other  impulses,  transmitted  through  different 
cells.  The  association  of  feelings  is,  as  we  have  seen,  what  is> 
commonly  termed  a  concept;  in  other  words,  an  idea. 

But  observe  what  wide  associations  are  involved  in  the  simplest 
concept.  Suppose,  for  example,  that  I  hold  an  apple  in  my  hand. 
The  simplest  observation  of  the  apple  tells  me  of  form,  color,  odor, 
hardness,  smoothness,  weight ;  biting  into  the  fruit,  I  experience 
the  sensation  of  taste,  and  at  the  same  moment  a  peculiar  sound 
greets  my  ears.  Thus  all  the  principal  channels  of  reception 
have  been  involved,  and  impulses  have  been  transmitted  to  portions 
of  the  brain  as  widely  separated  as  the  frontal  and  the  occipital 
gyri.  Yet  it  is  possible  to  associate  all  these  sensations  with  such 
practical  instantaneousness  that  the  concept  apple  shall  seem  to  be 
an  indivisible  unit  of  the  mind. 

But  the  unified  concept  will  not  remain  for  an  instant  an  isolated 
■mental  entity.  Momentarily  there  come  correlative  ideas  without 
number,  some  vague,  some  definite: — other  apples,  apple-trees, 
trees  in  general,  orchards,  a  particular  orchard  remembered  as  the 
scene  of  an  exploit  of  my  boyhood — and  behold,  before  I  am 
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aware,  I  am  living  over  again  the  events  of  my  youth,  and  my 
thoughts  are  as  far  removed  as  possible  from  the  apple  which  gave 
them  the  initial  impulse,  and  which  I  am  still  unconsciously 
munching.  Thus  the  simplest  concept  may  serve  as  a  focus  leading 
out  through  an  unbroken  series  of  associations  to  any  and  every 
other  idea  which  the  mind  has  conceived  or  can  conceive.  Indeed, 
each  present  thought  is  to  every  mind  such  a  focal  centre,  con- 
necting all  its  past  with  all  its  future. 

As  it  is  with  the  mind,  so,  we  must  suppose,  is  it  with  the  ac- 
companying nervous  impulses  in  the  central  nervous  system.  In 
other  words,  we  must  believe  that  every  cell  in  the  nervous 
system — not  to  look  even  more  widely,  as  we  might  do  did  our 
subject  demand  it — is  connected,  directly  or  indirectly,  with  every 
other  cell  in  that  system.  There  is  every  reason  to  suppose  that 
such  is  really  the  case.  Aside  from  the  d  priori  probability  of 
such  connection  (based  on  primordial  unity  of  origin),  the  ob- 
served intricacy  of  the  mesh  of  connecting  fibres,  as  objectively 
demonstrable,  raises  the  hypothesis  to  a  high  degree  of  inductive 
probability.  But  a  simple  computation— what  might  be  styled  a 
verbally  diagramatic  illustration — will  best  serve  to  give  tangi- 
bility to  the  assumption. 

Let  us  suppose,  for  the  purpose  of  this  illustration,  that  each 
pyramidal  cell  of  the  cortex  cerebri  has  six  poles,  each  connecting 
with  another  cell,  more  or  less  remote.  Looking  upon  each  cell  as 
the  centre  of  a  concentric  series  of  connecting  cells,  it  is  evident 
that,  starting  from  any  given  cell,  the  first  associated  series  will 
consist  of  six  cells;  the  second,  of  thirty  cells;  the  third,  of  150 
cells,  and  so  on  indefinitely.  Assuming,  to  avoid  complications, 
that  no  two  cells  of  any  one  series  connect  with  one  another,  a 
simple  computation  shows  us  that,  following  no  further  than  a 
tenth  series,  between  two  and  three  millions  of  cells  are  involved. 
Of  course  there  is  no  reason  why  we  should  stop  at  a  tenth  series, 
and  manifestly,  notwithstanding  the  vast  number  of  cells  in  the 
brain,  we  must  soon  come  to  a  last  series,  for  want  of  further  cells; 
and  this,  of  course,  demonstrates  the  proposition,  every  cell  being, 
however  remotely,  connected  with  every  other  cell,  by  a  nerve 
fibre. 

It  scarcely  needs  saying  that  the  above  illustration  is  only  very 
crudely  illustrative,  and  that  no  such  regularity  of  connection  as 
that  assumed  could  possibly  exist  in  reality.  Many  cells,  for 
example,  have  more,  and  many  others  less  than  six  poles,  and  many 
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fibres  are,  at  any  given  time,  only  nascent  fibres  of  connection, 
passing  out  from  a  cell  and  terminating  in  neuroglia.  But  these 
nascent  channels  will  by  and  by  be  actual  channels;  and,  as  it  is, 
the  number  of  developed  fibres  in  any  adult  brain  is  abundantly 
sufficient  for  the  purposes  of  our  illustration.  Again,  no  such 
isolated  series  as  those  supposed  could  really  exist  ;  each  series  of 
cells,  instead  of  sending  out  fibres  to  an  entirely  different  series, 
would  intercommunicate.  Thus  the  ratio  would  not  increase  at  so 
startling  a  rate,  and  our  tenth  series  of  cells  might  contain  only 
thousands  instead  of  millions.  But  in  the  meantime,  the  interme- 
diate series  are  much  more  intimately  connected,  forming  now  a 
most  intricate  mesh  of  intercommunication  ;  and  as  we  do  not  need 
to  stop  with  a  tenth  series,  or  with  a  hundredth  or  thousandth,  we 
come  at  last,  just  as  surely  as  before,  to  a  last  series  and  a  last  cell. 

But  while  all  the  cells  communicate  with  each  other,  it  is  not,  of 
course,  to  be  supposed  that  they  all  connect  symmetrically.  On  the 
contrary,  it  is  highly  probable  that  they  are  gathered  in  closed 
groups  and  clusters,  much  as  are  the  terminal  twigs  of  the  cerebral 
arterioles.  But  as  the  latter  communicate  indirectly,  through  the 
medium  of  a  common  trunk,  so  must  the  impulse  of  every  nerve 
cell  be  given  a  channel  of  communication  with  any  other  nerve  cell 
in  the  organism,  no  matter  how  different  in  location  or  in  function. 
We  can  believe  in  no  such  thing  as  an  isolated  nervous  impulse,  for 
we  know  of  no  such  thing  as  an  isolated  sensation  or  idea. 

Just  how  many  cells  may  be  involved  in  the  genesis  of  a  primary 
sensation,  no  one  can  definitely  surmise.  It  may  be  one  or  one 
thousand.  But  at  least  it  is  certain,  as  illustrated  by  the  concept 
apple,  that  many  series  of  cells  are  involved  in  the  somatic  changes 
accompanying  the  most  simple  idea.  It  requires  no  stretch  of 
probabilities  to  believe  that  thousands,  and  eveu  millions,  of  cells 
are  energizing  whenever  the  conscious  ego  experiences  an 
"  abstract "  thought.  The  observed  number  of  cells  in  the  cerebral 
cortex  affords  abundant  warrant  for  such  a  supposition.  The 
almost  inconceivable  elaborateness  of  the  nervous  mechanism  is 
well  illustrated  by  such  computations  as  these.  They  serve,  also, 
to  fully  allay  the  fears  of  any  one  who  has  imagined  that  somatic 
studies  would  banish  the  alluring  subtleties  that  give  the  charm  of 
esotericism  to  the  dreams  of  the  metaphysician. 

The  foregoing  illustration  will  be  of  service  to  us  a  little  later, 
when  we  come  to  consider  pathological  conditions  of  the  brain  in 
connection  with  abnormal  associative  conditions.    For  the  present 
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we  must  leave  this  phase  of  the  subject  without  so  much  as  refer- 
ring to  the  specific  associative  conditions  furnished  by  refinement 
of  analysis.  Some  of  these  will  be  touched  upon  in  a  succeed- 
ing paper.  For  our  present  purpose,  it  suffices  that  these  are 
conditions  of  consciousness  which  our  general  discussion  covers. 

The  reproductive  faculty  will  here  detain  us  but  a  moment.  It 
has  already  been  said  that  memory  is  merely  the  psychic  accom- 
paniment of  a  reproduced  nervous  state.  The  capacity  of 
different  organisms  to  reproduce  nervous  impulses  varies  greatly 
in  degree,  governed  by  the  intrinsic  qualities  of  the  protoplasm 
making  up  the  organic  system.  Tissues  that  habitually  and 
naturally  act  with  great  intensity,  and  possess  great  inherent 
"vitality"  or  power  of  resistance  to  the  fatigue  of  continued 
action,  will  store  up  molecular  conditions  that  long  persist  and  for 
a  long  time  are  capable  of  being  reproduced.  The  individual 
having  such  tissues  will  be  said  to  have  a  reteutive  memory.  And 
of  course  the  reverse  holds  true  of  a  person  whose  tissues  are  of 
an  opposite  quality. 

But  the  capacity  of  the  same  organism  to  reproduce  different 
kinds  of  vibrations  also  varies  greatly.  While  a  number  of 
factors  enter  into  this  variation,  the  essential  cause,  in  the  great 
majority  of  cases  is  a  very  elementary  one — a  difference  in  the 
intensity  of  the  original  impressions  made  by  the  different  stimuli 
on  the  nervous  centre.  The  operation  of  this  all  important  cause 
is  too  obvious  in  its  implication  to  require  extended  comment  here; 
yet  it  is  often  enough  overlooked  in  practice. 

Other  features  of  the  reproductive  capacity — including  the 
question  as  to  whether  anything  once  experienced  by  the  organism 
is  ever  truly  forgotten — will  come  up  for  discussion  in  the  course  of 
the  studies  having  to  do  with  pathological  conditions. 

The  capacity  of  the  organism  to  react  upon  its  environment,  is 
a  fact  which  we  observe  constantly,  but  which  we  can  no  more 
explain  than  wre  can  the  capacity  to  receive  impressions  from  the 
environment.  Xor  is  it  possible  to  deal  in  epitome  with  the 
phenomena  growing  out  of  this  capacity,  since  they  include  every 
act,  simple  or  complex,  of  every  organism.  We  shall  naturally 
have  to  deal  with  abnormalities  of  conduct  a  little  later,  but  it  is 
manifestly  unnecessary  to  enter  into  any  discussion  of  normal 
conduct  here. 

Throughout  the  present  paper,  broad,  generally-admitted  out- 
lines have  been  followed ;  and  specific  applications — especially 

Vol.  XLVII— No.  Ill— C. 


344 


A  FEW  PSYCHO— SOMATIC  BASE-LINES. 


[January^ 


those  involving  the  acceptance  of  any  particular  theory  of  nervous 
action — have  been  purposely  avoided.  It  may  not  be  inappropriate 
here,  however,  to  very  briefly  summarize  the  foregoing  conclusions 
in  the  light  of  the  molecular  theories  outlined  in  the  previous 
papers  of  this  series.  It  is  evident  that  the  vibratory  apparatus 
of  the  encephalic  cell  is  the  portion  of  the  central  nervous 
mechanism  that  will  be  first  and  most  intimately  involved  in  the 
production  of  the  state  the  mental  accompaniment  of  which  is  a 
sensation.  Secondarily,  of  course,  the  cell  matrix  is  involved;  and 
in  turn  the  vascular  mechanism.  Meanwhile,  the  impulse  is  being 
diffused  through  the  brain  over  the  associative  fibres.  If  we  were 
to  name  the  part  most  intimately  involved  in  each  of  the  funda- 
mental operations  of  mind,  we  might,  perhaps,  say,  the  vibratory 
apparatus  in  sensation ;  the  vascular  apparatus  in  regulating  the 
limits  of  association ;  and  the  molecular  changes  of  the  cell 
matrix  in  reproducing  the  conditions.  But  it  must  be  understood 
that,  though  one  or  another  may  predominate  in  any  particular 
mental  act,  yet  all  are  involved  more  or  less  actively  in  every 
act. 

"We  are  now  perhaps  prepared  to  answer  a  question  with  which 
the  previous  paper  closed — the  question  as  to  whether  the  force 
which  inaugurates  the  reproductive  vibration  in  a  cell  comes  by 
way  of  the  blood  vessels  or  of  a  nerve  fibril.  Observe  that  we 
have  to  do  with  the  re-production,  not  with  the  original  production. 
But  this  statement  really  answers  the  question,  for  if  the  condition 
is  a  reproduction,  it  must  reproduce  the  original  condition ;  and 
this,  as  we  have  seen,  is  always  a  change  instituted  via  the  nerve 
fibril.  We  must  believe  that,  as  there  is  no  such  thing  as  absolute 
incoordination  of  thought,  there  can  be  no  such  thing  as  absolutely 
incoordinate  vibration  in  the  cell  fibres  of  the  brain..  Such  would 
not  be  the  case  if  the  blood  supply  could  initiate  the  discharge  of 
the  cell.  In  that  event,  a  perfect  chaos  of  thought-accompanied 
vibrations  might  come  to  pass.  For  this  reason,  if  for  no  other,  it 
seems  necessary  to  believe  that  the  initial  discharge  of  the  cell 
matrix  can  occur  only  through  stimulation  of  the  vibratory 
apparatus.  The  vibration  transmitted  from  another  cell  reaches 
the  cell  and  inaugurates  discharge  of  the  unstable  matrix  ;  im- 
mediately the  blood  supply  increases  and  greatly  adds  to  the  dis- 
charge by  freely  supplying  oxygen.  The  discharging  matrix, 
reacting  on  the  fibril,  increases  its  vibrations,  and  a  sensation  that 
at  first  was  very  vague  becomes  definitely  and  vividly  reproduced. 
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Thus  our  most  fundamental  ideas  of  the  nature  of  mind  would 
be  overthrown  were  we  to  suppose  that  the  cell  matrix  could  be 
discharged  without  the  initial  impetus  from  the  cell  fibril.  On  the 
other  hand,  we  must  believe  that  its  discharge  would  be  inefficient 
in  producing  any  marked  reactionary  effect  on  the  fibril  were  it 
not  at  once  freely  supplied  with  oxygen.  Exactly  in  proportion 
to  the  amount  of  blood  in  the  brain,  therefore,  and  to  the  degree  of 
elasticity  of  the  vascular  system  will  be  the  mind's  capacity  for  wide 
range  of  thought  and  intensity  of  feeling.  In  anaemic  conditions 
of  the  brain,  a  transmitted  vibration  will  inaugurate  discharge  of 
the  matrix,  but,  no  excess  of  blood  being  supplied,  the  reaction 
will  be  but  feeble,  and  the  accompanying  sensation  will  persist 
only  a  moment,  if,  indeed,  it  becomes  sufficiently  intense  to  enter 
consciousness  at  all.  In  conditions  of  general  cerebral  hypersemia, 
on  the  contrary,  the  supply  of  oxygen  will  be  everywhere  abundant, 
and  all  the  vibrations  initiated  will  tend  to  emphasis  by  the  blood 
supply  to  such  a  degree  that  ideas  will  seem  to  chase  one  another 
through  consciousness  with  startling  rapidity  and  vividness.  In 
the  one  case,  mental  sluggishness  and  a  tendency  to  fixity  and 
singleness  of  delusional  ideas  will  prevail ;  in  the  other,  mental 
activity,  vacillation,  a  seething  phantasmagoria  of  vivid  but  erratic 
ideas.  But  in  each  case  every  idea  is  connected  with  every  other 
idea  by  fixed  laws  of  association  ;  and  in  each  case  the  vibration 
underlying  the  idea  is  directly  transmitted  over  a  nerve  fibril  from 
another  vibrating  cell,  which  in  turn  received  its  initial  impulse 
through  a  series  of  vibrating  fibrils  leading  back  finally,  by  how- 
ever complicated  a  series  of  channels,  to  an  impulse  externally 
inaugurated — to  a  vibration  from  the  outer  world. 

The  other  question,  as  to  which  force-channel  operates  to  raise 
the  cell  matrix  to  a  condition  of  instability  after  its  discharge,  is 
implicitly  answered  by  the  above  discussion.  The  nerve  fibril 
being  the  channel  of  initial  discharge,  the  alternative  (vascular) 
chaunel  must  be  the  medium  of  repair.  This  is  consistent  with 
what  we  have  already  seen  of  the  function  of  the  vascular  appara- 
tus. Serum  pabulum  from  the  blood  lifts  the  cell  matrix  to 
indefinite  degrees  of  instability,  but  however  unstable  it  may 
become,  and  however  free  may  be  the  supply  of  oxygen  in  the 
blood,  there  will  be  no  discharge  till  the  fibril,  vibrating, 
inaugurates  decompounding  of  the  molecules  of  the  matrix — much 
as  a  parlor  match  does  not  ignite  with  the  oxygen  about  it  until  by 
friction  or  otherwise,  heat  is  supplied  and  a  seeming  barrier  broken 
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down.  But  in  the  one  case  as  in  the  other,  once  inaugurated  the 
combustion  goes  on  independently  of  the  initial  impulse. 

Simple  as  seems  the  explanation  thus  outlined,  its  implications, 
as  will  be  seen  by  any  one  who  has  followed  it  thoughtfully, 
involve  no  less  a  problem  than  that  of  animal  automatism — an 
alluring  ignis  fatuus  that  invites  to  mazes  of  fancy  and  of  rhetoric, 
but  which  moves  ever  in  a  circle  and  leads  to  no  conclusive  goal. 
A  proximate  solution  lies  back  of  such  analyses  as  that  just 
attempted  j  beyond  the  proximate  lies — the  unknowable. 


OX  THE  PATHOLOGY  OF  PACHYMENINGITIS 
INTERNA  HEMORRHAGICA. 


A  REPLY  TO  PROFESSOR  SEGUIX. 


Br  JOSEPH  WIGLES  WO RTH,  M.  D.,  LOXD.,  ft.  R.  C.  P.,  LOXD., 
Medical  Superintendent  Rainhill  Asylum;  Lecturer  on  Mental  Diseases,  University 

College,  Liverpool. 

In  the  issue  of  Sajous'  valuable  "Annual"  for  1889,  Professor 
Sequin  has  done  me  the  honor  to  criticize  a  paper  of  mine*  on  the 
subject  of  Pachymeningitis^  iu  which  the  view  is  maintained  that 
the  morbid  appearances  described  under  that  term,  are  not  the 
result  of  inflammation  at  all,  but  are  solely  due  to  the  effusion  of 
blocd  into  the  subdural  space  (arachnoid  cavity).  Anything  from 
the  pen  of  Professor  Seguin  will,  without  doubt,  receive  the  con- 
sideration which  the  eminence  of  its  author  commands,  and  I  much 
regret  my  inability  to  coincide  with  his  views;  but  as  all  the 
experience  gathered  since  the  publication  of  my  paper  has  tended 
to  confirm  me  in  the  views  therein  expressed,  I  am  in  hopes  that  a 
few  further  remarks  may  tend  a  little  to  remove  the  difficulties  in 
the  way  of  accepting  the  hemorrhagic  theory. 

In  the  first  place,  the  remark  is  made  that  I  have  not  given  "  due 
weight  to  the  lesions  of  the  dura  mater  itself,  and  the  study  of 
successive  layers  found  in  cases  of  hemorrhagic  pachymeningitis." 
Xow  if  the  lesions  of  the  dura  mater  have  not  been  evident  to  me, 
it  has  certainly  not  been  for  want  of  looking  for  them.  Indeed 
one  of  the  strongest  arguments  against  the  inflammatory  origin  of 
the  disease,  is,  that  in  the  cases  which  presumably  would  be  looked 
upon  as  the  most  recent  and  acute,  there  is  absolutely  not  a  sign  of 
inflammation  to  be  seen  in  this  membrane.  Scrape  the  new  form- 
ation from  the  surface  of  the  dura  and  what  do  we  see?  The 
epithelial  surface  of  this  membrane  is  smooth  and  shining,  and 
exhibits  not  a  sign  of  departure  from  health  ;  there  is  no  capillary 
injection,  no  softening,  no  thickening.  This  condition  of  things  I 
have  seen  in  so  many  cases  that  I  am  satisfied  that  it  is  a  correct 
description.  Where  then  are  the  lesions?  To  see  these,  trivial 
and  equivocal  as  they  are,  recourse  must  be   had,  not  to  the 
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quick,  recent  cases,  but  to  those  of  older  standing.  When  the 
new  membrane  beneath  the  dura  is  commencing  to  organize,  or 
has  already  become  converted  into  imperfect  fibrous  tissue,  then 
vascular  adhesions  become  developed  between  the  dura  mater 
and  this  new  false  membrane,  and  on  the  separation  of  these, 
which  can  always  be  readily  effected,  the  inner  surface  of  the  dura 
mater  may  here  and  there  be  a  little  rough,  and  later  on  the 
membrane  itself  may  be  found  a  little  thicker  than  normal.  And 
this  is  all  that  is  met  with  in  the  great  majority  of  cases  at  any 
rate,  and  be  it  observed,  not  even  this  in  the  quite  recent  cases. 
Is  not  then  the  conclusion  strongly  forced  upon  us,  that  the  changes, 
such  as  they  are,  are  purely  secondary,  and  the  result  of  the  irrita- 
tion of  the  effused  blood,  and  that  they  are  altogether  comparable 
to  those  set  up  in  the  walls  of  a  vein  in  which  coagulation  has 
occurred. 

Then  as  regards  the  successive  layers,  which  are  not  rarely  met 
with,  it  is  .difficult  to  see  how  this  condition  favors  the  idea  of 
inflammatory  action  as  opposed  to  haemorrhage.  No  one  calls  in 
the  agency  of  inflammation  to  account  for  the  successive  layers  of 
fibrin  met  with  in  an  aneurismal  sac,  to  which  condition  some  of 
the  most  typical  laminated  pachymeningitic  membranes  bear  a  very 
close  resemblance.  If  a  single  haemorrhage  be  not  sufficient  to 
produce  a  laminated  membrane,  what  is  to  prevent  a  second  or  a 
third  occurring,  the  same  cause  which  produced  the  first  continu- 
ing in  operation  ?  But  I  am  by  no  means  certain  that  a  single 
haemorrhage  is  not  capable  of  producing  a  laminated  membrane, 
provided  the  effusion  be  a  pretty  free  one.  Let  us  see  what  occurs 
under  such  circumstances.  The  blood,  in  the  first  place,  has  a 
great  tendency  to  attach  itself  quickly  to  the  inner  aspect  of  the 
dura  mater,  and  coagulating  the  fibrin,  tends  to  precipitate  itself 
more  especially  on  each  surface  of  the  clot,  so  that  the  membrane 
which  speedily  forms  exhibits  on  section  a  central  dark  core, 
bounded  by  paler  lines  which  appear  to  consist  mainly  of  fibrin 
and  leucocytes.  This  was  so  well  understood  in  a  case  which 
recently  came  under  observation,  that  it  will  be  well  to  give  a 
brief  description  of  it. 

A  female,  aged  twenty-eight,  who  was  well  advanced  in 
the  second  stage  of  general  paralysis,  was  seized  one  morn- 
ing with  severe  convulsions,  which  affected  the  left  side  of  the 
face  and  the  left  upper  extremity,  the  head  and  eyes  being 
strongly  directed  to  the  left ;  the  convulsions  returned  at  intervals 
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of  a  few  hours,  and  between  them  the  left  arm  was  found  to  be 
completely  paralyzed,  and  the  head  and  eyes  were  directed  to  the 
right;  there  was  also  some  diminution  of  power  in  the  left  leg. 
The  temperature  rapidly  rose,  and  soon  attained  105°.  On  the 
third  day  it  was  found,  in  addition  to  the  other  symptoms,  that  the 
right  arm  was  strongly  flexed  at  the  elbow,  drawn  up  towards  the 
shoulder  and  kept  rigid.  The  convulsive  attacks  first  described 
continued  at  intervals,  and  the  patient  died  seven  days  from  the 
first  onset  of  them.  It  is  worthy  of  note  that  the  patient  retained 
a  certain  amount  of  consciousness  up  to  the  night  before  she  died. 
At  the  autopsy  the  following  conditions  were  found :  spread  over 
the  inner  surface  of  the  dura  mater  on  the  left  side,  occupying  the 
greater  portion  of  the  convexity  but  not  dipping  down  into  the 
fossa?,  was  a  hemorrhagic  lamina  about  2  mm.  in  thickness,  which 
was  loosely  attached  to  the  dura  mater,  from  which  it  could  readily 
be  peeled  of}',  leaving  the  inner  surface  of  this  membrane  smooth 
and  shining,  and  free  from  all  trace  of  inflammation  ;  the  new 
lamina  was  for  the  most  part  red,  or  reddish  black.  On  section  it 
showed  a  dark  red  centre,  bounded  on  each  side  by  pale  lines, 
which  were  obviously  simply  the  condensed  surfaces  of  the  clot; 
the  pale  boundary  line  faded  away  gradually  in  the  rest  of  the 
clot  and  could  not  be  detached  therefrom.  On  the  right  side  there 
was  a  similar  but  more  extensive  membrane,  and  one  of  evidently 
older  date  ;  this  occupied  not  only  the  convexity,  but  dipped  down 
into  the  anterior  middle  and  posterior  fossa?.  At  its  thickest  part 
it  measured  from  3£  to  4  mm.,  and  was  for  the  most  part  chocolate 
brown  in  color;  it  was  also  much  more  clearly  separated  into  two 
membranes  than  the  one  on  the  left  side;  the  chocolate  brown 
centre  was  bounded  both  on  the  surface  next  the  dura  mater  and 
that  next  the  arachnoid  by  a  pale  portion  which  could  in  each  case 
be  torn  off  in  strips  from  the  chocolate  colored  portion,  showing 
that  the  fibrin  had  already  commenced  to  form  into  distinct  mem- 
branes; not  only  so,  but  after  stripping  (as  far  as  possible)  this 
fibrinous  layer  from  the  arachnoid  surface  of  the  clot,  there  was 
found  beneath  this  a  tendency  lor  the  fibrin  to  form  another  mem- 
brane, it  being  formed  into  flakes  parallel  to  the  surface,  but  not 
as  yet  constituting  a  distinct  membrane.  In  the  meshes  of  the 
chocolate  brown  centre  was  contained  some  grumous-looking  ma- 
terial and  a  considerable  quantity  of  reddish  serum,  which  escaped 
as  the  clot  was  cut  through.  The  lamina  was  a  little  more  adhe- 
rent to  the  dura  mater  than  was  the  one  on  the  left  side,  but  it 
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could  still  be  stripped  ofT  with  ease,  leaving  the  inner  surface  of 
the  dura  slightly  rough  in  places,  but  for  the  most  part  smooth.. 
The  brain  weighed  1.195  grammes,  and  the  surface  of  the  right 
hemisphere — both  the  soft  meninges  and  the  gyri  themselves — 
were  stained  of  a  dirty  coppery  tint  from  imbibition  of  blood 
colouring  matter. 

Xow  in  this  case  we  had  a  distinct  demonstration  of  the  way  in 
which  a  so-called  "  arachnoid  cyst  n  is  formed  from  a  simple  effusion 
of  blood,  the  process  being  represented  in  different  stages  on  the  two 
sides.  The  pale  fibrinous  surfaces  of  the  new  hemorrhagic  mem- 
branous formations  were  beyond  question  simply  the  condensed 
outer  surfaces  of  a  clot,  and  had  the  patient  lived  a  few  weeks 
instead  of  seven  days  we  should  have  found  these  fibrinous  surfaces 
thicker  and  more  developed,  and  the  space  between  these  occupied 
with  coloured  serum;  at  a  later  date  the  serum  would  have  be- 
come absorbed,  the  fibrinous  surfaces  would  have  come  into  con- 
tact, and  a  laminated  membrane  would  then  have  been  left.* 
There  was  the  further  advantage  in  the  above  case,  that  the  date 
of  formation  of  the  new  hemorrhagic  membranes  could  be  accu- 
rately fixed.  The  larger  and  more  advanced  one  on  the  right  side, 
was  without  doubt  occasioned  by  a  copious  effusion  of  blood  seven 
days  before  death,  the  effusion  being  signalized  by  left-sided  con- 
vulsions, followed  by  paralysis:  whilst  the  less  advanced  and 
smaller  left-sided  membrane  doubtless  corresponded  to  a  smaller 
hemorrhagic  etfnsion  on  the  left  side  three  days  subsequently  at  the 
time  that  the  si^ns  of  irritative  contracture  of  the  right  arm  set 
in.f 

A  case  such  as  that  just  described  differs  from  one  in  which  a 
thin,  reddish,  filmy  membrane  is  found  spread  over  the  inner  sur- 
face of  the  dura  mater,  simply  in  the  fact  that  in  the  former  case 
there  has  been  a  large  effusion  of  blood,  in  the  latter  a  small  one. 

In  further  criticism  of  my  paper,  Seguin  observes,  '*  nor  does  he 
in  any  way  print  out  how  the  blood  is  effused  according  to  his 
theory,  thus  avoiding  two  serious  dilemmas.  If  the  blood  were  to 
leave  from  the  meningeal  arteries  strictly  speaking  it  would  have  to 
lie  between  the  dura  mater  and  the  bone:  it*  from  the  cortical  vessels 
of  the  pia  (which  we  are  led  to  infer  is  the  case)  there  should 
always  be  traces  of  subarachnoid  haemorrhage,  which  we  do  not 

*  The  laminated  membrane?  are  probably  in  some  cases  produced  somewhat  after 
this  fashion,  and  in  other  cases  by  two  or  more  distinct  hemorrhagic  effusions. 
+  The  source  of  the  h  emorrhages  wa=  not  trace  i. 
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find."  The  reply  to  this  is  two-fold.  It  is  a  matter  of  fact  that 
in  some  cases  blood  is  found  in  the  cerebral  subdural  space  without 
any  traces  of  subarachnoid  haemorrhage,  and  without  the  presence 
of  any  trace  of  membrane  on  the  inner  aspect  of  the  dura  mater;, 
whilst  in  other  similar  cases  there  are  traces  of  subarachnoid 
haemorrhages.  What  then  is  the  source  of  the  bleeding  ?  It  may 
at  times  come  from  the  large  veins  which  open  into  the  longi- 
tudinal sinus,  but  it  is  more  probable  that  in  the  majority  of  cases 
it  comes  from  the  small  vessels  of  the  pia  mater  which  occupy  the 
summits  of  the  gyri.  And  there  seems  no  difficulty  in  conceiving 
why  such  vessels  occupying  the  summits  of  the  gyri,  should  rup- 
ture directly  through  the  arachnoid  into  the  subdural  space  with- 
out first  diffusing  their  contents  through  the  subarachnoid  space,, 
when  we  call  to  mind  the  intimate  union  which  frequently  exists 
between  these  membranes  in  many  cases  of  insanity.  In  most 
cases  of  general  paralysis  indeed  the  union  between  pia  mater  and 
arachnoid  over  the  summits  of  the  gyri  is  in  many  places  so  inti- 
mate that  the  two  veritably  constitute  one  membraue,  and  in 
bursting  directly  through  this  membrane  into  the  arachnoid 
cavity  the  blood  would  doubtless  be  following  the  lines 
of  least  resistance.  The  same  reasoning  shows  that  if  diffusion 
beneath  the  arachnoid  did  occur  at  all,  as  it  might  in  some 
cases,  such  diffusion  would  probably  be  slight,  and  hence 
the  traces  of  it  would  be  liable  to  be  quickly  obliterated. 
That  such  is  the  source  of  haemorrhage  in  some  cases  is  proved 
absolutely  by  the  following  case  which  has  very  recently  come 
under  my  notice:  A  female  general  paralytic,  aged  31,  had  passed 
through  the  usual  stages  of  disease  and  died  of  gradually  pro- 
gressing asthenia.  At  the  autopsy  the  following  condition  of 
things  was  disclosed.  On  reflecting  the  dura  mater  there  was 
found  on  the  left  side,  a  recent  blood  clot  loosely  attached  to  the 
under  surface  of  the  dura  mater.  The  central  part  of  this  clot, 
which  was  black,  and  of  quite  recent  origiu,  occupied  an  area 
roughly  speaking,  about  the  size  of  half  a  crown,  and  its  margins 
exteuded  in  the  form  of  a  reddish  scarcely  coherent  lamina,  for 
about  three-quarters  of  an  inch  further;  this  outer  portion  was- 
obviously  simply  the  squeezed  out  margins  of  the  central  clot 
which  was, as  it  were  simply  stuck  on  the  dura  mater,  and  no  part 
of  it  could  be  detached  as  a  distinct  membrane.  The  inner  surface 
of  the  dura  mater  was  perfectly  smooth  and  healthy,  and  there 
was  absolutely  no  trace  whatever  of  any  membrane  from  which 
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the  blood  could  have  proceeded.  The  thickest  part  of  the  clot 
was  situated  over  the  posterior  part  of  the  second  frontal  convolu- 
tion, and  at  a  point  exactly  corresponding  to  this  at  the  posterior 
end  of  the  second  frontal  gyrus  there  was  a  small  linear  haem- 
orrhage lying  beneath  the  arachnoid,  9  mm.  in  length  by  about 
one  in  breadth:  at  each  end  of  this  haemorrhage  a  small  ruptured 
point  could  be  clearly  seen  and  at  the  bottom  of  the  minute  ori- 
fices thus  formed  the  tiuy  subarachnoid  clot  was  exposed.  Around 
this  area  for  a  short  distance  the  pia  mater  was  injected.  The 
brain  weighed  only  77S  grammes. 

This  case  is  most  instructive,  for  it  proves  clearly  that  the  source 
of  haemorrhage  was  a  vessel  of  the  pia  mater  occupying  the  sum- 
mit of  the  second  frontal  gyrus;  it  shows  also  how  very  slight  a 
tendency  there  was  for  the  blood  to  diffuse  itself  beneath  the 
arachnoid,  for  though  the  blood  had  thus  spread  for  a  space  of  only 
9  mm.  by  1  mm.,  it  had  already  forced  its  way  in  two  places 
through  the  arachnoid  into  the  subdural  space,  where  it  had  formed 
a  clot  of  some  size.  Had  the  case  not  come  under  notice  at  such 
a  very  early  stage  (certainly  withiu  twenty-four  hours  of  the  date 
of  the  haemorrhage)  the  slight  trace  of  subarachnoid  haemorrhage 
would  speedily  have  been  obliterated  and  we  should  have  had  a 
thin  filmy  haemorrhagic  membrane  on  the  inner  surface  of  the  dura 
mater  and  nothing  to  show  the  source  of  the  haemorrhage. 

The  case  also  illustrates  the  rapid  tendency  there  is  for  blood 
effused  into  the  subdural  space  to  form  a  clot  attached  to  the  iuuer 
surface  of  the  dura  mater,  for  here  all  the  blood  effused  had  taken 
this  course,  there  being  none  lying  on  the  surface  of  the  arachnoid. 
The  case,  moreover,  gives  a  farther  demonstration,  if  this  were 
needed,  that  clotted  blood  may  be  found  upon  the  inner  surface  of 
the  dura  mater  without  any  trace  of  a  pre-existent  pachymeniu- 
gitic  membrane. 

One  further  quotation  must  be  made  from  Professor  Seguin's 
criticism.  ,;He  also  utterly  ignores  the  pathology  of  the  disease 
in  perfectly  sane  persons,  which  would  overthrow  his  theory  of  loss 
oi  support  by  atrophy  of  convolutions.*'  It  is  one  of  the  disad- 
vantages of  asylum  practice  that  opportunities  for  autopsies  upon 
sane  individuals  rarely  occur,  but  if  we  are  to  judge  from  the 
paucity  of  records  on  the  subject  the  disease  under  such  circum- 
stances must  be  exceedingly  uncommon.  Gower*  states  that 
"  the  rarity  of  the  affection  at  any  rate  outside  asylums  maybe 


*  Diseases  of  the  Nervous  System,  Vol.  II,  p. 
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judged  from  the  fact  that  during  the  forty  years  in  which  the  Pathol- 
ogical Society  has  received  the  curiosities  of  metropolitan  necro- 
scopy, not  a  single  specimen  has  been  brought  before  the  Society 
from  any  London  hospital/* 

The  only  malady  other  than  insanity  w  ith  which  this  affection 
has  been  found  associated  at  all  frequently  is  chronic  alcoholism, 
a  condition  which  is  indeed  closely  allied  to  insanity,  and  one 
which  has  brain  atrophy  as  a  marked  concomitant.  It  must  not 
be  forgotteu,  however,  that  a  certain  amount  of  brain  wasting 
occurs  iu  exhausting  diseases  such  as  phthisis  and  fevers  without 
being  associated  with  what  one  would  ordinarily  term  insanity,  and 
that  there  is  a  tendencv  for  the  same  change  to  occur  as  acre 
advances. 

Really  I  think  it  is  time  for  the  advocates  of  the  inflammatory 
theory  to  offer  a  little  more  proof  in  the  support  of  their  position 
than  has  hitherto  been  the  case.*  When  we  contrast  the  constant 
and  obtrusive  signs  of  hemorrhagic  effusion  with  the  absence, 
or  inconclusive  evideuee,  of  inflammation;  when  we  recognize,  as 
we  must,  that  such  effusions  frequently  occur  without  being  associa- 
ted with  any  trace  of  a  pre-existing  membrane  from  which  (accord- 
ing to  current  doctrine)  they  ought  to  have  been  derived  ;  when 
we  study  such  a  case  as  that  above  cited,  where  the  source  of  the 
hajmorrhage  was  distinctly  proved  to  have  been  a  vessel  of  the 
pia  mater;  when  further  we  contemplate  the  period  of  life  at 
which  these  cases  occur,  and  their  association  in  such  overwhelm- 
ing preponderance  with  brain  degeneration  and  atrophy  ;  we  get 
an  array  of  evidence  which  is  not  to  be  lightly  put  aside,  but 
which  must  be  duly  accounted  for  by  any  pathological  theory 
claiming  to  be  heard  in  this  matter. 


*  What  is  here  denied  is  not  the  possible  occurrence  of  a  true  pachymeningitis  of 
the  cerebral  dura  mater,  but  that  the  conditions  which  usually  pass  under  that 
term  have  aDy  right  to  be  called  by  such  a  title. 


RECENT   LEGISLATION   FOR  THE   INSANE   IN  THE 
STATE  OF  NEW  YORK* 


BY  CARLOS  F.  MAC  DONALD,  M.  D., 
President  of  the  State  Commission  in  Lunacy. 

The  history  of  legislation  in  the  State  of  New  York  during  the 
past  two  years  includes  the  enactment  of  several  measures  which, 
it  is  believed,  will  be  of  interest  to  all  who  are  engaged,  directly 
or  indirectly,  in  promoting  the  welfare  of  the  insane,  or  who  feel 
an  interest  in  the  advancement  of  real  reform  in  the  management 
of  institutions  for  the  care  and  treatment  of  that  large  and  in* 
creasing  class  of  suffering  humanity.  The  number  of  insane  and 
persons  of  unsound  mind  in  legal  custody  in  the  State  of  New 
York  to-day  is,  in  round  numbers:  Insane,  16,000;  idiotic,  1,150,. 
making  a  total  of  17,150.  The  number  of  the  former  represent 
about  one-tenth  of  all  the  insane  in  custody  in  the  United  States, 
and  are  distributed,  approximately,  as  follows:  In  the  seven  state 
hospitals,  5,870;  in  the  large  asylums  of  New  York,  Kings  and 
Monroe  counties,  7,275;  in  licensed  private  institutions,  20  in  all, 
820,  and  in  county  poor-houses,  representing  about  45  counties, 
2,060.  Of  the  idiotic  and  feeble-minded  there  are  in  the  State 
Idiot  Asylum  at  Syracuse  and  the  State  Custodial  Asylum  for 
feeble-minded  women  at  Newark,  about  800,  and  in  the  Randall's 
Island  Idiot  Asylum,  325. 

The  administration  of  a  branch  of  the  public  service  of  such 
magnitude  as  is  represented  in  the  above,  involving  the  ex- 
penditure of  vast  sums  of  money  (the  seven  state  hospitals  now 
in  operation  alone  representing  a  permanent  investment  of 
$7,600,000,  and  an  annual  expenditure  for  maintenance  of,  approx- 
imately, $1,100,000),  and  the  solution  of  the  many  grave  problems 
relating  to  methods  of  management  which  constantly  arise,  may 
well  excite  the  interest  and  command  the  serious  consideration  of 
the  political  economist,  the  taxpayer,  the  humanitarian  and  even 
the  humblest  citizen  of  the  Commonwealth. 

The  lunacy  legislation  which  has  been  enacted  in  the  State  of  New 

*ltead  before  the  Society  of  Medical  Jurisprudence  and  State  Medicine,  New 
York  City,  December  11th,  1890;  also,  in  part,  before  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  at  Niagara  Falls,  June 
10-13, 1890. 
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York  during  the  past  two  years,  and  to  which  I  shall  specifically 
refer,  must  be  regarded  as  a  substantial  recognition  by  the  people 
of  the  necessity  of  placing  the  relations  of  the  State  to  its  insane 
upon  a  more  comprehensive  basis  than  had  before  obtained ;  and 
also  of  adopting  a  policy  which  eventually  shall  completely  sep- 
arate the  insane  from  other  objects  of  the  State's  charities,  thus 
securing  for  all  of  this  class  of  dependents  a  more  enlightened  and 
humane  system  of  treatment  and  care,  than  many  of  them  have 
heretofore  received,  and  also  affording  greater  protection  against 
possible  abuse  and  wrong  in  their  commitment,  custody  and 
control. 

The  legislation  referred  to  embraces  the  following: 

1.  Providing  for  extension  of  State  Hospital  Accommodations. 

2.  Creation  of  a  State  Commission  in  Lunacy. 

3.  Providing  for  the  removal  of  the  insane  from  County  poor- 
houses  to  State  Hospitals. 

4.  Changing  the  corporate  title  of  the  respective  State  institu- 
tions for  the  insane  to  that  of  State  hospital,  thus  recognizing  and 
establishing  the  hospital  idea. 

5.  Providing  for  the  employment  of  a  female  physician  at  each 
State  hospital,  as  an  adjunct  to  the  regular  medical  staff. 

Provisions  for  extension  of  State  hospital  accommodations  now 
in  process  of  erection,  or  recently  completed,  are  as  follows:  A 
new  asylum  for  insane  criminals  at  Matteawan,  Dutchess  County, 
to  accommodate  450  patients,  will  probably  open  for  its  full 
capacity  within  a  year.  The  St.  Lawrence  State  Hospital,  at 
Ogdensburgh,  to  accommodate,  when  completed,  1,500  patients, 
will  open  for  about  150  this  year.  A  new  wing  at  the  Buffalo 
State  Hospital  to  accommodate  150  patients,  will  be  completed  for 
occupancy  within  the  next  year.  At  the  Poughkeepsie  State 
Hospital,  a  group  of  detached  buildings,  to  accommodate  500 
patients,  is  now  completed  and  partly  occupied.  At  the  Middle- 
town  State  Homoeopathic  Hospital,  a  detached  building  to  accom- 
modate about  150  patients  has  just  been  completed.  At  the 
Binghamton  State  Hospital,  a  detached  building  to  accommodate 
100  patients  is  about  ready  for  occupancy,  thus  making  an  increase 
of  1,500  in  the  total  capacity  of  State  hospital  accommodations. 

Chapter  283  of  the  laws  of  1889,  as  amended  by  Chapter  273  of 
the  laws  of  1890,  entitled  "An  act  to  establish  and  organize  the 
State  Commission  in  Lunacy  and  to  define  its  duties,"  aims  to 
provide  for  an  independent  governmental  supervision  of  the  insane 
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and  of  all  the  institutions,  both  public  and  private,  devoted  to 
their  custody.  Without  such  supervision  it  is  now  generally 
believed  that  no  system  for  the  care  of  the  insane  should  be  con- 
sidered complete.  The  necessity  for  this  supervision  has  a  two- 
fold aspect. 

First.  It  is  a  well  established  principle  that  the  insane  and 
idiotic  require,  in  a  sense  which  applies  to  no  other  class  of  in- 
dividuals, the  fostering  care  and  guardianship  of  the  State.  Being 
afflicted  by  a  disease  which  essentially  deprives  them  of  reason  and 
self-control,  they  are  different  from  the  victims  of  any  other 
malady,  in  that,  as  a  rule,  their  treatment  and  personal  safety,  as 
well  as  the  protection  of  society,  necessitate  their  commitment  by 
statutory  process  to  institutions  especially  established  for  their 
custody  and  care.  And  when  we  recall  the  fact,  which  is  well 
known  to  all  who  are  practically  familiar  with  the  subject,  that  the 
delusion  most  commonly  entertained  by  the  insane  is  that  they  are 
not  insane,  we  are  not  surprised  at  the  keen  sense  of  injustice  which 
they  often  manifest  when  deprived  of  liberty  and  placed  in  legal 
custody.  The  State  having  made  statutory  provision  for  the 
commitment  and  detention  of  the  insane,  is  in  duty  bound  to  so 
regulate  and  supervise  that  commitment  and  detention,  that  no 
insane  person  in  custody  shall  suffer  wrong  or  abuse;  also  to 
guard  against  the  possibility  of  wrongful  commitment  or  detention. 

/Second.  The  fact  that  the  nature  of  the  disease  necessitates  the 
deprivation  of  the  liberty  of  its  victims  by  legal  process,  not, 
however,  as  a  punishment,  but  as  an  incident  to  the  treatment  of 
their  disease,  in  no  sense  impairs  their  right  to  that  privacy  and 
freedom  from  public  intrusion  which,  by  common  consent  and 
time-honored  custom,  is  sacredly  accorded  to  the  sufferers  from 
other  forms  of  illness.  Hence,  hospitals  for  the  insane  are 
necessarily  to  some  extent  closed  to  the  general  public,  a  fact 
which  unfortunately  often  tends  to  create  in  the  public  mind  a 
feeling  of  suspicion  regarding  their  management.  This  feeling, 
which  in  some  quarters  amounts  to  a  belief,  is  frequently 
strengthened  by  the  plausible  allegations  of  neglect  or  mal-treat- 
ment  made  by  unrecovered  patients,  many  of  whom  entertain  im- 
pressions of  abuse  which  they  claim  to  have  suffered,  and  which 
impressions  may  or  may  not  have  a  basis  of  truth,  though,  as  a 
rule,  their  origin  may  be  traced  directly  to  a  morbid  mental  state. 

The  State  having  provided  for  the  establishment  and  licensing- 
of  these  institutions  is  in  duty  bound  to  maintain  a  systematic 
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supervision  of  their  management  and  conduct,  both  in  order  to 
prevent  abuses  therein  and  to  afford  assurance  to  the  public  that 
their  inmates  are  humanely  and  properly  treated. 

It  is  now  generally  accepted  in  all  enlightened  communities  that 
the  most  effective  safeguard  against  real  wrongs  in  these  institutions, 
as  well  as  the  best  protection  of  the  institutions  themselves  from  un- 
just suspicion  on  the  part  of  the  public,  may  be  had  through  the 
agency  of  an  independent  board  empowered  to  exercise,  in  its 
discretion,  almost  unlimited  supervisory  and  visitorial  jurisdiction 
and  to  remedy  abuses  whenever  and  wherever  such  are  found  to 
exist. 

The  State  of  New  York  adopted  the  policy  of  State  visitation 
of  the  insane  in  1867,  by  the  creation  of  the  State  Board  of  Char- 
ities, at  a  time  when  the  number  of  insane  in  custody  was  only 
about  3,000,  and  there  was  but  one  State  asylum,  that  at  Utica, 
in  operation.  In  1872,  a  Commission  was  appointed  by  Governor 
Hoffman  to  investigate  the  condition  of  the  insane  of  the  State, 
allegation  having  been  made  of  abuses  in  their  treatment  in 
asylums.  This  Commission  strongly  recommended  the  appoint- 
ment of  a  specially  qualified  medical  officer,*  to  be  known  as  the 
State  Commissioner  in  Lunacy,  whose  duty  it  should  be  to 
examine  into  and  annually  report  to  the  Legislature  upon  the  con- 
dition of  the  insaue  of  the  State,  and  of  the  management  and 
conduct  of  the  institutions  for  that  class,  there  being  at  that  time 
about  5,000  insane  in  custody,  and  two  State  asylums  in  operation, 
viz.:  at  Utica  and  Willard,  each  containing  about  600  patients. 

During  the  intervening  seventeen  years,  1873-90,  the  insane  and 
idiotic  in  custody  have  increased  from  5,000  to  upwards  of  17,000 
and  the  number  of  State  asylums  or  hospitals  to  eight  ;*  the  largest 
of  which  has  about  2,000  inmates.  The  number  of  private 
hospitals  for  the  insane  has  also  increased  until  there  are  now 
fifty-four  separate  institutions  in  which  the  insane  are  confined, 
inclusive  of  19  so-called  county  asylums  which,  until  this  year, 
were  legal  receptacles  for  insane,  under  authority  granted  by  the 
State  Board  of  Charities,  and  exclusive  of  upwards  of  [25  poor- 
houses,  in  which  more  or  less  insane  are  still  confined.  Meantime, 
provision  for  supervision  of  the  insane  and  of  the  management 
of  these  institutions  remained  unchanged,  and  was  wholly 
inadequate  to  meet  the  requirements  of  this  large,  important  and 

*The  St.  Lawrence  State  Hospital  received  its  first  allotment  of  patients 
December  9, 1890. 
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increasing  branch  of  the  State  service,  until  the  act  of  last 
ye  iv. 

England,  Scotland  and  Ireland,  foremost  among  nations  in  the 
matter  of  intelligent  and  humane  care  of  their  insane,  all  have 
Boards  of  Lunacy  Commissioners  with  large  jurisdiction  over  all 
manner  of  institutions  for  the  care  and  treatment  of  the  insane. 
Pennsylvania  has  a  Committee  on  Lunacy,  consisiing  of  five  mem- 
bers, including  a  physician  and  a  lawyer;  Vermont  has  three 
"  Supervisors  of  the  Insane,"  two  of  whom  are  physicians;  Iowa 
lias  a  State  Visiting  Committee  of  the  Insane,  while  quite  a  num- 
ber of  other  States  of  the  L'nion,  notably  New  Hampshire,  Massa- 
chusetts, Rhode  Island,  Ohio,  Michigan,  Illinois,  Wisconsin,  Min- 
nesota, Maryland  and  Alabama  have  provided  for  official  super- 
vision of  their  insane  by  lunacy  commissioners,  or  State  boards 
having  similar  powers  and  jurisdiction. 

The  law  of  1889  establishing  the  New  York  State  Commission  in 
Lunacy  is  designed  to  provide  for  the  independent  visitation  and 
supervision  of  all  the  institutions  in  the  State,  in  which  the  insane 
or  persons  of  legally  unsound  mind  are  in  custody.  The  follow- 
ing analysis  will  show  its  special  features  : 

Sections  1  to  6  provide  for  the  appointment,  by  the  Governor, 
with  the  advice  and  consent  of  the  Senate,  of  three  commissioners, 
(a  physician,  a  lawyer  and  a  layman)  who  shall  hold  their  offices  for 
six,  four  and  two  years,  respectively ;  subsequent  appointments  to  be 
for  six  years.  This  provides  for  a  biennial  appointment  of  a  new 
commissioner,  secures  stability,  and  yet  admits  of  change  of 
membership. 

The  medical  commissioner,  who  is  constituted  the  president  of 
the  board,  is  required  to  be  a  reputable  physician,  a  citizen  of  the 
State  and  a  graduate  of  a  legally  chartered  medical  college,  of  at 
least  ten  years'  experience  in  the  active  practice  of  his  profession 
and  practically  familiar,  by  experience,  with  the  care  and  treatment 
of  the  insane  and  the  management  of  institutions  for  that  class. 
The  legal  commissioner  is  required  to  be  a  reputable  member  of 
the  bar,  of  at  least  ten  years'  standing,  and  a  citizen  of  the  State. 
The  third  member  is  required  to  be  a  citizen  of  the  State,  of 
reputable  character  and  presumably  of  business  experience. 

Section  6  locates  the  office  of  the  Commission  in  the  State  Capi- 
tol at  Albany  aud  provides  lor  the  appointment  of  a  secretary,  a 
stenographer  and  such  other  employes  as  may  be  deemed  necessary. 

Sections  1  and  8  provide  for  the  establishment,  in  the  otlice  of 
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the  Commission,  of  a  bureau  of  registration  of  all  judges  in  the 
State  who  are  empowered  by  law  (courts  of  record)  to  approve 
medical  certificates  of  insanity,  or  to  make  an  order  for  the  com- 
mitment of  an  insane  person  to  custody  ;  also  of  the  name  and 
residence  of  each  medical  examiner  in  lunacy  qualified  in  accord- 
ance with  the  laws  of  the  State*;  and  it  is  made  the  duty  of  every 
such  physician  to  file  in  the  office  of  the  Commission  a  certi6ed 
copy  of  his  certificate  of  qualification  within  ten  days  after  such 
certificate  is  granted.  The  Commission  is  also  required  to  cause  a 
registration  in  its  office  of  all  the  insane  in  custody  in  every  asy- 
lum, public  or  private,  home  or  retreat  in  the  State.  These  records 
to  include  name,  sex,  age,  nativity,  occupation,  civil  condition, 
physical  state,  date  of  commitment,  names  of  signers  of  the  med- 
ical certificate,  and  of  the  judge  approving  such  certifi- 
cate, the  asylum  or  institution  to  which  the  insane  person 
was  conveyed,  the  date  of  admissiou  and  whether  brought  from 
home,  or  an  institution,  and  by  whom  brought;  and,  subsequently, 
the  date  of  discharge  of  each  patient  and  the  condition  when  dis- 
charged, that  is,  whether  recovered,  improved  or  unimproved;  and, 

*Chap.  446,  Laws  of  1874. 

§2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any  person 
for  the  purp  jse  of  securing  his  commitment  to  an  asylum,  unless  said  physician  be  of 
rep atable  character,  a  graduate  of  some  incorporated  medical  college,  a  permanent  resi- 
dent of  the  State,  and  shall  have  been  in  the  actual  practice  of  his  profession  for  at  least 
three  years.  And  such  qualifications  shall  be  certified  to  by  a  judge  of  any  court  of 
record.  No  certificate  of  insanity  shall  be  made  except  after  a  personal  examination  of 
the  party  alleged  to  be  insane,  and  according  to  forms  prescribed  by  the  State  Commis- 
sioner in  Lunacy  (State  Commission  in  Lunacy),  and  every  such  certificate  shall  bear  date 
of  not  more  than  ten  days  prior  to  such  commitment. 

Chap.  283,  Laws  of  1839,  as  Amended  by  Chap.  273,  Laws  of  1890. 

§  7.  The  said  commission  shall  keep  in  its  office  records  showing  the  names  and  resi- 
dences of  all  judges  in  this  State,  who  are  empowered  by  law  to  approve  medical  certifi- 
cates of  insanity,  or  to  make  an  order  of  commitment  of  an  insane  person  to  custody ; 
and  also  a  record  showing  the  name,  residence  and  certificate  of  each  medical  examiner 
in  lunacy  qualified  in  accordance  with  the  laws  of  this  State ;  and  it  is  hereby  made  the 
duty  of  each  medical  examiner  in  lunacy  at  the  time  of  the  passage  of  this  act,  to  for- 
ward to  the  State  Commission  in  Lunacy  a  certified  copy  of  his  certificate  of  qualifica- 
tions. Hereafter  i  t  .sh  a  11  bathedatyof  every  physician  who  receives  a  certificate  as  a 
medical  examiner  in  lunacy  in  this  State  to  file  such  original  certificate  in  the  office  of  the 
clerk  of  the  county  whereiu  he  resides,  and  to  forward  a  certified  copy  thereof  to  the 
office  of  the  commission  within  ten  days  after  such  certificate  is  granted  ;  and  said  com- 
mission shall  cause  the  said  certified  copy  of  said  certificate  to  be  filed  as  soon  as 
received  and  shall  promptly  advise  said  physician  of  the  filing  thereof  in  writing.  One 
year  after  the  date  of  the  passage  of  this  act  (May  14, 1833,)  it  shall  not  be  lawful  for  any 
medical  examiner  in  lunacy  to  make  a  certificate  of  insanity  for  the  purpose  of  commit- 
ting any  person  to  custody  unless  a  certified  copy  of  his  certificate  has  been  so  filed  and 
its  receipt  in  the  office  of  the  commission  (State  Commission  in  Lunacy)  as  above  pro- 
vided has  been  acknowledged. 
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if  not  recovered,  to  whose  custody  discharged;  if  transferred,  the 
cause  of  the  transfer,  and  to  what  institution  transferred ;  and 
if  dead,  the  cause  of  death.  These  records  shall  be  accessible 
only  to  the  Commissioners  and  their  secretary  and  clerks,  except 
by  order  of  a  court  or  the  consent  of  one  of  the  Commissioners  in 
writing. 

Section  9,  requires  the  authorities  of  institutions  for  the  insane 
to  furnish  to  the  Commission  the  above  facts  in  relation  to  each 
person  now  or  hereafter  in  said  institutions,  and  such  other  facts 
obtainable  as  the  Commission  may  from  time  to  time  demand. 
Further,  that  every  superintendent  or  keeper  of  an  institution  for 
the  insane,  whether  public  or  private,  shall,  within  ten  days  after 
the  admission  of  an  insane  person  to  such  institution,  cause  a 
true  copy  of  the  medical  certificate  or  order  on  which  such  person 
shall  have  been  received,  together  with  such  other  facts  as  may  be 
required  by  the  Commission,  to  be  forwarded  to  the  office  of  the 
Commission;  also  to  report  all  discharges,  transfers  or  deaths 
within  three  days  after  their  occurrence. 

Section  10,  empowers  the  Commission,  at  any  and  all  times,  to 
examine  into  the  condition  of  asylums,  both  public  and  private;  to 
inquire  into  the  methods  of  government  and  the  care  and  treat- 
ment of  their  inmates,  to  examine  the  condition  of  the  building*, 
grounds  and  other  property  connected  therewith,  and  into  all  other 
matters  pertaining  to  their  usefulness  and  good  management;  and 
for  these  purposes  they  shall  have  free  access  to  the  grounds,  build- 
ings, and  to  all  books  relating  to  said  institutions;  and  ail  persons 
connected  therewith  are  directed  and  required  to  give  such  inform- 
ation and  afford  such  facilities  of  inspection  as  the  said  Commis- 
sioners shall  require. 

Section  11,  provides  for  semi-annual  visitations,  to  be  made  on 
such  day  or  days  and  at  such  hours  of  the  day  or  night,  and  for 
such  length  of  time  as  the  visiting  Commissioners  may  choose. 
They  shall,  so  far  as  they  may  deem  necessary,  inspect  every  part 
of  each  asylum  and  institution,  and  every  outhouse,  place  and 
building  communicating  therewith  or  detached  therefrom,  and 
every  part  of  the  grounds  or  appurtenances  held,  used  or  occupied 
therewith;  also  all  the  records  and  all  the  methods  of  administra- 
tion, the  general  and  special  dietary,  and  the  stores  and  methods 
of  supply.  They  shall,  as  far  as  practicable,  see  every  patient  then 
confined  therein,  giving  each  one  suitable  opportunity  to  converse 
with  them  or  either  of  them,  apart  from  the  officers  and  attendants. 


1891.] 


BY   CARLOS  F.   MAC  DONALD,   M.  D. 


361 


They  shall  also,  if  deemed  necessary,  examine  the  officers,  attend- 
ants and  other  employes,  and  make  such  inquiries  as  will  de- 
termine their  fitness  for  their  respective  duties;  and  shall  from 
time  to  time  meet  the  managers,  trustees  or  other  responsible  au- 
thorities of  each  institution,  or  as  many  of  the  number  as  practica- 
ble, in  conference,  and  consider  in  detail  all  questions  of  manage- 
ment and  improvement  of  the  respective  institutions,  entering  the 
results  of  the  examination,  together  with  such  recommendation  as 
they  may  deem  necessary  for  the  better  management  of  the  insti- 
tution, in  a  book  to  be  provided  by  the  institution,  and  known  as 
the  "  Commissioners'  Visiting  Book they  shall  also  make  such 
rules  and  regulations  regarding  the  correspondence  of  the  insane 
in  custody  as  in  their  judgment  will  best  promote  their  interest;  and 
the  officer  in  charge  of  each  institution,  public  or  private,  must 
comply  with  and  enforce  said  rules  and  regulations. 

Section  12,  provides  that  no  person  or  association  shall  establish 
or  keep  an  institution  for  the  care,  custody  or  treatment  of  the 
insane,  or  persons  of  unsound  mind,  for  compensation  or  hire, 
without  first  obtaining  a  license  therefor  from  the  State  Commis- 
sion in  Lunacy  ;  except  in  cases  where  an  insane  person  or  person 
of  unsound  mind  is  detained  and  treated  at  his  own  house  or  that 
of  some  relative.  Every  application  for  such  license  shall  be  ac- 
companied by  a  plan  of  the  premises  proposed  to  be  occupied,  a 
description  of  the  buildings,  the  extent  and  location  of  grounds 
appurtenant  thereto,  and  the  number  of  patients  of  either  sex 
proposed  to  be  received  therein;  together  with  such  additional 
information  as  the  Commission  may  require;  and  it  shall  not  be 
lawful  for  said  Commission  to  grant  any  such  license  without 
first  having  caused  an  examination,  by  one  of  its  number,  of  the 
premises  proposed  to  be  licensed,  and  being  satisfied  by  such  ex- 
amination that  they  are  as  described,  and  are  otherwise  fit  and 
suitable  for  the  purposes  for  which  they  are  designed  to  be  used. 
It  shall  be  the  duty  of  the  Commissioners  at  their  first  visit  to  each 
institution  licensed  in  accordance  with  the  laws  of  the  State,  to 
hare  the  care,  custody  or  treatment  of  the  insane,  or  persons  of 
unsound  mind,  to  examine  the  terms  of  the  existing  license  and 
determine  how  far  the  institution  is  conducted  in  compliance  with 
said  license;  the  Commission  shall  have  power  to  continue,  amend 
or  revoke  any  existing  license  as,  in  its  opinion,  the  interests  of  the 
insane  in  the  respective  institutions  demand. 

Section  13,  provides  that  in  all  cases  where  the  Commission  has 
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reason  to  believe  that  any  person  is  wrongfully  deprived  of  his  liberty, 
or  is  cruelly,  negligently  or  improperly  treated  in  an  asylum  or  insti- 
tution for  the  custody  of  the  insane,  or  where  inadequate  provision 
is  made  for  the  skillful  medical  care,  proper  supervision  and  safe- 
keeping of  the  insane,  it  shall  order  an  investigation  of  the  facts  in 
the  case  by  one  of  its  members;  the  Commissioner  conducting  such 
inquiry  is  empowered  to  issue  compulsory  process  for  the  attend- 
ance of  witnesses  and  the  production  of  papers,  to  administer 
oaths  and  to  exercise  the  same  powers  as  belong  to  referees  ap- 
pointed by  the  Supreme  Court.  If  the  facts  or  allegations  shall 
be  proved  to  the  satisfaction  of  the  Commission,  or  a  majority 
thereof,  the  Commission  is  empowered  to  issue  an  order  in  the 
name  of  the  People  of  the  State,  and  under  its  official  seal,  directed 
to  the  superintendent  or  managers  of  such  institution,  requiring 
them  to  modify  such  treatment  or  apply  such  remedy,  or  both,  as 
shall  therein  be  specified.  But  before  such  order  is  issued  it  must 
be  approved  by  a  Justice  of  the  Supreme  Court.  Any  person  to 
whom  such  an  order  is  directed  who  shall  wilfully  refuse  to  obey 
the  same,  shall,  upon  conviction,  be  adjudged  guilty  of  a  criminal 
contempt.  Whenever  the  Commission  shall  undertake  any  inves- 
tigation into  the  general  management  and  administration  of  any 
asylum  or  institution  for  the  care  and  custody  oi  the  insane,  it 
must  give  due  notice  thereof  to  the  Attorney-General,  whose  duty 
it  is  to  appear  at  such  investigation  personally,  or  by  deputy,  in 
behalf  of  the  people,  and  examine  all  witnesses  who  may  be  in 
attendance  thereat. 

Section  14,  authorizes  the  Commissioners  to  examine  witnesses 
under  oath,  to  make  and  use  an  official  seal  for  the  authentication 
of  documents  in  its  custody,  to  be  used  as  evidence  in  all  courts 
and  places  in  the  State. 

Section  15,  makes  it  the  duty  of  the  authorities  of  all  institutions 
for  the  insane  to  provide  a  "  Commissioners'  Visiting  Book,"  in 
which  the  Commissioners  are  to  enter  their  notes  of  inspection, 
together  with  such  recommendations  as  they  may  deem  necessary. 

Section  16,  requires  the  superintendent  of  every  institution 
within  one  week  after  the  dismissal  of  any  officer  or  employe  to 
report  the  same  in  writing  to  the  office  of  the  Commission,  together 
with  the  cause  thereof. 

Section  17,  requires  the  superintendent  of  every  institution 
where  insane  are  kept  to  report  to  the  Commission,  on  or  before 
November  1st  in  each  year,  the  number  and  sex  of  insane,  idiotio 
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and  epileptic  in  custody  on  the  1st  clay  of  October  preceding, 
together  with  a  statistical  exhibit  of  the  number  of  admissions, 
discharges  and  deaths  that  have  occurred  within  the  year,  the 
condition  of  those  discharged,  the  causes  of  death,  and  such  other 
facts  as  the  Commission  may  require.  Any  one  neglecting  to  so 
report  shall  be  guilty  of  a  misdemeanor. 

Section  18,  requires  the  Commission  to  annually  report  to  the 
Legislature,  in  detail,  its  acts,  conclusions  and  recommendations. 

Section  19,  empowers  the  Commission  to  make  such  rules  and 
regulations  governing  the  correspondence  of  the  insane  in  custody 
as  in  its  opinion  will  best  promote  their  interests;  and  the  officers 
of  institutions  are  required  to  comply  with  and  enforce  such  rules 
and  regulations. 

Section  20,  relates  to  the  granting  of  exemptions  to  counties  to 
care  for  their  own  insane.  This  section  has  practically  been 
repealed  by  the  State  Care  Act. 

Section  21,  transfers  to  the  Commission  all  powers  and  duties 
heretofore  conferred  upon  the  State  Commissioner  in  Lunacy  and 
abolishes  the  latter  office.  These  powers  and  duties  include,  among 
others  heretofore  enumerated,  authority  to  prescribe  necessary 
forms  for  certificates  of  qualifications  of  medical  examiners  in 
lunacy,  certificates  of  lunacy,  &c.  These  forms  obviously  have  all 
the  force  of  law;  and  the  commitment  of  a  lunatic  by  uncertified 
examiners,  or  under  forms  of  medical  certificates  other  than  those 
prescribed  by  the  Commission  would  be  illegal,  and,  if  discovered, 
it  would  be  the  duty  of  the  Commission  to  direct  such  lunatic's 
immediate  discharge  from  custody. 

From  the  foregoing  it  will  be  seen  that  the  supervisory 
and  correctional  powers  of  the  Commission,  as  regards  the 
insane  and  the  management  of  institutions  for  their  care 
and  treatment  are  practically  unlimited,  being  probably  greater 
•than  has  heretofore  been  conferred  by  the  legislature  upon  any 
similar  body  in  any  department  of  the  State  government.  It 
is  not  only  authorized  to  determine  the  legality  of  original  confine- 
ment in  an  institution  for  the  insane,  whether  on  the  ground  of 
non-existence  of  insanity  or  of  defect  in  the  form  of  commitment, 
or  of  continued  detention  after  the  necessity  for  it  has  ceased  to 
exist,  by  reason  of  recovery;  but  it  may  summarily  remedy  any 
wrong  of  this  kind  which  it  may  find.  It  may  also,  in  its  discre- 
tion, determine  the  standard  of  medical  care,  the  number  of 
attendants,  the  diet,  clothing,  discipline,  forms  of  records  and 


rt(.:-f.  1 

364  eecent  legislation  f6e  the  insane.  [January, 

accounts,  rules  and  regulations,  etc,  of  any  institution  for  the 
insane.  In  fact,  it  may  regulate  and  supervise  everything  which, 
in  its  judgment,  is  essential  to  the  proper  care  and  treatment  of 
,  the  patients,  and  the  promotion  of  their  welfare.  And  in  the 
event  of  disobedience  of  an  order  which  it  may  issue,  with  the 
approval  of  a  Justice  of  the  Supreme  Court,  for  the  correction  of 
any  existing  wrong,  it  may  immediately  proceed  to  enforce  the 
same  by  peremptory  mandamus. 

The  new  Commission  has  now  been  in  operation  about  eighteen 
mouths,  during  which  time,  in  addition  to  the  work  of  visitation 
and  inspection,  and  the  multitude  of  details  incident  to  its  organ- 
ization, both  of  which  have  involved  a  vast  amount  of  time  and 
attention,  it  has  secured  a  registration  in  its  office  of  all  qualified 
examiners  in  lunacy  and  of  all  committing  magistrates;  also  a 
complete  registration  of  all  of  the  insane  in  legal  custody  in  the 
State,  together  with  a  certified  copy  of  the  lunacy  certificate  or 
commitment  in  each  case.  A  large  number  of  insane  persons  were 
found  in  the  various  institutions  without  certificates,  or  held  under 
defective  certificates.  These  the  Commission  has  required  to  be 
examined  in  order  to  legalize  their  detention,  and  for  the  first 
time  in  the  history  of  the  State  it  is  now  possible  to  obtain 
reliable  data  as  to  the  number  and  classification  of  the  insane  in 
custody. 

New,  and,  it  is  believed,  improved  forms  for  certificate  of  quali- 
fication of  medical  examiners  in  lunacy,  and  for  lunacy  certificates 
for  the  commitment  of  the  insane,  have  been  prescribed  and  are 
no w  in  successful  operation  ;  also  new  forms  of  accounts,  case-books, 
records  of  admissions,  discharges,  deaths,  post-mortems,  medical 
prescriptions  and  daily  reports,  which  forms  shall  be  uniform  in  all 
the  State  hospitals,  have  been  adopted.  So  that  it  will  soon  be 
j^ossible,  for  the  first  time,  to  make  an  intelligent  comparison  of 
these  institutions,  with  reference  to  their  relative  results  in  the 
matter  of  expenditures,  per  capita  cost,  percentage  of  cures, 
deaths,  &c.  Heretofore  it  has  happened  that  one  hospital  has 
incorrectly  proclaimed  a  higher  ratio  of  recoveries  and  a  lower 
ratio  of  deaths  than  those  of  any  other  institution,  by  estimating 
its  ratio  of  recoveries  on  the  number  discharged,  and  its  ratio  of 
deaths  on  the  whole  number  treated,  methods  which,  it  need 
hardly  be  said,  are  calculated  to  show,  on  the  one  hand,  the 
highest  percentage  of  cures,  and,  on  the  other,  the  lowest  per- 
centage  of   deaths;   whereas,  in   the   other   institutions  these 
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percentages  are  properly  estimated  on  the  average  daily  popula- 
tion. 

The  Commission  has  also  secured  the  adoption  by  the  Civil 
Service  Commission,  with  the  approval  of  the  Governor,  of  new 
rules  governing  the  appointment  and  promotion  of  medical  officers 
in  the  State  hospitals,  which  it  is  believed  will  tend  to  secure  the 
highest  standard  of  efficiency  in  that  brauch  of  the  service.  It 
has  also  directed  that  attendants  in  all  the  institutions,  except  the 
small  private  hospitals,  shall  wear  a  distinctively  uniform  dress, 
both  as  a  badge  of  office  and  to  elevate  the  dignity  of  this  class  of 
employes.  It  should  be  said  that  this  practice  had  already  been 
satisfactorily  adopted  in  several  of  the  State  and  City  institutions. 

The  Commission  has  made  and  promulgated  orders  in  rela- 
tion to — 1,  A  method  of  transferring  patients  from  one  institution 
to  another  without  re-examination  and  renewal  of  certificate ; 
2,  Making  a  uniform  rate  of  charge  per  week  to  counties  for 
maintenance  of  public  patients.  (For  each  patient  in  continuous 
custody  under  the  commitment  by  which  he  is  held,  $4.25  per 
week,  for  the  first  three  years  or  less,  and  $2.50  for  any  length  of 
time  beyond  three  years,  the  charge  to  include  food,  clothing, 
breakage,  and  all  other  expense  of  any  kind.)  3,  Instructions  to 
superintendents  of  the  poor  in  the  matter  of  the  transfer  of  public 
patients  from  their  homes  or  from  almshouses  to  State  hospitals. 
(All  patients  to  be  in  a  state  of  bodily  cleanliness,  to  be  provided 
with  a  complete  new  suit  of  outer  and  under  clothing,  including 
head-wear,  boots  or  shoes;  also,  between  the  months  of  November 
and  April,  inclusive,  gloves  or  mittens  and  suitable  overcoats  for 
men,  and  shawls  for  women  ;  patients  not  to  be  compelled  to  travel 
in  smoking  or  baggage  cars,  except  in  case  of  men  who  are  so  vio- 
lent, profane  or  obscene  as  to  render  their  presence  in  ordinary 
coaches  offensive;  the  shortest  route  to  be  selected  and  hour  of 
departure  so  timed  as  to  avoid  the  necessity  of  either  spend- 
ing the  night  en  route  or  of  arrival  at  the  hospital  at  an 
unseasonable  hour;  and,  if  necessary  to  remain  over  night  or 
for  any  length  of  time  on  the  way,  patients  not  to  be  taken 
to  jail  or  police  station;  violent  patients  to  be  accompanied  by  a 
sufficient  number  of  competent  attendants  to  control  them  without 
the  use  of  straps,  chains,  handcuffs,  or  other  forms  of  mechanical 
restraint;  attendants  to  be  of  adult  age  and  good  moral  character; 
suitable  nourishment  to  be  supplied  to  patients  at  intervals  not 
exceeding  five  hours,  but  no  medicines  or  stimulants,  except  on  the 
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order  of  a  physician  ;  patients  must  be  given  opportunity  to  attend 
to  the  calls  of  nature,  and  the  rules  of  decency  must  be  observed; 
women  patients  must  be  accompanied  by  women  attendants.) 

4,  Restricting  the  further  admission  of  private  patients  to  State 
hospitals,  except  in  strict  accordance  with  the  statute.  (No  private 
patient  to  be  permitted  to  occupy  more  than  one  room  or  to  com- 
mand the  exclusive  services  of  a  private  attendant;  distinctions 
between  public  and  private  patients,  in  the  matter  of  scale  of  ac- 
commodations and  care,  to  be  abolished;  future  admissions  of 
private  patients  to  be  limited  to  those  who  are  pecuniarily  unable 
to  meet  the  minimum  rate  (1 10  per  week)  for  which  treatment 
could  be  obtained  in  a  private  hospital  or  institution,  consent  for 
such-  admission  to   be   first    obtained   from   the  Commission.) 

5,  Regulations  regarding  the  correspondence  of  the  insane  in  cus- 
tody. (Patients  who  desire  to  do  so  to  be  permitted  to  write  to 
some  friend  or  relative  at  least  once  in  .two  weeks,  and  if  unable 
themselves  to  write,  and  desiring  it,  the  superintendent  to  direct 
some  one  to  write  for  them;  letters  addressed  to  the  Governor, 
Attorney-General,  Judges  of  Courts  of  Record,  District  Attorneys 
or  the  Commissioners  in  Lunacy,  to  be  forwarded  unopened  ;  letters 
detained  on  account  of  incoherency,  obscenity  or  for  other  reason, 
to  be  forwarded  to  tne  office  of  the  Commission.)  6,  The  parole 
and  escape  of  inmates  of  institutions.  (Xo  patient  in  the  custody 
of  an  institution,  who  is  regarded  by  the  superintendent  as  homi- 
cidal, suicidal,  destructive  or  dangerous  to  himself  or  others,  to  be 
allowed  to  go  upon  parole ;  no  patient  to  be  paroled  for  a  longer 
period  than  thirty  days;  the  date  of  parole,  place  or  places  where 
patient  may  go,  and,  if  paroled  to  the  care  of  a  person,  the  name 
and  residence  of  such  person,  and  the  date  of  termination  of  such 
parole  to  be  entered  in  the  patient's  history  in  the  case-book.  In 
case  of  escape  of  a  patient,  prompt  and  vigorous  measures  for 
his  capture  and  return  must  be  taken  ;  relatives  or  other  responsi- 
ble persons  to  be  notified  in  writing,  and,  wrhere  possible,  by  tele- 
graph, and  the  date  of  escape  and  all  proceedings  relating  thereto, 
must  be  entered  in  the  case-book  escaped  or  paroled  patients,  if 
not  returned  at  the  end  of  thirty  days,  to  be  discharged  from  the 
records  of  the  institution,  and  notice  thereof  forwarded  to  the 
office  of  the  Commission,  but  efforts  to  secure  the  return  of  escaped 
patients  must  not  cease  after  the  expiration  of  thirty  days ;  patients 
thus  discharged  must  not  be  re-admitted,  except  on  new  certificates 
of  lunacy,  the  cost  of  which,  and  of  the  return  of  the  patient,  in  the? 
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case  of  escape,  to  be  borne  by  the  institution,  except  in  the  case  of 
private  institutions,  by  special  agreement. 

Thus  it  will  be  seen  that  the  law  provides,  at  least  theoretically, 
for  a  central  board  to  exercise  general  supervision  over  the  appli- 
cation and  operation  of  the  lunacy  statutes,  and  qualified  to  regu- 
late all  other  matters  pertaining  to  the  welfare  of  the  insane, 
whether  of  a  medical,  legal  or  business  nature. 

The  approval  by  the  Governor,  April  loth,  1890,  of  the  so-called 
"State  Care  Act,"  (Chapter  126,  Laws  of  1890,)  which  declares 
the  insane  to  be  the  wards  of  the  State,  and  provides  for  the  re- 
moval of  the  dependent  insane  from  county  poor-houses  to  State 
hospitals,  was  a  most  praiseworthy  act,  the  beneficial  results  of 
which,  both  to  the  insane  and  the  Commonwealth,  can  scarcely  be 
over-estimated.  Theenactment  of  this  statute  marks  an  important 
era  in  the  progress  of  the  people  of  this  great  Commonwealth,  and 
places  the  Empire  State  in  an  exemplary  attitude  of  broad  and  en- 
lightened philanthropy  towards  the  most  helpless  and  unfortunate 
class  of  her  citizens;  while  at  the  same  time,  it  terminates  to  the 
satisfaction  of  the  friends  of  the  insane  a  contest,  of  several  years' 
duration,  between  medical  science,  philanthropy  and  practical 
economy  on  one  side,  and  false  economy,  parsimony,  cupidity 
and  self-interest  on  the  other. 

Renewed  agitation  of  the  question  of  State  care  for  the  insane 
was  begun  several  years  ago  by  the  State  Charities  Aid  Associa- 
tion, a  voluntary  organization  which,  in  its  visitation  of  county 
poor-houses,  by  local  committees,  under  authority  of  law,  became 
thoroughly  convinced  of  the  unfitness  of  these  places  as  recepta- 
cles for  the  insane.  The  reform  movement  thus  initiated,  was 
persistently  and  uncompromisingly  pursued  by  the  Association, 
uuder  the  able  leadership  of  that  well-known  philanthropist  and 
practical  friend  of  the  insane,  Miss  Louisa  Lee  Schuyler  of  Xew 
York  City,  Chairman  of  the  Committee  on  Legislation 
for  the  insane,  to  whose  unremitting  efforts  the  successful 
outcome  of  the  movement  is  largely  due.  After  a  careful 
study  of  lunacy  legislation  in  this  and  other  countries,  and 
repeated  conference  with  those  best  qualified  by  study  and 
experience  to  advise  in  such  matters,  with  a  view  to  de- 
vising means  of  remedying  the  evils  and  abuses  found  to  exist  in 
county  institutions,  that  Committee,  beiug  firmly  convinced  that 
the  existing  abuses  were  irremediable  under  the  county  care 
system,  prepared  a  bill  for  the  removal  of  all  the  insane  from. 
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these  institutions  to  State  hospitals.  This  bill  was  presented  to 
the  legislature  in  1888,  but  was  rejected  by  that  body,  public 
opinion  being  not  yet  sufficiently  strong  in  its  favor.  Subse- 
quently, in  that  year,  the  Committee  on  Insane  of  the  State  Board 
of  Charities,  of  which  Committee,  Hon.  Oscar  Craig,  (now  Presi- 
dent of  the  Board,)  was  Chairman,  made  a  careful  inspection  of 
all  the  so-called  county  asylums  in  the  State.  Mr.  Craig  made  a 
detailed  and  able  report  of  his  observations,  confirming  the 
reports  of  the  visiting  committees  of  the  State  Charities'  Aid 
Association,  and  strongly  condemning  the  county  care  system. 
The  bill,  slightly  modified,  was  re-introduced  into  the  legislature 
in  1889,  having  that  year  the  endorsement  of  the  Association  of 
Superintendents  of  American  Institutions  for  the  Insane,  the  New 
York  State  Medical  Society,  the  State  Homoeopathic  Medical 
Society,  the  New  York  Academy  of  Medicine,  the  New  York 
Neurological  Society,  the  New  York  and  other  County  medical 
societies  and  the  almost  unanimous  press  of  the  State,  irrespective 
of  party,  together  with  the  support  of  most  of  the  Superin- 
tendents of  the  State  Hospitals.  It  failed  again,  however,  but  by 
a  greatly  diminished  vote  against  it,  public  sentiment  in  its  favor 
having  been  largely  increased  by  the  dissemination  throughout 
the  State  of  judicious  literature  upon  the  subject.  Meanwhile  the 
the  legislature  of  1889  had  passed  the  so-called  "Mase  bill"* 
creating  a  State  Commission  in  Lunacy,  which  was  regarded  as  an 
important  measure  in  the  interest  of  the  insane. 
•  This  Commission  made,  in  the  summer  and  autumn  of  last  year, 
a  thorough  examination  of  the  so-called  county  asylums.  Its  official 
report,  which  appeared  in  January,  1890,  revealed  a  condition  of 
things  in  these  institutions  even  worse  than  the  Committee  of  the 
State  Board  of  Charities  and  the  State  Charities'  Aid  Association 
had  previously  reported.  As  a  result  of  its  observations,  the 
Commission  unanimously  recommended  the  removal  of  the  insane 
from  the  poor-houses  to  the  care  of  the  State. 

The  following  extracts  from  the  first  report  of  the  Commission 
to  the  legislature  (1890)  may  serve  to  convey  a  faint  idea  of  the 
deplorable  state  of  affairs  which  was  found  to  exist  in  many  of 
these  wretched  receptacles  for  the  insane,  inaptly  called 
"County  Asylums." 


♦Substantially  prepared  by  Dr.  Stephen  Smith  of  New  York,  late  Commissioner 
in  Lunacy,  and  Introduced  by  Hon.  Willard  H.  Mase,  Member  from  Dutchess 
County. 
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"  Within  a  small  room,  in  an  old  and  dilapidated  wooden  building,  suitable 
only  for  an  outbuilding,  (Madison  County)  on  a  bleak  wintry  day,  was  found 
a  demented  old  woman,  apparently  about  seventy  years  of  age.  She  was  in  a 
state  of  turbulent  dementia,  scantily  clad,  barefooted,  exceedingly  filthy  and 
unable  to  appreciate  her  condition  or  surroundings.  She  went  about  the 
narrow  confines  of  her  cell-like  room,  beating  a  spoon  against  the  wall  and 
uttering  unintelligible  cries.  The  furniture  in  the  room  consisted  of  a  dilapi- 
dated bedstead,  on  which  was  a  tick  half-filled  with  wet  and  filthy  straw,  the 
quantity  being  insufficient  to  make  a  comfortable  bed,  even  if  the  material 
had  been  wholesome  and  clean.  Upon  this  tick  was  a  soiled  and  wet  cotton  com- 
fortable or  quilt.  In  a  corner  of  the  room  was  a  crude  wooden  chair, 
evidently  intended  for  a  commode.  It  was  explained  to  us  by  the  keeper  that 
it  had  been  provided  for  that  purpose,  but  that  the  woman  had  lately  failed  to 
make  use  of  it.  The  floor  was  wet  and  otherwise  soiled  with  excrement,  the 
odor  from  which  was  exceedingly  offensive.  In  fact,  it  smelled  more  like  a 
privy  vault  than  a  place  for  the  confinement  of  a  human  being.  The  doorway 
•connecting  this  room  with  the  corridor  or  hallway  was  closed  by  a  stationary 
wire  screen.  While  no  explanation  regarding  the  door  was  offered,  the 
arrangement  was  evidently  for  the  purpose  of  permitting  warm  air  to  pass 
into  the  room  from  the  corridor,  in  the  centre  of  which  was  an  old  coal  stove- 
One  of  the  doors  of  the  stove  was  open  and,  so  far  as  observed,  there  was 
nothing  to  prevent,  upon  a  slight  jar,  the  rolling  out  upon  the  floor  of  hot 
coals,  which  might  cause  the  destruction  of  the  building.  While  the  commission- 
ers were  standing  in  front  of  the  cell,  a  pauper  girl,  apparently  about  16 
years  of  age  entered  the  room  through  a  side  door  which  was  fastened  with  a 
hook  on  the  outside.  She  carried  a  basin  of  food,  which  she  placed  on  the 
bed  and  passed  out.  The  old  woman  proceeded  to  munch  some  of  the  food 
-out  of  the  basin,  and  placed  it  on  the  floor.  Upon  being  interrogated  this 
young  girl  explained  that  she  and  another  inmate  of  the  poor-house,  a  colored 
girl,  were  the  only  persons  who  attended  this  old  woman ;  that  they  did  the 
best  they  could  for  her;  that  they  looked  after  her  bed;  that  they  brought  her 
bed-clothing  at  night;  carried  her  food,  etc.  She  said  that  the  woman  was  left 
alone,  there  being  no  other  occupants  of  the  building  except  five  or  six  filthy 
men  patients  who  occupied  the  other  rooms,  and  these  without  attendants 
either  day  or  night  except  a  pauper  who  took  them  to  a  distant  building 
to  their  meals.  The  keeper  upon  being  questioned  did  not  deny  that  the 
woman  was  left  alone  in  the  same  building  with  the  men,  and  in  extenuation 
of  such  a  horrible  state  of  affairs  said  :  .  "  You  ought  to  have  known  the  con- 
dition of  the  insane  here  a  year  ago."  He  did  not  pretend  even  that  the 
woman  had  any  other  care  than  such  as  has  been  described;  he  said  she  was 
placed  there  because  she  was  troublesome  and  filthy  and  he  did  not  know  what 
else  to  do  with  her." 

"  In  the  same  building  the  key  of  the  doors  of  the  other  rooms  was  only  found 
after  some  difficulty  and  delay.  The  beds  in  these  rooms  were  examined  and 
presented  a  most  shocking  appearance.  The  ticks  were  only  partly  filled  with 
straw  and  the  bedding  was  saturated  and  discolored  by  human  filth.  The  odor 
from  the  beds  was  extremely  offensive,  penetrating  the  whole  building.  The 
keeper  explained  that  the  occupants  of  these  rooms  were  all  filthy  patients;  that 
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there  were  not  sufficient  facilities  to  properly  care  for  them,  and  that,  therefore, 
they  were  placed  in  this  old  structure;  were  taken  by  a  pauper  to  their  meals, 
and  at  night  were  left  together  in  the  building  with  the  woman,  unattended." 

"At  this  same  institution  in  the  '  new  building,'  upon  opening  the  door  of  a 
patient's  room,  a  woman  was  found  standing  in  a  corner  with  a  cotton  quilt 
over  her  head.  At  the  request  of  the  commissioners  she  was  brought  out  and 
the  woman  attendant  in  charge  was  interrogated  as  to  her  history  and  con- 
dition. She  was  bare  footed  and  evidently  had  nothing  on  her  person  except 
a  blue  cotton  skirt  and  a  man's  coat.  The  attendant  when  asked  if  the 
woman  had  on  any  other  clothing,  replied  that  she  had  not.  She  said  that 
the  patient  was  extremely  filthy  and  disturbed:  that  she  was  kept  in  the  room 
in  order  to  avoid  trouble;  that  occasionally  she  was  brought  out  to  the  sitting- 
room  adjoining  and  strapped  to  a  wooden  post  which  supported  the  ceiling. 
The  floor  of  the  room  which  this  patient  occupied  was  wet  aud  foul  with  urine- 
The  only  furniture  in  the  room  was  an  empty  bedstead,  although  it  is  fair  to 
presume  that  at  night  bedding  was  provided.  When  it  is  remembered  that 
the  day  in  question  was  so  cold  that  snow  had  fallen  and  that  there  was  no- 
way for  warm  air  to  enter  the  room  except  through  the  door,  which  was  kept 
closed,  it  may  be  justly  inferred  that  this  woman  suffered  from  the  cold,  and 
her  appearance  indicated  that  she  was  cold,  although  she  made  no  complaint 
of  it." 

"In  another  institution  (Chenango  County)  a  woman  was  discovered  sitting 
in  a  strong  wooden  chair,  secured  to  the  floor.  A  board  hinged  to  one  arm  of 
the  chair  and  fastened  to  the  other  by  means  of  a  padlock  rested  across  her  lap 
so  that  she  could  not  possibly  rise  until  it  was  removed:  a  box-like  arrange- 
ment underneath  contained  a  chamber.  An  explanation  being  asked  of  the 
keeper,  who  acrompmied  the  Commissioners,  he  said  that  the  patient  was  an 
exceedingly  filthy  one:  that,  unless  thus  confined,  she  would  defile  the  whole 
place  in  the  course  of  a  few  hours,  and  that  the  chair  had  been  constructed  so 
that  the  excrement  might  be  deposited  in  the  chamber  underneath.  It  had 
not  occurred  to  the  keeper  that  prolonged  sitting  in  such  a  constrained 
posture  on  such  a  seat  would  soon  become  very  painful  and  pos-ibly  result  in 
permanent  injury.  At  the  request  of  the  Commissioners  the  chair  was  un- 
locked and  the  woman  taken  out.  and  they  examined  the  contrivance,  after 
which,  the  keeper,  a  man,  unhesitatingly  raised  the  woman's  clothing  and  re- 
placed her  on  the  chair.  It  should  be  stated  that  this  was  done  openly  in  the 
presence  of  the  Coramissionprs,  without  any  attempt  at  concealment,  the 
keeper  apparently  not  realizing  its  impropriety.  When  questioned  and 
admonisheJ.  he  explained  that  he  had  been  in  the  habit  of  looking  after  the 
wants  of  the  woman  patients  as  much  as  those  of  the  men:  that 
his  wife  had  other  duties  to  perform  a  good  deal  of  the  time;  that  it  was 
absolutely  necessary  that  these  women  should  receive  attention,  and  that  ho 
had  been  among  such  people  so  long  that  he  had  come  to  make  little  dis- 
tinction between  the  sexes.  It  is  worthy  of  remark  that  this  keeper  appeared 
to  be  a  kindly  intentioned  man,  and  it  was  clearly  evident  that  he  had  per- 
formed his  duty  to  the  best  of  his  ability  and  understanding.  It  need  hardly 
be  said  that  the  performance  by  a  man  of  such  services  for  insane  women  as 
are  usually  and  cm  only  properly  be  performed  by  women  is  entirely  un- 
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justifiable;  or  that  he  should  never  be  upon  the  women's  wards  except  in  the 
presence  of  his  wife  or  a  female  attendant;  but  when  it  is  understood  that  at 
this  place,  in  which  there  were  in  round  numbers  fifty  patients,  the  entire 
work  of  the  institution,  except  the  little  performed  by  the  patients,  was  done 
by  the  keeper,  his  wife  and  a  "hired  girl,"  it  maybe  thought  that  this  state  of 
facts  possibly  furnished  some  slight  excuse  for  so  reprehensible  a  practice." 

"In  another  institution  (Orange  County)  in  a  room  adjoining  the  men's 
corridor,  was  found  a  man  about  thirty  years  of  age,  fastened  in  a  chair  at  the 
foot  of  his  bed.  He  was  chewing  tobacco  and  was  expectorating  the  juice 
upon  the  once  white  coverlet  of  his  bed.  To  the  most  casual  observer  it 
would  have  been  evident  that  the  man,  aside  from  his  clearly  marked  insanity 
was  much  debilitated.  When  asked  why  he  was  fastened,  he  said  it  was  to 
prevent  his  running  away;  that  when  he  went  out  to  work  he  was  chained. 
The  attendant  was  asked  if  that  was  true,  and  he  said  it  was.  He  was  told  to 
bring  the  anklets  and  chains,  and  to  place  them  upon  the  patient  as  they  were 
placed  when  he  was  taken  out  to  work.  This  he  did  without  hesitation.  In 
justice  to  the  keeper  and  the  management,  it  should  be  stated  that  the 
patient,  in  reply  to  a  question,  said  thatv  the  iron  anklets  did  not  hurt  him; 
that  they  simply  prevented  his  running  away;  that  he  wanted  to  leave  the 
the  place  and  go  home,  and  certainly  would  have  done  so  had  he  not  been  re- 
strained. It  did  not  clearly  appear  why  it  was  necessary  for  this  sick  and 
feeble  man  to  be  taken  out  in  chains  and  worked." 

"On  the  women's  ward  of  another  institution  (Clinton  County)  the  scene 
presented  was  that  of  a  veritable  bedlam.  In  this  ward  were  found,  indis- 
criminately huddled  together,  paupers'  children,  vagrants  and  insane,  all  in  a 
state  of  extreme  disorder.  One  motherly-looking  woman  was  discovered  going 
about  the  place  barefooted,  with  apparently  nothing  on  but  a  skirt  and  a 
cotton  underwaist,  the  latter  of  which  was  so  much  disordered  as  to  permit 
the  exposure  of  her  person.  The  keeper  explained  that  at  intervals  this 
woman  was  "sane"  and  was  then  permitted  to  leave  the  institution;  that  at 
such  times  she  was  a  modest,  respectable,  hard-working  woman.  It  certainly 
appeared  to  be  a  monstrous  wrong  that  a  woman,  who  at  times  is  rational, 
should  be  compelled  to  stay  in  a  place  where  there  is  little  or  no  distinction 
made  between  the  sane  and  the  insane  pauper." 

"In  one  instance,  (Clinton  County)  when  the  question  of  bathing  was 
under  discussion,  and  when  it  was  found  that  four  and  five  patients  were 
bathed  in  the  same  water,  the  explanation  was  made  with  some  care  that 
'the  patients  with  skin  diseases  are  bathed  last.'  In  another  it  was  stated 
that  two  filthy  patients  were  put  in  the  same  bed;  undoubtedly,  this  was  for 
i:he  purpose  of  saving  bed  clothing,  trouble  and  annoyance.  These  two 
instances  of  loathsome  practices  might  also  be  cited  in  illustration  of  the 
crude  ideas  of  classification  that  obtain  in  some  of  these  county  institutions." 

"  In  one  of  the  largest  county  institutions  in  the  State,  (Onondaga)  one  of  the 
only  two  in  which  a  resident  physician  is  employed,  a  most  deplorable  condi- 
tion of  affairs  was  discovered.  This  physician  was  found  acting  in  the  place  of 
an  attendant;  in  fact,  was  attending  the  male  patients,  or  a  portion  of  them, 
at  dinner.  He  was  standing  over  the  table  giving  orders  to  the  patients,  his 
liat  on  his  head  and  a  cigar  in  his  mouth ;  his  tones  were  rough  and  brusque 
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in  the  extreme.  His  manners  and  action  were  so  peculiar  that  the  Commission 
made  some  inquiries  in  regard  to  his  methods.  The  keeper  informed  us  that 
he  had  repeatedly  called  the  attention  of  the  superintendent  of  the  poor  to  the- 
necessity  of  having  this  physician  removed;  that  he  was  grossly  incompetent,, 
and  that  he,  himself,  would  not  take  a  dose  of  medicine  prescribed  by  him 
under  any  circumstances  whatever;  and  yet  it  appeared  that  this  physician 
had  been  in  charge  of  an  institution  containing  nearly  four  hundred  inmates 
for  a  period  of  sixteen  months,  and  that  he  was  appointed  to  his  present  posi- 
tion the  day  immediately  following  his  graduation.  It  needed  but  a  slight 
examination  to  disclose  the  fact  that  the  physician  was  clearly  incompetent  for 
the  performance  of  his  duties ;  that  he  possessed  no  practical  knowledge  of 
mental  diseases,  and  that  this,  together  with  his  conduct  and  bearing,  clearly 
indicated  his  unfitness  for  the  medical  charge  of  such  an  institution.  The 
institution,  for  the  most  part,  was  in  a  state  of  extreme  disorder  and  confusion, 
which,  with  the  conduct  and  appearance  of  the  patients,  presented  a  most 
distressing  picture,  closely  resembling  that  of  an  ideal  mad-house  as  portrayed 
in  the  pages  of  fiction ;  patients  going  about  singing  and  shouting,  with  dis- 
hevelled hair,  disordered  clothing — in  fact,  typical  raving  maniacs,  seemingly 
beyond  the  control  of  the  attendants  in  charge.  This  state  of  things  was  only 
what  might  naturally  be  expected  from  the  total  lack  of  proper  supervision. 
In  one  of  the  women's  wards,  in  the  presence  of  the  Commissioners,  a  woman 
fell  in  an  epileptic  fit,  went  through  all  the  horrors  of  convulsions  in  the 
presence  of  the  other  patients,  and,  during  their  stay  on  the  ward,  was  allowed 
to  lie  there  with  her  limbs  exposed,  and  other  patients  walking  about  and 
stepping  over  her  without  the  slightest  concern.  It  is  hardly  necessary  to 
state  that  the  Commissioners  took  steps  to  secure  the  removal  of  this  incompe- 
tent physician.  It  was  weeks,  however,  before  the  removal  was  made.  After 
the  physician  learned  that  an  effort  was  being  made  to  displace  him,  he  wrote 
a  letter  to  the  Commission,  in  which  he  asked  to  be  retained,  and  among  other 
things  described  his  qualifications  as  a  medical  officer  for  the  care  and  treat- 
ment of  the  insane.  This  letter  is  so  extraordinary,  and  gives  such  a. clear 
insight  into  the  character,  training  and  qualifications  of  the  writer,  that  the 
Commission  deems  it  advisable  to  disclose  a  portion  of  its  contents  to  the 
public,  especially  as  the  letter  concludes  as  follows:  'This  letter  I  wish  you  to 
regard  in  no  way  as  private.'  The  letter  also  indicates  the  duties  which  he, 
a  resident  physician  in  a  poor-house  having  two  departments,  was  expected  to 
perform :  '  Nearly  all  the  sickness  of  the  institution  is  upon  the  poor-house 
side.  For  more  than  eight  months  I  dressed  more  than  ten  ulcers  per  day  on 
the  average,  and  even  as  many  as  fifteen  per  day.  The  poor-house  contains 
generally  about  180  paupers,  and  all  of  these  expect  and  should  have  treat- 
ment. There  are  always  as  many  as  fifty  of  these  pauper  invalids  that  I  have 
to  call  upon,  question,  treat  if  necessary,  each  day.  During  the  last  summer, 
until  October,  I  was  obliged  to  act  as-an  attendant  in  the  men's  ward  for  as 
many  as  twenty-four  hours  per  week  on  the  average.  The  average  is  under 
rather  than  over.  *  *  *  Patients  are  very  rarely  inclined  to  hurt 
any  one.  When  such  a  thing  happens  and  the  patient  is  a  woman,  she  is 
simply  shut  in  her  room,  and  in  about  three  cases,  that  I  recollect,  not  allowed 
to  go  to  the  next  ideal.    If  she  is  very  violent  and  the  fit  is  one  of  ugliness,  w<* 
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either  put  her  in  the  down-stairs  room  or  confine  her  in  the  crib  for  five  or  six 
hours.  If  she  is  persistent,  violent  and  maniacal,  we  strap  her  to  a  chair,  put 
on  the  muffs  or  camisole.  If  the  patient  is  a  man,  who  becomes  violent  in  my 
presence,  I  choose  to  deal  with  him  alone.  If  an  attendant  is  with  me  I  do  not 
wish  his  help  with  such  cases  as  I  have  had  experience  with  in  this  institution. 
I  can  walk  up  to  any  of  our  men,  however  violent  they  may  be,  and  throw 
them  on  their  backs,  without  striking  or  hurting  them.  After  this  treatment, 
three  times  out  of  four  they  are  humbled.  If  they  are  not,  I  let  them  regain 
their  feet  and  throw  them  again,  and  if  this  does  not  answer  they  are  confined 
to  a  room.'" 

"It  is  not  claimed,  nor  is  the  impression  intended  to  be  conveyed,  that  this 
physician  represents  a  fair  type  of  the  physicians  in  charge  of  county  institu- 
tions, but  it  is  safe  to  assert  that  any  system  which  admits  of  such  a  gross 
disregard  of  common  decency,  humanity  and  justice  is  unworthy  of  perpetua- 
tion. Here  was  a  case  of  the  appointment  to  a  responsible  position  of  a  man 
who  clearly  did  not  possess  the  slightest  qualifications  for  the  place,  and  whose 
lack  of  qualifications  had  frequently  been  called  to  the  attention  of  the  authori- 
ties; yet  no  effort  had  been  made  to  remove  him,  and  for  months  thereafter 
he  had  been  allowed  to  retain  his  position,  having  in  charge  hundreds  of  poor, 
unfortunate  and  helpless  inmates,  bot  h  sane  and  insane." 

"In  the  insane  department  of  one  almshouse  (Oneida  county)  containing 
nearly  400  inmates,  we  found  one  attendant  in  charge  of  seventy-nine  patients. 
Is  it  any  wonder  that  this  overworked  attendant  utterly  failed  in  his  efforts  to 
preserve  order  or  to  keep  his  patients  or  the  ward  in  proper  condition. 
Patients,  some  of  them  epileptics,  were  found  lying  about  on  the  floors  or  in 
other  objectionable  postures;  many  of  them  were  in  extreme  disorder,  untidy 
and  unkempt,  and  one  an  idiot  youth  was  seen  walking  about  with  his  person 
plainly  exposed;  and  yet  the  attendant  was  a  well  disposed  man  who  evidently 
earnestly  endeavored  to  discharge  duties  Avhich  properly  would  require  the 
services  of  at  least  four  attendants.  But  in  addition  to  the  utter  inadequacy  of 
the  number  of  attendants  for  day  purposes  found  almost  everywhere,  the  evils 
of  the  county  system  are  intensified  by  the  fact  that  no  night  supervision  what- 
ever is  provided.  The  patients  at  bedtime  are  locked  in  their  rooms  or  dormi- 
tories ;  they  are  left  alone  and  in  darkness;  the  attendants  retire  to  their  rooms, 
often  in  a  distant  part  of  the  building  and  from  that  time  until  morning  no 
care  or  attention  whatever  is  bestowed  upon  these  unfortunates." 

"By  reason  of  the  lack  of  attendance,  the  patients  are  not  regularly  taken 
out  for  exercise  in  the  open  air,  though  some  of  the  institutions  are  provided 
with  small  airing  courts  or  yards  which  are  used  by  the  patients  in  the  sum- 
mer season.  During  the  rest  of  the  time  they  are  compelled  to  remain  on  the 
corridors  or  wards  in  idleness,  even  on  pleasant  days,  with  little  or  nothing 
beyond  the  benches  and  barren,  tmcolored  walls  to  divert  or  occupy  their 
attention ;  while  in  some  cases  they  are  left  a  considerable  portion  of  the  time 
without  attendants,  the  latter  being  frequently  called  away  in  the  discharge  of 
other  duties  or  on  account  of  personal  matters.  In  several  institutions  the 
attendants  take  their  meals  in  distant  parts  of  the  building  or  in  another 
building,  leaving  the  patients  to  themselves;  in  others  (Madison  county)  the 
women's  ward  is  in  charge  of  a  man  attendant  during  the  absence  of  th© 
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woman  attendant,  sometimes  for  more  than  a  whole  day,  as  we  were  informed 
by  the  latter." 

"  It  might  safely  be  said  that  sane  people  confined  in  such  places  and  com- 
pelled to  remain  day  after  day  and  week  after  week  would,  under  similar 
circumstances,  be  likely  to  lose  their  minds.  What  wonder  is  it,  then,  that 
such  patients  grow  worse  and  drift  rapidly  down  to  complete  mental  degra- 
dation?" 

"  With  some  exceptions,  the  patients  were  allowed  to  eat  with  their  fingers 
or  often  to  appropriate  each  others'  food ;  and,  generally  speaking,  the  lack  of 
order  and  decorum  made  it  apparent  that  no  proper  supervision  was  exercised 
over  them.  In  fact,  by  reason  of  the  insufficiency  of  attendants,  no  proper  order 
could  be  observed.  It  is  also  a  matter  of  just  complaint  that  only  two  meals 
a  day  are  served  in  a  number  of  these  institutions,  (especially  Madison,  Che- 
nango and  Cortland  counties).  It  was  explained  to  the  Commission  that 
during  the  winter  months  beginning  with  the  first  of  November  or  December 
and  continuing  until  the  first  of  March  or  April,  only  two  meals  per  day  are 
served;  the  first  at  about  9  a.  m.,  the  last  about  4  p.  m.,  leaving  an  interval  of 
seventeen  hours  between  the  evening  and  morning  meals.  It  also  appeared 
at  these  same  places  that  the  officers,  attendants  and  employes  were  pro- 
vided with  three  full  meals  a  day.  No  explanation  was  offered  why  insane 
patients  should  be  allowed  a  less  quantity  of  food  than  that  provided  for 
their  healthy  overseers." 

"  Necessarily  by  reason  of  lack  of  night  attendance  in  the  insane  depart- 
ments of  the  almshouses  in  the  exempted  counties,  these  poor  patients  at 
bedtime — which  usually  occurs  in  the  winter  season  from  6.30  to  7.30 
o'clock  at  the  latest — are  locked  in  their  rooms  or  dormitories  and  left  with- 
out care  or  supervision  during  the  night,  and  subjected  to  the  depressing 
effect  of  being  obliged  to  remain  in  darkness  through  the  long  winter  even- 
ings. In  one  instance,  (Chenango  county)  which  the  Commission  observed, 
the  door  of  each  slatted  room  was  fastened  by  a  padlock.  It  is  due  to 
good  fortune  that  conflagrations,  resulting  in  the  most  serious  consequences, 
have  not  occurred,  considering  the  almost  total  lack  of  provision  either  to 
discover  the  presence  of  fire  or  to  extinguish  it  should  it  occur.  (This  in- 
stitution has  since  been  destroyed  by  fire  with  a  loss  of  several  lives.) " 

"It  is  literally  true,  however  difficult  of  belief,  that  it  is  a  common  prac- 
tice at  most  of  these  places,  to  bathe  three  or  more  patients  in  the  same 
water.  Indeed,  from  the  unreserved  admissions  of  employes  and  officers  it 
was  ascertained  that,  in  many  instances,  four  or  five  are  bathed  before  the 
water  is  changed.  When  it  is  considered  that  water  is  almost  as  much  of  an 
essential  as  air  and  light,  and  that  its  cost,  even  where  a  separate  plant  for 
its  supply  has  to  be  maintained,  is  comparatively  small,  it  seems  well-nigh  in- 
credible that  a  practice  whereby  2,000  sick  and  insane  people  are  liable  to 
such  indignity,  such  cruelty,  as  compelling  them  to  bathe  in  water  which 
had  previously  been  used  by  two  or  three,  or  four  other  patients,  should  be 
permitted  to  exist.  In  view  of  the  fact  that  insane  people  frequently  suffer 
from  ulcerations  on  the  surface  of  the  body  and  other  disorders  of  the  skin, 
it  seems  marvelous  that  such  a  repulsive  practice  should  have  been  permit- 
ted to  exist  for  years  without  arousing  the  deepest  public  condemnation. 
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It  is  proper  to  state  .that  the  facts  in  regard  to  the"  bathing  were  brought 
out,  not  upon  the  witness  stand  or  under  any  pressure  of  compulsion,  but 
very  freely  stated  without  reserve.  In  a  few  instances  only  was  an  explana- 
tion attempted,  to  the  effect  that  the  supply  of  water  was  insufficient;  or 
that  with  insufficient  help  there  was  great  dtlfieulty  in  heating  it  and  bring- 
ing it  from  a  distance.  In  one  of  the  county  asylums  (Queens)  an  assistant 
freely  admitted  the  bathing  of  from  five  to  six  patients  in  the  same  water, 
and  said  in  relation  tnereto:  4  We  can  Hot  afford  to  waste  our  water.'" 

"  When  the  Commission  visited  many  of  these  county  institutions  the  weather 
was  cold  and  an  effort  was  made  to  ascertain  whether  the  patients  were  sup- 
plied with  sufficient  underclothing.  This  was  not  easy  to  ascertain.  In  most 
instances  the  Commission  was  informed  that  the  patients  were  well  provided 
for  in  this  respect.  Prom  personal  observation,  however,  in  a  large  number 
of  cases  (especially  in  Madison  and  Ulster  counties)  old  and  feeble  patients 
were  found  not  to  be  provided  with  undergarments." 

"While  it  is  proper  to  state  that  the  beds,  as  regards  qualify  and  condition, 
were  generally  found  to  be  fairly  good,  still  in  many  cases  they  were  entirely 
inadequate.  An  examination  showed  that  the  beds,  and  especially  those  of 
the  disordered  and  filthy  patients,  were  simply  too  vile  for  description.  In 
many  instances,  (especially  Madison,  Orange  and  Queens  counties)  the  straw 
mattresses  were  literally  recking  with  filth,  and  evidently  were  not  dried  from 
one  day's  end  to  another.  In  a  few  instances  only  were  woolen  blankets  pro- 
vided; in  nearly  all  cases  cheap  cotton  quilts,  which  when  they  are  filthy  aro 
so  difficult  to  cleanse,  were  provided  for  the  patients.  In  nearly  all  of  these 
institutions,  too,  the  bedding  is  not  changed  as  frequently  as  it  should  be.  The 
almost  uniform  reply  to  the  inquiry  "How  often  are  the  sheets  changed?" 
was  "one  sheet  is  changed  each  week."  And  aside  from  the  beds  and  bed- 
ding, the  practice  which  prevails  in  many  instances  of  permitting  or  compell- 
ing two  patients  to  sleep  together  can  not  be  too  strongly  condemned.  The 
idea  of  two  ordinary  sick  people  being  compelled  to  lie  together  is  sufficiently 
repugnant;  how  much  worse  for  two  insane  people  to  be  required  to  occupy 
the  same  bed.  It  should  in  justice  be  said,  however,  that  in  some  of  these 
county  almshouses  this  practice  does  not  exist  at  all  and  in  others  to  only  a 
limited  extent.  In  one  institution  (Orange  county)  the  Commission  found  that 
a  considerable  number  of  the  beds  were  occupied  by  two  patients  each." 

"Respecting  the  use  of  mechanical  restraints  in  the  treatment  of  the  violent 
or  disturbed  insane,  a  matter  which,  perhaps,  has  engaged  the  attention  of  the 
public  mind  more  than  any  other  in  connection  with  the  management  of  asy- 
lums, it  is  well  established  that,  if  permitted  at  all,  they  should  be  applied 
only  under  the  direction  of  a  medical  officer  in  each  instance.  Yet  the  Com- 
mission found  in  these  county  almshouses  that  it  was  the  exception  rather 
than  the  rule  for  restraint  to  be  prescribed  by  a  physician,  the  common 
practice  being  to  apply  restraint  at  the  will  of  an  untrained  attendant  or 
employe;  in  other  words,  restraint  is  applied  whenever,  in  the  discretion  of 
such  employe  or  attendant,  it  is  supposed  to  be  needed.  No  record  is  kept  of 
such  application.  In  one  instance,  (Ulster  county)  the  physician  present  was 
not  able  to  give  the  name  or  mode  of  application  of  acertain  kind  of  restraint 
which  was  exhibited.  In  fact,  he  claimed  that  he  did  not  know  of  its  exist- 
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ence  in  the  institution,  and  yet  the  attendant  said  that  'he  (the  attendant)  had 
frequently  used  it." 

"  In  a  few  institutions  only  were  medical  stores  found  in  any  quantity  worth 
noting,  and  in  only  two  or  three  were  they  in  the  charge  of  a  competent  person. 
It  might  bs  supposed,  too,  with  a  non-resident  physician  coming  at  most  not 
more  than  two  or  three  times  a  week,  that  there  would  be  a  system  of  medical 
records;  that  there  would  be  a  book  containing  prescriptions  and  directions 
for  the  taking  of  medicines;  that  the  bottles  and  packages  of  medicines  would 
be  carefully  marked;  that  specific  directions  would  be  furnished  for  the  giving 
of  medicines  to  these  irresponsible  pitients;  but  in  not  more  than  one  or  two 
instances  was  this  found  to  be  the  case.  An  examination  disclosed  the  fact 
that  commonly  the  bottle  or  package  of  medicine  was  handed  to  an  employe 
with  verbal  directions  as  to  giving  the  same.  In  one  case  observed  by  the 
Commission  (Wayne  county)  the  bottle  of  medicine  for  a  patient  sick  in  bed 
was  discovered  to  be  in  the  coat  pocket  of  another  patient,  and  it  was  admin- 
istered by  a  third  patient,  who  went  to  the  pocket,  took  out  the  bottle  and  gave 
the  dose  as  he  recollected  the  instructions — this  occurring  in  the  presence  of 
two  of  the  Commissioners." 

"  Another  important  feature  of  modern  asylum  management,  and  without 
•which  the  highest  degree  of  success  is  impossible  of  attainment,  is  that  of 
classification,  based  on  the  various  forms  and  conditions  of  disease  that  are 
represented  among  the  inmates.    For  example,  quiet  and  orderly  patients 
should  not  be  compelled  to  associate  with  the  violent  and  disturbed,  nor  should 
the  filthy  usually  be  kept  on  the  same  ward  with  the  neat  and  tidy,  or  the  dan- 
gerous and  destructive  with  those  that  are  harmless.   The  suicidal,  too,  should  be 
placed  by  themselves  and  kept  under  careful  observation.    It  is  not  to  be 
expected  that  proper  classification  can  be  applied  with  the  small  number  of 
patients  in  these  county  institutions,  except  at  a  disproportionately  large  expend- 
iture for  necessary  structural  arrangements  and  a  proportionately  large  num- 
ber of  attendants.    It  will  be  at  once  apparent  that  the  county  institutions 
are  utterly  unable  to  establish  any  proper  system  of  classification.    In  fact,  at 
some  of  them,  the  principle  of  classification  does  not  seem  to  be  understood 
by  those  m  charge,  while  in  others,  the  only  classification  attempted  is  the 
separation  of  the  sexes;  and  even  this  is  not  always  completely  observed,  for, 
in  one  instance,  (Lewis  county)  the  Commissioners  found  a  male  patient  eating 
his  dinner  with  the  women,  and  in  others  it  was  found  that  the  men  and 
•women  worked  together  unattended.    The  superintendent  of  one  county  insti- 
tution (Clinton  county)  said  that  he  was  constantly  fearful  of  the  result  of 
improper  contact  of  the  sexes.     This  fear  would  appear  to  be  not  entirely 
groundless,  as  in  one  institution  (Wayne  county)  within  a  year  or  two  a  case 
was  established  of  intercourse  between  an  idiot  woman  and  an  insane  man, 
which  resulted  in  the  birth  of  a  child.    This  occurrence  was  admitted  to  the 
Commission,  although  it  appears  that  a  previous  attempt  was  made  to  conceal 
the  fact  from  the  Legislature  and  the  public  by  means  of  misleading  affidavits." 

"The  interests  of  humanity  and  economy  alike  demand  that  every  institution 
for  the  custody  of  the  insane  should  be  provided  with  adequate  means  of  pro- 
tection against  fire.  The  Commission  regrets  to  say  that  in  more  than  three- 
fourths  of  the  county  institutions  no  suitable  means  of  fire  protection  was  found, 


1891.] 


BY  CAKLOS  F.   MAC  DONALD,  M.  D. 


while  ill  several  of  them  there  was  absolutely  none  at  all.  In  two  only  was  a  fire- 
-escape observed  In  one  (Queens  county)  this  was  structurally  unique,  being 
-an  inclosed  stairway  extending  at  an  angle  of  about  forty-five  degrees  from  a 
eontraeted  opening  in  the  wall  of  the  third  to  the  top  of  the  first  story,  where 
it  terminated  in  a  chute,  which  reached  to  the  ground.  The  chute  was  too 
low  to  admit  of  an  erect  posture,  but  it  was  explained  to  us  that  the  patients 
«ould  slide  down  it  in  case  of  fire.  The  danger  of  fire,  always  great  where 
hundreds  of  persons  are  congregated  under  one  roof,  is  immeasurably  greater 
in  asylums,  where  the  inmates,  lacking  reason  and  self-control,  are  locked  at 
night  in  rooms  or  associate  dormitories,  where,  as  may  happen  through  lack  of 
proper  attendance  and  care,  they  sometimes  get  matches;  where  they  are 
•allowed  to  smoke  tobacco,  and  where,  in  many  cases,  disordered  minds  may 
entertain  morbid  and  perhaps  irresistible  inclinations  to  kindle  fires.  In  most 
of  the  county  almshouses  the  lack  of  proper  fire  protection  is  lamentably 
obvious,  and  it  may  be  said  to  be  a  matter  of  surprise  that  losses  of  life  from 
•fire  have  not  been  frequent  and  dreadful.  In  one  place,  (Madison  county) 
which  seemed  to  be  reasonably  well  protected,  it  was  found  that  the  key  to  the 
fire-hose  closets  was  in  the  basement,  and  it  was  only  after  some  delay  that 
the  key  was  found  and  the  closets  opened  for  our  inspection.  Of  course  the 
prime  value  of  fire  protection  consists  in  the  promptness  with  which  it  can  be 
•supplied  at  the  breaking  out  of  fire,  and  in  that  sense  the  utter  futility  of  the 
'•arrangement  just  referred  to  can  be  readily  seen.  The  same  superintendent  of 
the  poor  who  expressed  his  fears  in  regard  to  the  contact  of  the  sexes,  also 
•said  that  he  was  constantly  worried  by  the  danger  to  be  apprehended  from 
fire.  He  said  that  the  institution  under  his  charge  had  been  on  fire  not  less 
than  a  dozen  times  during  the  past  eight  years.  It  must  not  be  forgotten,  too, 
that  many  of  the  insane,  so  far  as  their  removal  from  a  burning  building  is 
concerned,  are  more  difficult  of  control  than  a  similar  number  of  young 
children.  The  poor  creatures,  being  irrational,  are  unable  to  appreciate  their 
surroundings,  to  understand  commands  or  to  appreciate  danger,  and  instances 
are  not  wanting  where  fires  occurring  in  such  institutions  have  been  attended 
by  fearful  and  lamentable  results." 

"It  is  a  matter  of  surprise  to  the  Commission  to  find  in  the  insane  depart- 
ments of  the  county  almshouses  that  little  or  no  provision  has  been  made  for 
the  religious  worship  of  the  inmates,  it  being  the  universal  custom  in  all 
properly  managed  hospitals  for  the  insane  to  provide  for  religious  services  and 
for  t  he  spiritual  needs  of  the  sick  and  dying.  In  only  a  few  instances  had  any 
effort  in  this  direction  been  made.  In  most  of  the  others  no  attention  had 
been  paid  to  the  subject,  to  the  extent,  that  is,  of  making  any  moneyed  pro- 
vision for  the  attendance  of  a  clergyman  at  eit  her  regular  or  irregular  intervals. 
It  was  explained  in  some  cases  thut  occasionally  a  clergyman  voluntarily 
came  in;  in  one  instance  it  was  said  that  an  effort  had  been  made  in  this 
-direction,  but  that  it  had  been  given  up,  while  in  another  the  Commission  was 
informed  that  the  Board  of  Supervisors  appropriated  annually  the  sum  of 
thirty  dollars  for  the  purpose  of  providing  religious  services  to  the  sane  pau- 
pers, but  that  no  similar  provision  had  been  made  for  the  insane.  In  still 
another  instance  the  Commission  was  told  that  religious  services  were  held 
regularly  for  the  paupers,  and  that  such  of  the  insane  as  desired  to  attend. 
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were  privileged  to  do  so.  It  may  be  remarked,  in  passing,  that  large  numbers 
of  the  insane  are  quite  capable  of  appreciating  the  benefits  of  religious  instruc- 
tion, and  eagerly  avail  themselves  of  the  privilege  of  receiving  it.  In  fact,  in. 
most  hospitals  for  the  insane  it  is  regarded  as  an  important  element  in  treat- 
ment. It  would  certainly  seem  that  these  people  should  not  be  denied  a 
privilege  usually  accorded  to  even  the  humblest  of  sane  citizens." 

With  the  present  cheapness  and  abundance  of  reading  matter,  it  is  some- 
what surprising  that  greater  effort  has  not  been  made  to  furnish  the  inmates 
of  these  institutions  with  a  regular  supply  of  newspapers,  magazines,  etc.,  yet 
in  most  instances,  no  reading  matter  whatever  is  supplied,  except  that  which 
is  presented  through  the  kindness  of  charitable  people.  Perhaps  it  should  be 
said  that  in  two  county  institutions  the  Commission  was  informed  that  all  the 
county  papers  were  taken,  and  that  the  patients  were  permitted  to  see  them. 
In  one  institution  (Orange  county)  the  Commission  observed  an  intelligent 
woman  sitting  in  a  ward,  and  when  spoken  to  in  regard  to  her  condition  she 
said  that  she  was  suffering  from  epilepsy;  that  she  had  formerly  been  a 
teacher;  that  she  had  been  a  private  patient;  that  her  money  had  become 
exhausted,  and  that  she  was  now  dependent  on  public  bounty.  When  asked 
if  she  cared  to  see  a  daily  paper,  she  said  that  she  had  not  seen  any  paper  in 
months.  This  case  is  not  an  isolated  one.  Many  of  these  people,  although 
insane,  are  capable  of  reflection  and  are  sufficiently  rational  to  maintain  an 
intelligent  interest  in  the  news  of  the  day,  and  there  is  no  valid  reason  why 
reading  matter  should  not  be  provided  in  abundance." 

"In  every  civilized  nation  the  insane  are  regarded  as  the  wards  of  the  State, 
holding  to  it  a  relation  similar  to  that  of  children  to  their  parents;  hence  the 
State  is  justified  in  special  measures  regarding  them  which  would  not  be 
warrantable  in  regard  to  any  other  class  of  its  citizens.  They  suffer  from  a 
disease  which,  unlike  any  other,  is  peculiar  in  this,  that,  as  a  rule,  deprivation 
of  liberty  is  an  incident  to  its  successful  treatment.  No  person  can  be  de- 
prived of  his  liberty  except  by  the  operation  of  general  laws ;  and  there  is  no 
insane  person  to-day  who  can  be  deprived  of  his  liberty  except  by  a  judicial 
decree.  To  be  sure,  the  insane  are  deprived  of  liberty,  not  only  as  a 
primary  step  to  recovery,  but  also  for  the  protection  of  the  community 
or  of  themselves.  Nevertheless,  their  position  in  this  respect  is  extraor- 
dinary, and  every  proceeding  in  regard  to  them  should  be  taken  with 
this  fact  in  view.  If  a  convict  complains  of  cruel  treatment,  or  of  lack 
of  food,  or  of  lack  of  proper  shelter,  or  of  lack  of  medical  attendance,  it 
might  be  said  that  this  resulted  from  his  own  evil  courses  and  his  disobe- 
dience of  the  laws  of  the  State.  So,  too,  if  a  sane  pauper  complains  of  lack 
of  these  things,  it  might  be  said  that  it  was  his  own  improvidence  and  idleness 
that  had  compelled  him  to  accept  public  bounty.  Then,  again,  he  is  free  to 
refuse  that  bounty  and  to  seek  his  subsistence  elsewhere  if  he  chooses.  Not 
so,  however,  with  the  insane  pauper;  through  no  fault  of  his  own  he  is  de- 
prived of  his  liberty,  and  must  submit  to  the  treatment  accorded  him,  what- 
ever its  nature.  Outside  of  all  this,  the  great  fact  remains  that,  in  considering 
the  subject  of  the  care  and  treatment  of  the  insane,  whether  by  State  or 
County,  the  highest  place  should  be  given  to  its  humane  aspect.  Many  of  the 
insane  are  rational  and  appreciative  with  respect  to  matters  outside  of  their 
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delusions;  they  are  not  insensible  to  neglect  and  ill-treatment.  It  requires  no 
stretch  of  the  imagination  to  fancy  what  the  condition  of  such  patients  must 
be,  with  no  means  of  suitable  occupation  or  amusement,  with  nothing  to  divert 
the  mind  or  the  eye,  with  no  reading  matter,  with  no  light  to  read  during  the 
long  evenings  if  reading  matter  were  provided,  to  say  nothing  of  enforced 
association  with  filthy  and  disturbed  and  violent  patients.  All  these  things 
they  must  think  of  at  times  and  keenly  feel." 

"The  benevolence  of  this  great  State,  in  its  care  for  the  insane,  has  had  a 
progressive  development  which  cannot  be  allowed  to  stop  or  halt,  but  must  be 
maintained.  The  State's  relations  to  its  insane,  while  greatly  improved  within 
the  past  thirty  years,  are  not  yet  settled  on  an  entirely  satisfactory  basis;  they 
need  further  revision  and  legislative  action;  they  ought  to  command  a  fore- 
most place  in  public  regard,  since  the  claims  of  suffering  humanity  take  pre- 
cedence over  merely  material  or  pecuniary  policies." 

"The  conclusion  of  the  Commission  regarding  the  system  of  County  care  of 
the  insane  is,  that  however  feasible  in  theory,  in  practical  operation  it  has 
been  found  to  have  failed  and  fallen  far  short  of  the  hope  entertained  for  it 
when  the  act  of  1871,  sanctioning  its  trial,  was  passed.  As  a  system  it  has 
developed  inherent  difficulties  and  defects  which  seem  to  be  ineradicable,  and 
which  make  its  successful  operation  in  all  essential  respects  impossible.  Such 
being  the  case,  it  ought  to  be  abolished  and  the  policy  of  State  care  for  all  of 
the  insane,  both  chronic  and  acute,  should  be  reestablished  at  the  earliest 
practicable  date.  It  cannot  be  said  that  the  system  of  county  care  has  not 
had  a  fair  trial.  It  has  been  in  vogue  since  1871,  under  exceptionally  advanta- 
geous circumstances.  During  all  that  time  it  has  had  the  advantages  of  State 
supervision,  and  yet  it  has  failed  to  meet  every  reasonable  or  just  expectation. 
If  the  system  has  been  a  failure  for  nearly  twenty  years,  is  it  not  reasonable  to 
conclude  that  it  is  likely  to  be  a  failure  for  all  time  to  come?  It  is  not  claimed 
that  the  system  of  State  care,  as  now  conducted,  is  perfect,  but  it  is  steadily 
progressive;  it  is  humanely  and  intelligently  administered ;  it  represents  all 
that  is  best  in  the  present  state  of  medical  knowledge;  and  whatever  other 
criticism  may  be  passed  upon  it,  it  certainly  cannot  be  said  that  the  inmates 
of  the  State  asylums  are  not  comfortably  housed,  sufficiently  clad,  properly 
fed,  provided  with  sufficient  attendance  and  care,  and  given  medical  supervi- 
sion and  treatment  of  an  exceptionally  high  order." 

The  Commission  recommends: 

1.  That  all  the  insane  in  the  county  poor-houses  in  ail  of  the  counties  of 
the  State,  except  New  York  and  Kings,  be  transferred  at  the  earliest  practica- 
ble date,  to  State  asylums. 

2.  That  to  each  State  asylum  should  be  assigned  a  certain  number  of 
counties  having  reference  to  population,  proximity  to  and  capacity  of  the 
asylum,  etc.,  as  a  district  from  which  all  the  insane  resident  therein  shall 
hereafter  be  sent  to  said  asylum. 

3.  That  the  State  erect  comparatively  inexpensive  buildings  on  the  grounds 
of  the  State  asylums,  at  a  total  cost  for  construction,  equipment  and  furniture, 
not  exceeding  $550  per  patient. 

4.  That  the  State  assume  the  entire  expense,  not  only  of  clothing  and 
maintaining  the  insane,  but  also  of  removing  thein  to  and  returning  them, 
from  the  asylums. 
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The  bill  providing  for  State  care  of  the  insane,  slightly 
modified  to  conform  to  the  recommendations  of  the  Lunacy 
Commission,  was  a  third  time  introduced  into  the  legislature,  afc 
the  instance  of  the  State  Charities'  Aid  Association. 

It  encountered  an  organized  and  vigorous  opposition,  emanating 
from  certain  county  officials,  mostly  Superintendents  of  the  Poor,, 
but  was  supported  by  a  constantly  growing  public  sentiment  in  its 
favor.  It  had  also  the  renewed  indorsement  and  support  of  the 
medical  societies  referred  to,  of  the  press,  the  Superintendents  of 
the  State  Hospitals,  and  of  the  President  and  several  other 
members  of  the  State  Board  of  Charities,  to  which  was  now  added 
the  active  influence  in  its  behalf  of  the  new  Commission  in  Lunacy. 
This  time  the  bill  was  successful  and,  as  before  stated,  became  a 
law  by  the  hand  of  the  Governor  in  April  last. 

The  following  is  a  brief  abstract  of  the  law: 

Sections  1  and  2,  provide  that  the  State  shall  be  divided  into  as 
many  districts  as  there  are  State  insane  hospitals,  by  a  Board  com- 
posed of  the  State  Commissioners  in  Lunacy,  the  President  of  the 
State  Board  of  Charities,  and  the  Comptroller;  that  certain  State 
and  County  officials  shall  be  notified  of  the  classification  of 
counties  into  districts  by  the  Board;  and  that  the  Board  shall  have 
power  to  re-district  the  State  when  necessary. 

Section  3,  authorizes  and  requires  the  State  Commission  ia 
Lunacy  to  cause  the  removal  from  counties  of  such  number  of1 
insane  as  can  be  accommodated,  when  vacancies  in  State  hospitals 
exist. 

Section  4,  states  the  manner  in  which  the  accommodations  for 
the  insane  shall  be  provided.  Inexpensive,  detached  buildings  of 
moderate  size  shall  be  erected  on  the  grounds  of  the  existing 
State  hospitals,  of  sufficient  number  and  capacity  to  accommodate 
all  the  so-called  pauper  insane  now  in  the  poor-houses  and  alms- 
houses of  the  State,  with  the  exception  of  those  in  the  counties  of 
New  York,  Kings  and  Monroe.  The  buildings  shall  each  accommo- 
date not  less  than  ten  nor  more  than  150  patients,  and  the  cost  of 
the  buildings  with  equipment,  including  heating,  lighting,  ventila- 
tion, fixtures  and  furniture,  shall  not  exceed  $550  per  capita.  The 
plans  to  be  approved  by  the  Board  created  by  the  act. 

Section  5,  provides  that  the  State  hospital  of  each  district  shall 
receive  all  the  dependent  and  indigent  insane  of  the  district^ 
whether  acute  or  chronic  cases. 

Section  6,  provides  for  the  manner  of  sending  the  insane  to  tho 
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hospital?.  Female  patients  to  be  accompanied  by  female  attend- 
ants, etc. 

Section  7,  states  that  after  sufficient  accommodations  shall  have 
been  provided  in  State  institutions  for  all  the  dependent 
insane  of  all  the  counties  of  the  Stale,  no  charge  shall  be  made  to 
any  county,  after  the  first  of  October  next  ensuing,  for  the  care, 
treatment,  maintenance  or  clothing  of  their  insane,  acute  or 
chronic,  nor  for  the  traveling  expenses  incurred  in  taking  dependent 
insane  patients  to  State  hospitals,  but  that  the  cost  of  the 
same  shall  be  paid  by  the  State.  Until  such  accommodations  are 
provided,  the  patients  shall  continue  to  be  a  charge  to  the 
counties. 

Sections  8  and  9,  provide  for  transferring  patients  from  one- 
hospital  district  to  another  in  case  of  overcrowding;  also  for  allow- 
ing patients,  at  the  request  of  their  friends,  to  be  sent  to  a  State 
hospital  not  of  the  district,  (or  from  any  district  to  the  State 
Homoeopathic  Hospital.) 

Section  10,  requires  the  State  Commission  in  Lunacy,  when 
necessary  and  expedient,  to  prevent  overcrowding,  to  recommend 
in  its  annual  report  the  erection  of  additional  buildings,  on  the 
grounds  of  existing  State  hospitals,  or  the  establishment  of 
another  State  hospital  or  hospitals  in  such  part  of  the  State  as  in 
its  judgment  will  best  meet  the  needs  of  the  dependent  insane. 

Section  11,  asserts,  as  the  intent  and  meaning  of  the  act,  that 
when  accommodations  for  the  insane  poor  of  all  the 
counties  shall  have  been  provided  by  the  State,  no  dependent 
insane  person  shall  be  permitted  to  remain  under  county  care,  but 
that  all  shall  be  cared  for  in  State  hospitals,  there  to  be  regarded 
and  known  as  wards  of  the  State,  and  to  be  wholly  supported  by 
the  State. 

Section  12,  requires  the  State  Commission  in  Lunacy  to  furnish 
the  Comptroller,  and  the  Comptroller  to  report  to  the  Legislature, 
estimates  of  probable  expenses  for  accommodations  for  each  year; 
and  requires  the  Managers  of  State  hospitals  likewise  to  furnish 
the  Comptroller  with  estimates  for  maintenance  for  each  year. 

Section  13,  exempts  New  York,  Kings  and  Monroe  counties,  also 
the  State  asylum  for  insane  criminals,  from  the  provisions  of  the 
act,  but  permits  these  counties  to  send  their  insane  to  State  hos- 
pitals as  heretofore. 

Section  14,  enables  Xew  York,  Kings  and  Monroe  counties  to 
come  under  the  provisions  of  the  act,  whenever  they  may  desire  to 
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do  so,  the  method  of  procedure  being  by  application  in  writing  to 
the  Governor,  by  the  local  authorities  in  either  of  said  counties,  to 
transfer  the  buildings,  lands  and  equipment  used  by  them  as  insane 
asylums  to  the  State  for  the  same  purpose,  upon  such  terms  and 
conditions  as  may  be  specified  in  such  application.  The  Governor 
shall  thereupon  transmit  the  application  to  the  districting  board, 
whereupon  said  board  shall  proceed  to  determine,  by  examination, 
as  to  the  condition  and  value  of  the  property,  as  to  its  fitness  for  a 
State  hospital  for  the  insane  and  whether  the  terms  and  conditions 
proposed  are  just  and  proper,  reporting  its  findings  and  conclusions 
to  the  Governor,  who,  in  turn,  must  transmit  the  report  to  the 
legislature  with  such  recommendations  as  he  may  deem  proper. 

Section  15,  defines  the  word  insane,  as  used  in  the  act,  to  include 
all  persons  of  unsound  mind,  except  idiots. 

Section  16,  revokes  all  exemptions  from  the  provisions  of  this 
act  heretofore  granted  to  counties,  either  by  special  enactment  or 
by  the  State  Board  of  Charities,  (except  in  the  counties  of  New 
York,  Kings  and  Monroe),  and  prohibits  the  granting  of  further 
exemptions. 

Section  17,  prohibits  the  return  of  insane  patients  from  State 
hospitals  to  the  custody  of  superintendents  of  the  poor  or  to  town 
or  city  authorities  (except  in  the  counties  of  New  York,  Kings  and 
Monroe). 

Section  18,  provides  that  the  act  shall  not  restrain  or  abridge 
the  power  and  authority  of  the  Supreme  Court  of  the  State  over 
the  persons  and  property  of  the  insane. 

Sections  19,  20  and  21,  provide  for  the  reasonable  expenses  of 
the  Board;  also  for  the  repeal  of  acts  inconsistent  with  this  act, 
and  for  giving  immediate  effect  to  the  act. 

Among  the  less  obvious,  but  not  less  valuable,  effects  of  the  new 
law  may  be  noticed: 

First.  The  principle  of  State  care  for  the  insane  (already 
adopted  by  the  State  in  1836  and  given  wider  scope  in  1865)  is  not 
only  reaffirmed  by  the  act  of  1890,  but,  going  beyond  all  previous 
legislation,  carries  the  principle  to  its  legitimate  conclusion  by 
commitiing  the  State  to  the  entire  support  of  its  dependent  insane 
wards.  That  the  insane  are  the  wards  of  the  State  has  long  been 
established,  but  not  until  now  has  the  State  undertaken  to  fulfil 
the  obligations  of  guardianship  by  providing  solely  and  entirely 
for  the  maintenance  of  these  wards.  This  is  perhaps  the  most 
important  feature  of  the  new  law. 
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Second.  By  districting  the  State,  and  by  obliging  each  State 
hospital  to  receive  all  the  insane  of  its  district,  the  recent  legisla- 
tion destroys  at,  once  the  unscientific  and  pernicious  system  of 
making  a  legal  distinction  between  acute  and  chronic  cases  of 
insanity. 

Third.  By  accommodating  the  insane  in  small,  detached  cot- 
tages the  new  law  provides  for  a  classification  of  the  insane  upon  a 
medical  basis,  almost  unlimited  in  its  possible  subdivision  and  ex- . 
tension;  and  also  gives  to  the  medical  officers  of  large  asylums  the 
long  desired  opportunity  of  individualizing  the  treatment  of 
insanity. 

Fourth.  The  interests  of  the  taxpayers  have  been  guarded  in 
the  new  law,  as  never  before,  by  limiting  the  cost  of  building, 
equipment  and  furnishing  to  a  fixed  per  capita  sum  of  moderate 
and  proper  dimensions,  namely,  8550. 

Finally.  The  act  of  1890  not  only  makes  it  obligatory  upon  all 
counties  of  the  State  but  three — and  with  these  three  it  is  permis- 
sive— to  place  all  their  insane  under  the  care  of  the  State,  but 
makes  it  for  the  financial  interest  of  each  county  to  do  so;  thereby 
creating  a  system  of  State  care  for  the  insane  which  contains 
within  itself  the  elements  of  self-perpetuation  and  extension. 

Thus  the  State  of  New  York,  in  its  wisdom,  has  finally  and  une- 
quivocally determined  that  it  will  assume  the  care  and  control  of 
all  of  its  insane  who  are  unable  to  obtain  private  care.  This  deter- 
mination has  been  slow  in  coming,  but  it  is  believed,  by  those  best 
qualified  to  judge,  that  it  will  stand.  The  people  of  this  common- 
wealth are  strong  in  the  faith  that  "nations  are  never  impoverished 
by  the  munificence  of  their  charities  and  that  failure  on  the  part 
of  a  State  to  make  suitable  provision  for  all  of  its  dependent  insane 
is  "poor  economy  and  worse  philanthropy." 


TWO   CASES   OF  TRAUMATIC   INJURY  OF  THE 

BRAIN* 


BY  RICHARD  DEWEY,  M.  D.,  AND  B.  L.  RIESE,  M.  D., 
Kankakee,  111. 


J.  Fatal  case  of  penetration  of  left  motor  cortex  of  cerebrum  by 
a  ?iail,  icith  consequent  paralysis.  Extensive  meningitis  of 
left  side;  apparently  from  blow  in  frontal  region  and  not 
connected  with  nail  wound.  Trephining  at  point  of  nail 
wound. 

C.  C,  male,  single,  aged  20,  farmer,  register  No.  3,592. 
Admitted  to  State  Insane  Hospital  at  Kankakee,  December  lltbv 
1889.  Duration  of  insanity  three  weeks.  No  information  as  to 
heredity  neuroses.  Habits  of  occasional  alcoholic  excesses  prob- 
able. 

This  patient  was  brought  to  the  hospital  by  his  brothers  who 
stated  that  they  believed  him  to  be  suffering  from  some  injury  of 
the  head,  as  he  had  four  weeks  previously  on  one  occasion,  while 
playing  with  children,  started  to  run  rapidly  through  a  door  with 
a  low  lintej,  and  had  struck  his  head  violently  against  it  in  the 
frontal  region.  They  thought  his  skull  might  have  been  injured 
and  wished  him  examined  in  this  respect.  The  patient  was  there- 
fore carefully  examined  bat  no  injury  of  the  head  discovered  in 
the  region  indicated,  or  elsewhere.  He  was  at  this  time  in  good 
physical  condition,  tongue  clean,  appetite  capricious,  bowels  con- 
stipated, sleep  much  disturbed,  sight  and  hearing  normal,  reaction 
to  light  normal,  cutaueous  sensibility  normal.  Tendon  reflexes 
less  marked  than  average  but  otherwise  normal,  lungs  and  heart 
normal,  pulse  regular,  96. 

Nothing  of  note  was  learned  with  reference  to  the  previous 
history  of  the  patient  until  appearance  of  mental  disorder,  except 
that,  as  above  stated,  four  weeks  previous  to  coming  to  the 
hospital  he  had  struck  his  head  violently  against  the  door  lintel. 
At  that  time  he  immediately  turned  pale,  but  when  asked  if  he 
was  hurt  said,  "Not  a  bit."    He  shortly  after  left  home  and  went 

♦Read  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June  10-I3v 
1890. 
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to  work  on  his  land  some  distance  away,  where  he  lived  alone,  and 
nothing  further  is  known  of  him  until  ten  days  later,  when  his 
brother  visited  him  and  found  him  very  depressed  and  troubled 
unnecessarily  in  mind,  among  other  things  with  the  idea  that  ho 
"had  sold  his  corn  too  cheap."  He  would  cry  and  moan,  and  has 
acted  in  the  same  way  ever  since,  being  very  low  spirited  and 
delusional.  At  one  time  he  said  to  his  brother,  "  You  don't  know 
what  I  have  done  to  myself." 

Upon  admission  very  quiet  for  a  few  days.  Seemed  to  have 
lucid  intervals  and  talked  rationally  at  times.  At  other  times 
restless  and  attempting  to  injure  himself  by  bumping  his  head  on 
the  floor  and  walls. 

December  15th.  Transferred  to  the  '; Infirmary"  or  hospital 
ward  on  account  of  refusing  food.  Conduct  quiet  and  inoffensive. 
Mental  depression  great. 

December  23d.  Has  taken  food  regularly  and  willingly  at 
Infirmary,  and  is  physically  improved.  To-day  was  observed  to 
stand  on  a  chair,  place  his  mouth  at  the  gas  jet  and  turn  on  the 
gas.  He  was  removed  to  another  room,  but  there  obtained  access 
to  a  gas  stove  used  for  cooking  for  the  sick,  removed  the  rubber 
tube  and  placed  it  in  his  mouth  and  inhaled  enough  gas  to  render 
him  partially  insensible,  so  that  he  fell  over  and  was  found  by 
attendant  partially  suffocated,  but  quickly  revived. 

December  28tb.  Removed  from  hospital  ward  to  another  build- 
ing on  account  of  suicidal  tendencies.  Hair  was  here  cut  quite 
short,  and  on  December  31st,  while  patient  was  being  bathed, 
attendants  noticed  that  he  flinched  when  the  top  of  his  head  was 
touched,  and  on  examination  found  a  small  sore  in  the  scalp  at  the 
vertex.  Attention  of  assistant  physician  was  called  to  the  matter 
at  evening  round,  and  he  having  a  poor  light  said  he  would 
examine  it  next  day.  But  the  next  day,  (New  Year's)  his  round 
was  made  by  another  member  of  the  statf  for  him,  so  that  exami- 
nation was  not  made  until  January  2d.  On  examination  of  the 
head  January  2d,  in  a  good  light,  a  small  circular  opening 
through  the  scalp  about  |  inch  in  diameter  was  discovered.. 
Apparently  a  scab  had  recently  separated  which  covered  the 
opening. 

A  probe  "was  introduced  and  gave  a  metallic  sound  and  feelings 
Dr.  Dewey  was  called  to  examine  the  case  and  on  getting  a  good 
view  of  the  bottom  of  the  opening  a  metallic  surface  could  be  seen 
which  had  the  appearance  of  a  galvanized  tack  or  nail.  An 
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ordinary  forceps  was  applied  to  this,  but  the  body  was  too  firmly 
fixed  and  did  not  yield. 

The  patient  was  then  sent  to  the  hospital  ward  again,  the  head 
shaved  and  washed  with  carbolic  solution,  the  opening  further 
enlarged  and  a  powerful  tooth  forceps  adapted  for  seizing  the 
foreign  body  was  fastened  upon  it  and  with  a  considerable  amount 
of  force — as  much  as  would  ordinarily  be  required  for  the  extrac- 
tion of  a  tooth, — there  was  withdrawn  from  the  skull  a  body 
which  proved  to  be  a  wire  nail  of  galvanized  iron,  the  dimensions 
of  which  were  2T9<r  inches  in  length,  1  in  diameter  and  the  head 
J  inch  in  diameter. 

The  point  at  which  the  nail  entered  the  cranium  was  almost  in 
the  median  line,  perhaps  t\  inch  to  the  left  and  1  \  inches  anteriorly 
to  the  lambdoidal  suture,  and  three  inches  posteriorly  to  coronal 
suture.  The  angle  of  inclination  of  the  nail  from  the  perpen- 
dicular was  40  or  45  degrees  downward  and  forward.  A  few 
drops  of  pus  followed  the  extraction  of  the  nail,  and  the  wound 
was  then  irrigated  with  a  solution  of  bichloride,  1  to  1,500. 

Up  to  the  time  of  the  extraction  of  the  nail,  the  patient  had 
spoken,  (or  rather  articulated,)  intelligibly;  although  he  either 
could  not  or  would  not  answer  questions  or  talk  coherently. 

He  articulated  plainly  before  the  nail  was  removed  and  in  reply 
to  questions,  (though  his  answers  were  not  intelligent.)  He 
moaned  and  resisted  slightly  the  extraction  of  the  nail,  but  from 
the  time  the  nail  was  removed,  was  not  heard  to  speak  or  articu- 
late distinctly  again.  The  wound  was  then  slightly  eularged  by 
crucial  incision  to  secure  better  drainage. 

The  fluid  in  the  wound  was  observed  at  this  time  to  rise  and 
fall  with  the  inspiration  and  expiration  of  the  patient.  The 
wound  was  dressed  with  iodoform  and  carbolic  acid  gauze. 

Some  helplessness  was  noticeable  of  the  right  arm  immediately 
after  extraction  of  nail.  The  patient  was  put  to  bed  and  given  a 
special  attendant.  He  was  also  suffering  from  the  prevailing 
"grippe"  with  much  cough  and  discharge  from  the  nasal  mucous 
membrane.  He  was  in  a  state  of  considerable  agitation,  moaning 
inarticulately  and  at  times  attempting  to  speak,  but  unable  to 
utter  anything  intelligible.  The  stuporous  melancholy  renders  it 
difficult  to  determine  to  what  extent  speech  was  affected,  but 
aphasic  symptoms  were  plainly  present.  Temperature  in  axilla  at 
4  p.  m.  on  the  day  of  the  extraction  of  the  nail,  (which  was 
removed  about  11a.  m.)  105.8  degrees,  pulse,  75.    At  7  p.  m.  ad- 
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ministered  10  grains  quinine  and  7  grains  antipyrine.  Wound 
irrigated  with  one  gallon  of  warm  water.  While  dressing  the 
wound  the  respiration  suddenly  went  up  to  72  a  minute,  and  the 
pulse  84.  Five  minutes  later,  after  the  patient  was  put  back  to 
bed  pulse  was  76,  respiration,  12.  Patient  seemed  at  this  time  to 
understand  what  was  said  to  him,  but  to  be  unable  to  speak.  At 
8  p.  m.,  slightly  delirious.  Slept  till  12  midnight.  Temperature  at 
that  time  was  102.4.  Pulse  feeble  and  93.  Very  restless  and  re- 
quiring attendant  to  watch  constantly. 

It  was  considered  desirable  to  trephine  at  the  point  of  the  nail 
wound  in  order  that  if  there  were  any  accumulation  of  pus,  and 
pressure  from  this,  it  might  be  relieved,  or  if  there  were  any  splin- 
tering of  the  inner  table  of  bone  and  depression  or  irritation  from 
this  cause  it  might  be  removed,  but  as  consent  of  friends  was 
important,  a  dispatch  was  sent  stating  briefly  and  asking  per- 
mission to  operate. 

January  3d,  4  a.  m.  Temperature  101.2.  Pulse  71  and  soft. 
Patient  slept  quite  souudly  latter  part  of  night.  Took  liquid 
nourishment.  9  a.m.  T.  104.4, P.  22.  Urine  drawn  with  catheter. 
Right  arm  and  leg  somewhat  extended  and  a  little  rigid.  Patient 
lies  with  right  arm  behind  him  in  an  unnatural  position,  but  as 
though  not  experiencing  any  discomfort  from  it,  showing  some  im- 
pairment of  muscular  sense.  Some  ptosis  of  right  eyelid. 
Pupils  react  slightly  and  equally.  Sense  of  touch  and  of  pain  on 
right  side  decidedly  impaired.  Unable  to  project  tongue  beyond 
lips.  In  attempting  this,  tongue  tends  toward  the  right  side. 
When  asked  to  move  right  arm  does  it  slowly.  Moves  left  pref- 
erably. Appears  to  understand  but  cannot  articulate  intelligibly. 
At  12  Noon,  irrigated  wound  and  a  few  drops  of  pus  escaped.  P. 
78,  T.  in  axilla  104,  R.  32.  No  use  of  riorht  arm  or  leer.  Ptosis 
more  marked.  Facial  muscles,  right  side  paralyzed.  Very  rest- 
less. Gave  10  grains  quinine  and  7  of  antipyrine  and  one-half 
pint  of  milk.  4  p.  if.  T.  104.2,  R.  26,  P.  76.  Sleeping.  Cathe- 
terized.  Took  milk  in  sufficient  quantity.  7  p.m.,  enema  of  warm 
soap  suds  retained.  Repeated  and  still  retained.  Urine  analysis 
gives  sp.  gr.  1,022.  Otherwise  normal.  8  p.  m.  T.  103.8,  P.  76.  R. 
30, — irregular.  Irrigated  wound  and  probeel  carefully.  When 
probe  was  withdrawn  a  few  drops  of  pus  escaped.  Repeated 
quinine  and  antipyrine.  12  Midnight.  T.  102.8,  P.  77,  R.  23. 
Restless  and  delirious. 

January  4th,  4  a.  m.  T.  103.2,  P.  75.  Would  not  swallow  milk 
punch.     Slept  in  a  restless  way  three  or  four  hours.    7  a.  ic 
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sleeping.  8  a.  m.  T.  103.2,  P.  64  and  irregular.  Took  liquid 
nourishment  frequently.  9  a.  m.  Rectal  injection  of  warm  water, — 
retained.  12  a.  m.  T.  103.8,  P.  70.  Restless,  moans,  and'  is  de- 
lirious. Has  had  continuously  much  cough  and  nasal  catarrh. 
2  p.  m.  More  control  of  right  leg  noticeable.  Right  arm  still 
helpless.  3  p.  m.  Having  secured  consent  of  friends,  operation  of 
trephining  was  performed  by  Dr.  Dewey,  Dr.  Riese  assisting. 
The  patient  took  ether,  which  was  well  borne.  Antiseptic  meas- 
ures wTere  carefully  taken,  scalp  being  shaved  and  washed  with 
1  to  1,000  solution  of  bichloride.  Crescent  shaped  flap  made  to 
uncover  the  cranium.  Button  of  bone  one-half  inch  in  diameter 
was  taken  out,  the  circle  of  the  trephine  being  so  located  that  the 
nail  hole  was  upon  the  inner  and  forward  circumference.  The 
location  chosen  to  avoid  the  longitudinal  sinus.  When  button  was 
taken  out  the  wound  of  the  nail  was  shown  to  have  made  a  clean 
cut  upon  the  inner  table.  There  was  no  depression  or  splitting 
of  the  bone.  The  dura  mater  underneath  the  button  looked  entirely 
normal,  except  immediately  around  the  nail  hole  there  was  some 
dark  discoloration.  A  few  drops  of  pus  oozed  out.  Probe  intro- 
duced and  by  its  own  gravity  passed  downward  and  forward  at  an 
angle  of  45  degrees,  between  1\  and  3  inches.  There  was  no  evi- 
dence of  any  confined  pus  or  pressure  from  within,  when  probe 
•was  withdrawn.  Irrigated  wound  with  bichloride  solution,  1  to 
4,000.  The  flap  returned  to  its  place  without  replacing  button  of 
bone,  the  scalp  stitched  up,  leaving  a  fenestrated  drainage  tube  at 
the  most  dependent  angle.  Wound  was  dusted  with  iodoform 
and  dressed  with  bichloride  gauze.  Patient  bore  the  operation 
well.  No  struggling  or  vomiting.  T.  100.4,  P.  75.  Put  to  bed 
with  ice  cap  to  head.  7  p.  m.  Reaction  gocd.  Moaning  and 
restless.  Tries  to  press  against  the  top  of  head.  Very  thirsty. 
T.  in  rectum  105.4,  P.  105,  R  23.  (From  this  time  temper  iture 
taken  in  rectum  on  account  of  restlessness  of  patient.)  8  p.  m. 
T.  104,  R,  26.  Thirsty,  restless.  Catheterized.  9  p.  M.  Rectal 
injection  of  warm  water  without  result.  Gave  quinine,  10 
grs.  and  antipyrine,  7  grs.  10  p.m.  Very  restles?.  One-fourth  gr. 
morphine  hypodermically.  12  Midnight.  P.  88,  T.  103,  R.  20. 
Sleeping. 

January  5th,  3  a.  m.  T.  103,  P.  68,  R.  26.  Sleeping  from  10 
last  night  till  5.30  this  morning.  At  5.30  pulse  66,  T.  103,  R.  30. 
Restless  since  3  a.  m.  Has  taken  a  pint  of  milk  with  lime  water 
during  the  night.    8  a.  m.  T.  103,  P.  110,  R.  28.    10  a.  m.  P.  75, 
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T.  103.2,  R.  32.  3  p.  M.  P.  70,  T.  103.6,  R.  32.  Had  drop  of 
croton  oil  placed  on  tongue.  Takes  milk  and  eggs  sufficiently. 
About  5  r.  m.  Dressing  removed  and  wcund  irrigated.  Position 
of  flap  and  drainage  tube  right.  No  tendency  to  union.  No  sup- 
puration. A  few  drops  of  pus  escaped  while  irrigating  from 
within  cranium.  New  dressings  applied.  7  p.  m.  P.  76,  T.  102.6, 
R.  34.  Restless  all  day.  Lies  on  right  side.  Left  side  of  body 
in  constant  restless  action.  8  p.  m.  P.  76,  T.  102,  R.  40.  8.35 
p.  m.  Loss  of  motion  noticeable  in  right  lower  extremity.  Some 
sensation  evinced  by  patient  trying  to  push  hand  away  when 
pinching  right  foot,  with  the  left  foot.  Tickling  sole  of  right 
foot  not  felt,  but  quickly  responded  to  by  left  foot  when  tickled 
in  the  same  way.  Patellar  tendon  reflex  slight  on  right  side. 
Patient  in  continual  agitation  of  left  arm  and  leg.  P.  76  to  80, 
R.  40.  Patient  has  vision  and  consciousness  to  some  extent. 
Reaches  out  after  chair  or  bedpost,  and  covers  himself  with  bed 
clothing.  Articulation  thick  and  words  unintelligible.  Tries  to 
epeak  in  answer  to  questions.  Left  pupil  responds  to  light  and  is 
moderately  dilated.  Much  sensitiveness  about  the  eye  and 
resistance  to  manipulation.  Right  pupil  more  dilated  than  left. 
Involuntary  movements  of  eye  ball,  which  rolls  about  during 
manipulation.  Divergent  and  moving  up  and  down,  but  not  con- 
vergent. No  sensitiveness  about  right  eye  or  resistance  to 
movements.  Some  little  response  to  light  in  light  pupil.  AH 
facial  muscles  of  right  side  partially  cr  totally  paralyzed.  No 
movement  of  bowels  as  yet.  Half  ounce  of  sulphate  of  magnesia 
given.    11  p.  m.  T.  103,  P.  80,  R.  40. 

January  6th,  1.30  a.  iff.  Patient  has  taken  a  few  ounces  of  milk 
but  deglutition  has  gradually  become  more  difficult.  No  move- 
ments of  arms  or  legs  either  side.  P.  94,  T.  104,  R.  28.  2.  a.  m. 
Catheterization  followed  by  what  attendant  described  as  a  "con- 
vulsive chill."  4.30  a.m.  P.  100,  T.  105.5,  R,  50.  Respiration 
much  embarrassed.  6  a.  iff.  P.  138,  T.  106,  R.  60.  Bowels  moved 
slightly.  7  A.  m.  P.  104,  T.  105,  R.  78.  8  a.  m.  P.  150,  R.  65. 
Pulse  full  and  bounding,  inflammatory.  Respiration  steady,  but 
two  or  three  times  interrupted  for  one  or  two  seconds.  Larynx 
moves  with  each  respiratory  effort.  Right  pupil  much  contracted. 
Left  much  dilated.  No  reaction  to  light.  Slight  twitching  of 
left  upper  lid  after  raising;  twitches  on  touching  eye  ball.  A 
little  water  placed  on  tongue  produced  an  effort  to  swallow,  not 
very  successful.    8.30.    Breathing  stertorous  for  a  few  moments. 


390 


TRAUMATIC  INJURY  OF  THE  BRAIN. 


[January,. 


Depressing  inferior  maxilla  or  interfering  with  the  movement  of 
the  larynx  causes  the  stoppage  of  the  respiration.  Respiration 
becoming  more  irregular.  9  a.  m.  R.  64,  P.  150.  Respiration 
somewhat  rhythmically  irregular.  About  every  five  minutes  stop- 
page and  acceleration  for  ten  seconds.  10  a.m.  P.  135,  somewhat 
irregular  in  force  and  speed.  Quite  full.  At  times  bounding. 
T.  106  in  rectum.  R.  67.  Pupils  same  as  at  8  a.  m.  11  a.  m.  R. 
62,  P.  145.  12  Noon.  T.  104.4,  P.  160,  R.  68,  stoppages  of  respira- 
tion more  frequent  but  of  shorter  duration.  1  p.  m.  P.  140,  R„ 
64.  2.30  p.  m.  T.  104,  P.  140,  R.  64,  a  little  frothing  at  the- 
mouth.  3  p.  m.  pulse  rather  small,  less  bounding,  easily  com- 
pressible and  dicrotic, — 152;  P.  62.  4.30  p.  m.  Left  pupil 
slightly  smaller,  right  larger.  Respiration  62, — has  been  regular 
for  three  hours.  5.  p.  m.  R.  58,  pulse  180, — almost  impossible  to 
count.  Moved  upon  right  side,  giving  greater  ease  in  breathing. 
Left  eyelid  twitches  on  touching  conjunctiva.  Moved  left  arm 
slightly.  5.45  p.  m.  R.  60,  P.  185.  Urine,  sp.  gr.  1,019— a  little 
pus,  otherwise  normal.  8.  p.  m.  Applied  new  dressing  and  used 
irrigation  under  antiseptic  precautions.  Considerable  pus  of 
light  color  and  thin,  squeezed  out  from  under  the  scalp  in  super- 
ficial wound.  The  wound  gapes,  no  disposition  to  heal.  9  p.  m. 
Enema  of  warm  water, — retained.  10  p.  m.  Enema  of  pepto- 
noids,  2  drachms  in  2  ounces  of  water  at  100°  temperature.  11 
p.  m.  T.  105,  P.  112,  R.  52. 

January  7th,  1  a.  m.  Nutrient  enema  repeated.  5  A.  m.  T» 
107,  P.  140,  R.  50.    7  a.  m.  Died. 

Post  Mortem. — One  hour  after  death.  Brain  only,  on  account 
of  objections  of  friends.  Removed  the  skull  cap,  which  was 
thinner  than  the  average. — 6*  ounces  of  dark,  bloody  serum 
escaped.  Dura  mater  changed  in  appearance  around  point  of 
trephining,  since  operation  has  a  mottled  look,  and  is  somewhat 
inflamed  and  adherent  to  parietal  bone  over  a  half  circle  of  perhaps 
\\  inches  in  diameter  on  left  hemisphere  with  nail  wound  for  a 
centre;  dura  mater  also  discolored  and  markedly  inflamed  over 
posterior  half  of  frontal  lobe,  this  is  the  area  of  highest  inflam- 
mation. Weight  of  brain,  53*  ounces.  Nail  wound  on  anterior 
surface  of  cranium  almost  in  middle  line,  perhaps  to  inch  to  the 
left.  Meningeal  vessels  highly  injected  over  entire  vertex. 
Appearance  of  dura  over  right  vertex  otherwise  normal. 

Brain  after  removal  presents  moderate  congestion  over  base, 
more  marked  on  base  of  left  frontal  lobe. 
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The  superior  surface  of  left  hemisphere  from  post-central  con- 
volution anteriorly  was  covered  with  an  exudation  of  thick,  yellow 
pus  of  an  exceedingly  foul  and  offensive  odor.  The  most  marked 
points  showing  inflammation  of  highest  grade  are  .the  posterior 
one-half  or  one-third  of  the  first,  second  and  third  frontal  con- 
volutions, and  especially  on  the  third,  and  extending  across 
the  fissure  of  Sylvius  to  the  anterior  extremities  of  the  first  and 
second  temporal  convolutions  where  considerable  softening  was 
noticeable.    The  right  hemisphere  showed  only  congestion. 

The  left  occipital  lobe  was  congested,  the  right  uninvolved. 

The  course  of  the  nail  through  the  brain  substance  was  as 
follows:  Entering  the  post-central  convolution  almost  upon  the 
border  of  the  median  fissure,  it  passed  downward,  forward  and 
somewhat  outward  nearly  parallel  with  the  median  fissure.  Its 
presence  had  resulted  in  the  destruction  of  gray  and  white  tissue, 
forming  an  irregular  cavity  over  two  inches  in  length  by  about 
one-half  in  diameter,  extending  obliquely  downward  and  forward, 
leaving  one-half  inch  of  sound  tissue  at  the  lower  end  of  the  nail 
cavity  between  the  median  fissure  and  the  cavity.  There  was  a 
tendency  for  the  cavity  to  extend  outward  laterally  toward  the 
surface  of  the  hemisphere. 

Upon  opening  the  cavity  formed  by  the  nail  a  quantity  of  black 
necrosed  brain  tissue  in  a  liquid  condition  escaped. 

The  white  matter  forming  the  anterior  portion  of  the  quadrate 
lobe  was  involved  and  the  region  anteriorly  of  white  substance 
passing  to  the  gyrus  fornicatus  in  its  posterior  portion.  Some 
slight  softening  was  present  at  the  anterior  end  of  the  superior 
vermiform  process  of  the  cerebellum.  Otherwise  the  cerebellum 
appeared  normal  unless  possibly  a  little  softened. 

REMARKS. 

The  question  presents  itself  in  this  case  whether  the  injury 
produced  by  the  nail  was  or  wras  not  the  caus^  of  the  extensive 
meningeal  and  cortical  inflammation  existing  over  the  left  frontal 
and  parietal  lobes.  The  point  of  most  active  inflammation  was  not 
directly  connected  with  the  nail  wound, — was  indeed  separated 
from  it  by  considerable  tract  of  tissue  only  moderately  inflamed. 
There  was  in  this  case  a  history  of  severe  independent  injury  at 
the  point  where  the  greatest  inflammation  existed,  namely,  over 
the  left  frontal  region,  and  it  is  possible  that  the  two  centres  of 
injury  were  each  independent  of  the  other.    Either  one  would 
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have  been  sufficient  to  produce  the  fatal  result.  The  paralysis  and 
helplessness  of  the  right  side  of  the  body  were  undoubtedly^ 
traceable  to  the  nail  wound,  and  yet  the  point  where  the  nail 
entered  was  the  centre  for  control  of  the  leg,  while  the  arm  was 
more  decidedly  paralyzed.  This  is  perhaps  accounted  for  by  the 
fact  that  the  nail  in  its  very  oblique  course  forward  reached,  and 
perhaps  produced  most  disturbance  at  a  point  just  underneath  the 
centre  for  the  arm  and  shoulder. 

The  other  symptoms  were  those  often  met  with  in  meningeal 
inflammation,  and  the  difficulties  of  speech  and  articulation 
indicate  that  the  third  frontal  convolution  was  disturbed  by  the 
extensive  inflammatory  process  producing  motor  aphasia,  but  the 
sudden  failure  of  power  of  speech  at  moment  of  extraction  of 
nail  remains  difficult  of  explanation.  The  stupid  and  inactive  con- 
dition of  the  patient  mentally,  however,  was  such  as  to  obscure  in 
a  certain  degree  these  symptoms. 

Certain  questions  are  presented  by  the  peculiarities  of  this  case 
as  to  the  nail  wound. 

1st.    When  was  the  nail  driven  in? 

2d.    How  was  the  nail  driven  in  ? 

3d.    Why  was  its  pressure  not  discovered  earlier? 

1st.  As  to  the  time  when  the  nail  wound  was  inflicted.  It 
would  seem  that  this  must  have  been  after  the  patient  had  become 
insane,  and  during  the  time  he  was  alone  at  his  farm.  It  is 
difficult  to  conceive  of  his  driving  it  into  his  own  head,  but  even 
more  so  to  think  of  any  other  person  driving  it  in  for  him. 

2d.  As  to  how  the  nail  was  driven  in.  It  would  appear 
possible  that  after  the  patient  had  become  insane  and  partially 
delirious  with  intense  pain  in  his  head  he  may  have  imagined  he 
could  relieve  the  pain  and  pressure  by  making  a  hole  in  his  head, 
and  perhaps  knocking  powerfully  against  the  wall  and  holding  the 
nail  so  as  to  penetrate  the  skull,  and  yet  this  would  not  have 
sufficed  to  carry  the  nail  head  through  the  scalp  and  fix  it  against 
the  bone  where  it  rested  as  firmly  as  if  it  had  been  driven  into  a 
board.  It  is  perhaps  no  more  difficult  to  conceive  of  his  even 
using  a  hammer  and  a  nail  punch  than  to  credit  the  case  which  has 
been  reported  of  the  insane  convict  in  the  Kansas  prison,  who 
drilled  several  holes  through  his  skull  and  riddled  his  brain  with 
wires,  living  in  that  condition  for  some  time  I  believe.  It  is  to  be 
remembered  the  patient  said  to  his  brother,  *'  You  don't  kuow 
what  I  have  done  to  myself." 
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Finally,  as  to  the  delay  in  discovering  the  nail,  which  was  in  the 
patient's  head  three  weeks  in  the  hospital  and  probably  two  weeks 
before  his  admission. 

I  think  that  this  delay  was  due  to  the  fact  that  after  the  intro- 
duction of  the  nail  the  scalp  healed  up  over  it  entirely,  or  formed 
a  small  scab.  It  was  a  perfectly  clean  galvanized  nail,  and  the 
well  known  readiness  of  scalp  wounds  to  heal  led  to  the  closing 
up  of  the  wound  made  by  the  nail  and  to  its  remaining  closed 
until  irritating  matter  was  formed  in  the  deeper-seated  tissues. 

The  patient's  head  was  examined  with,  if  anything,  more  than 
usual  care  when  he  was  admitted,  owing  to  the  friends  stating  they 
thought  his  head  was  injured,  but  nothing  was  found,  and  if  a 
small  scab  had  been  noticed,  no  physician  would  have  thought  of 
removing  it  in  order  to  look  for  the  head  of  a  nail  underneath. 

Finally,  when  the  patient's  hair  was  clipped  and  a  small  sinus 
opened,  the  discovery  was  made. 

Another  noteworthy  fact  in  this  case  was  that  no  marked 
symptoms  of  motor  paralysis  were  present  until  after  the  removal 
of  the  nail. 

II  Case  of  J.  J.  Division  of  occipital  bone  by  a  butcher's 
cleaver,  exposing  occipital  lobes  of  brain  and  uncovering  a 
portion  of  brain  surface  measuring  three  inches  transversely  by 
tioo  vertically.  P<trts  restored,  wound  dressed  antiseptic  ally 
and  healing  by  first  intention  secured.  Recovery  without 
motor  or  sensory  disturbance. 

Case  of  J.  J.  Occupation,  butcher;  age,  32;  married.  Physi- 
cally robust.  Habits  good  except  formerly  accustomed  to  go  on 
sprees.  Father  died  by  an  accident  at  thirty.  Mother  living  at 
fifty-six,  and  in  good  health. 

This  man  had  been  employed  as  butcher  at  the  State  Insane 
Hospital  at  Kankakee  for  about  one  and  a  half  years,  and  had 
working  with  him  a  patient,  John  Hoffman,  who  had  assisted  in 
work  at  the  slaughter  house  for  about  three  years.  This  patient 
had  never  committed  any  act  of  violence,  though  it  was  subse- 
quently learned  he  had  at  times  been  threatening  in  language  and 
demeanor,  which  facts  however  had  unfortunately  never  been  re- 
ported at  the  office.  His  assault  upon  the  butcher  was  therefore  a 
surprise,  and  the  man  assaulted  himself  stated  that  he  had  never 
supposed  "  Hoffy  "  would  do  anything  to  hurt  anyone,  although 
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he  talked  a  good  deal.  On  the  19th  day  of  February,  while  the 
butcher  was  slaughtering  cattle,  assisted  by  Hoffman,  the  former 
leaning  over  at  his  work,  suddenly  noticed  that  Hoffman  had  the 
cleaver  raised  in  the  air  to  strike  him.  He  quickly  raised  his  own 
head,  by  so  doing  probably  escaped  an  instantly  fatal  wound. 
The  cleaver  was  an  eight  pound  one,  and  when  brought  down 
struck  the  butcher  on  the  top  of  the  head,  about  three-fourths  of 
an  inch  above  the  occipital  protuberance,  cleaving  off  the 
posterior  portion  of  the  cranium  a  piece  of  bone  three  inches 
in  width  by  two  and  one-half  inches  in  vertical  measurement. 
The  wound  included  both  the  scalp  and  bone  and  had 
perfectly  clean  cut  edges,  except  that  the  lower  border  of  the 
bone  was  fractured  across  and  remained  hanging  with  the  soft 
parts  at  the  back  oi  the  neck.  A  hinged  shaped  flap  was  there- 
fore produced  with  a  crescent  shaped  wound  which  measured  7f\ 
inches  in  circumference  from  angle  to  angle,  and  4|  inches  in  a  direct 
line,  and  left  both  occipital  lobes  of  the  brain  wholly  exposed  and 
in  full  view.  The  dura  mater  fortunately,  remained  intact.  The 
butcher  on  receiving  the  blow  was  momentarily  stunned,  but 
instantly  recovered  himself  and  walked  to  the  elevator  which  was 
being  lowered.  He  jumped  upon  this,  a  distance  of  about  four  feet, 
and  descended  to  the  basement  floor,  and  started  to  walk  to  the  farm 
house,  a  distance  of  over  an  eighth  of  a  mile.  He  made  more 
than  half  the  distance  alone,  then  became  dizzy  and  reeled  and 
fell,  but  was  found  and  helped  up  by  two  men  and  with  their 
assistance  he  walked  the  rest  of  the  way.  When  Dr.  Riese 
arrived  he  was  sitting  in  a  chair  in  the  basement  room  of  the  farm 
house,  showing  no  bad  symptoms,  but  a  little  faint.  He  was 
placed  in  a  recumbent  posture  and  given  blankets  and  hot  appli- 
cations with  stimulants.  He  was  conscious  and  talked  clearly  to 
Dr.  Dewey  when  he  arrived  a  few  minutes  later  and  said  he  never 
thought  Hoffman  would  hurt  anyone,  and  preferred  him  to  another 
patient  who  had  formerly  worked  there.  His  pulse  was  weak,  as 
he  had  lost  much  blood,  was  still  bleeding  heavily  from  the  occipital 
artery  on  left  side  and  from  several  smaller  vessels.  These  were 
taken  up  and  controlled,  and  digitalis  and  brandy  were  given. 
There  was  considerable  necessary  delay  in  getting  instruments, 
dressings  and  antiseptic  precautions  attended  to,  but  the  wound 
was  finally  carefully  cleansed  of  dirt,  hairs  and  small  spiculae  of 
bone;  lint  sponges  were  soaked  in  five  per  cent  carbolic  solution.  A 
finger  was  passed  in  under  the  lower  border  of  occipital  lobes  and 
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several  accumulated  clots  removed,  there  was  no  opposition  to 
passage  of  finger  an  inch  or  more  inward. 

Hemorrhage  being  controlled  and  oozing  having  ceased,  and  the 
scalp  having  been  shaved,  (a  difficult  operation  on  the  loose  flap,) 
and  washed  with  sol.  bichlor.  shu  the  bone  and  scalp  were  replaced 
with  all  the  antiseptic  precautions ;  the  flap  was  sewed  up  putting 
in  seven  deep  sutures  including  one-half  inch  of  scalp  on  each  border 
but  not  drawing  stitches  tight.  A  fenestrated  drainage  tube  was 
also  sewed  in  at  each  end  of  the  wound.  The  patient  endured  the 
operation  well.  There  was  much  pain  from  needle  on  upper 
border  of  wound,  but  no  feeling  whatever  on  lower  border.  After 
wound  was  closed  and  before  dressing  was  applied  there  was  some 
gaping  between  stitches  and  every  movement,  or  incipient  move- 
ment of  the  head  made  the  flap  move  spasmodically. 

A  compress  covered  with  iodoform  was  applied  along  the  wound 
and  the  head  was  carefully  bandaged  with  bichloride  gauze.  Alt 
this  time  the  pulse  had  been  fairly  regular  and  had  improved  in 
strength  under  stimulants  and  there  was  no  marked  appearance  of 
shock. 

The  patient  was  now  carried  up  two  flights  of  stairs  and  placed 
in  bed  in  the  best  front  chamber  of  the  farm  house  which  was  a 
new  building  just  occupied,  and  two  of  the  best  trained  attendants 
detailed  to  look  after  him,  one  for  night  and  one  for  day  duty. 
He  was  given  a  hypodermic  injection  of  morphine  and  became 
soon  comparatively  comfortable. 

From  this  time  on  there  is  not  a  great  deal  to  report,  except 
that  he  remained  free  from  all  serious  symptoms  His  temperature 
never  went  above  101.  He  slept  well  that  night.  We  had  to 
contend  with  obstinate  constipation,  and  he  had  to  be  catheterized 
for  two  or  three  days,  and  he  complained  of  pains  in  his  back  and 
stomach,  but  never  of  his  head.  On  the  third  day  the  wound  was 
examined  and  found  to  have  healed  by  first  intention,  except  at 
angles  where  drainage  tubes  had  been  left.  .  There  had  been 
scarcely  any  discharge  from  these  and  they  were  removed  and  the 
wound  carefully  dressed  antiseptically  under  carbolic  spray.  On 
the  sixth  day  the  stitches  were  taken  out.  The  patient  was  daily 
examined  as  to  the  state  of  special  senses  and  general  sensation 
and  motion,  and  never  at  any  time  was  any  sensory  or  motor 
abnormality  discovered.  His  mind  and  perceptions  remained  clear 
and  natural  throughout.    Sleep  generally  good  and  appetite  so 
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good  that  he' rebelled  against  the  dietary  precautions  taken.  His 
recovery  was  gradually  established. 

The  injury  was  received  on  February  19th,  and  on  April  14th 
the  patient  went  to  work  again  at  his  old  position  in  the  slaughter 
house  of  the  hospital  and  is  there  to-day,  (August,  1890,)  as  well 
as  he  ever  was  and  is  doing  his  work  with  entire  satisfaction,*  but 
without  the  assistance  of  the  patient  Hoffman,  it  is  perhaps 
needless  to  say. 


*  Patient  remained  as  above  until  October  15, 1890,  when  he  left  the  employ  of  the 
Hospital. 


THE  TRANSMISSION  OF  ACQUIRED  VARIATIONS. 


BY  A.   K.   RICHARDSON,  M.  D., 
Cincinnati,  Ohio. 


The  many  problems  connected  with  the  subject  of  heredity  are 
just  now  attracting  the  attention  of  a  large  number  of  investi- 
gators, and  their  researches  cover  a  wide  field.  Mysterious  and 
difficult  as  many  of  these  problems  are,  they  are  gradually  receiv- 
ing elucidation,  and  from  the  lines  which  the  investigation  is  at 
present  following,  much  may  be  anticipated.  There  is  a  growing 
tendency  among  scientists  to  accept  only  that  which  is  not  only 
consistent  with  d  priori  reasoning,  but  supported  by  facts  as 
observed  in  nature. 

Among  naturalists  more  particularly,  there  has  arisen  an  inter- 
esting discussion  which  has,  to  some  extent,  taken  on  the  nature  of 
a  controversy,  regarding  some  of  the  fundamental  principles  on 
which  are  based  the  generally  accepted  theory  of  hereditary  trans- 
mission. This  discussion  is  both  interesting  and  instructive,  and 
cannot  fail  to  add  much  to  the  stock  of  knowledge  now  possessed 
of  this  wonderfully  fascinating  subject. 

The  object  of  this  paper  is  to  present  a  cursory  review  of  some 
of  these  arguments,  and  if  possible,  make  some  deductions  which 
may  be  of  interest  to  us  as  alienists.  Heredity  is  a  subject  which 
commands  our  attention  daily,  and  any  elucidation  of  its  problems 
will  be  valuable  to  us  in  giving  defiuiteness  to  our  opinions,  and 
confidence  in  its  treatment. 

Development  by  evolution  from  the  simpler  to  the  more  complex, 
is  now  the  generally  accepted  view  among  scientific  investigators 
as  to  the  origin  of  the  multiplicity  of  organisms  at  present  in 
existence.  It  seems  impossible  to  take  a  comprehensive  view  of 
comparative  physiology,  without  being  compelled  to  accept  this 
theory  in  greater  or  less  degree. 

As  in  all  other  investigations  into  the  operation  of  nature's  laws, 
we  learn  much  by  turning  our  attention  to  those  simpler  forms  of 
life,  where  the  problem  is  less  complicated,  and  its  elucidation, 
therefore,  less  difficult.  The  nature  of  the  vital  principle  is  such 
that  it  is  only  in  its  simplest  forms  that  we  can  approach,  even 
with  diffidence  and  great  uncertainty,  the  fountain  from  which  it 
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has  its  origin,  around  which,  even  here,  hang  impenetrable  mists 
and  the  shadows  of  the  infinite. 

All  organisms  must  of  necessity  possess  the  capacity  of  repro- 
duction, and  the  power  of  resisting  and  utilizing,  in  greater  or  less 
degree,  the  elements  within  or  about  them.  In  unicellular  organ- 
isms the  entire  organization  possesses  this  functional  capacit)-. 
Reproduction  is  by  simple  subdivision,  the  substance  of  the  cell, 
when  by  the  assimilation  of  nutriment  from  the  exterior,  it  has 
reached  a  certain  size  or  degree  of  development,  dividing  by 
fission  into  two  cells  similar  to  the  parent  and  in  every  respect  of 
like  composition.  The  substance  of  the  parent  constitutes  the 
offspring,  and  this  substance  is,  in  certain  instances,  seen  to  circu- 
late during  the  process  of  fission  from  one  to  the  other,  until 
finally  through  the  extension  of  the  line  of  separation,  this  circula- 
tion becomes  limited  to  each  resultant  cell.  Being  of  the  same  sub- 
stance as  the  parent  these  offspring  would  seem  of  necessity  to 
resemble  it  in  all  their  properties  and  vital  manifestations.  They 
are,  however,  subject  to  the  influences  of  the  conditions  under 
which  they  exist,  and  while,  of  necessity,  retaining  their  identity 
and  structural  continuity  under  certain  more  or  less  favoring 
circumstances,  they  are  nevertheless  susceptible  to  molecular 
readjustment  by  changes  in  their  environment.  This  is  d  priori 
reasonable  and  in  harmony  with  the  results  of  scientific  observa- 
tion and  experiment.  -While  there  is  therefore  a  certain  continuity 
of  structure  from  generation  to  generation,  resembling  immor- 
tality, there  is  also  such  a  variability  from  changes  in  nutritive 
supply  and  external  conditions  that  we  should  hesitate  to  apply 
this  term,  with  its  implied  immutability  of  structure  and  unchange- 
able functional  capacity. 

While  agreeing  with  Prof.  Weissman  and  his  followers,  therefore, 
in  his  theory  of  the  continuity  of  germ  plasm  and  the  transference 
from  generation  to  generation  of  the  identical  structural  elements  of 
the  parent,  we  would  hesitate  to  call  this  germ  plasm  immortal. 
This  term  implies  an  unchangeableness  and  an  immutability  that  is 
likely  to  mislead  those  who  make  use  of  it.  If,  however,  there  is 
conceded  in  this  use  of  the  term  immortality,  such  a  mutability 
that  there  may  result  in  the  course  of  successive  generations,  such 
modificat  ions  and  structural  rearrangement,  in  the  process  of  waste 
and  repair,  as  to  result  even  in  the  transference  of  the  resultant 
organism  from  one  species  to  another,  there  can  be  no  objection  to 
such  use.  I  should  prefer,  however,  the  much  less  misleading 
term  continuity. 
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In  the  process  of  organic  development,  unicellular  structures 
soon  became  multicellular.  According  to  Weissnian,  this  is  ex- 
plained as  follows:  "  In  the  course  of  the  phyletic  development  of 
the  organized  world,  it  must  have  happened  that  certain  unicellular 
individuals  did  not  separate  from  one  another  immediately  after 
division,  but  lived  together,  at  first  as  equivalent  elements,  each  of 
which  retained  all  the  animal  iunctions  including  that  of  reproduc- 
tion."   (See  page  75,  Essays  upon  Heredity,  Clarendon  Press.) 

He  then  argues  that  the  principle  of  division  of  labor  determines 
a  differentiation  among  them,  and  it  is  just  at  this  point  that  a 
variance  of  theory  occurs  among  biologists  as  to  the  cause  of  this 
differentiation. 

The  Lamarckian  school  contend  that  this  division  of  labor  arises 
from  the  difference  in  the  conditions  under  which  they  exist,  in  the 
earliest  stage,  the  variation  in  position  alone  deciding  the  direction 
of  the  functional  activity,  and  consequently  the  structural  devel- 
opment. 

Weissman's  explanation  is  as  follows :  "  Supposing  that  the 
hypothetical  colonies,  which  are  at  first  entirely  made  up  of  similar 
cells,  were  to  gain  some  advantage?,  if  in  the  course  of  develop- 
ment, the  molecules  of  the  reproductive  cells,  from  which  each 
colony  arose,  became  distributed  irregularly  in  the  resulting  organ- 
ism, there  would  be  a  tendency  toward  the  perpetuation  of  such  a 
change,  wherever  it  appeared  as  the  result  of  individual  variability. 
As  a  result  of  this  change,  the  colony  would  no  longer  remain 
homogeneous,  and  its  cells  would  become  dissimilar  from  the  first, 
because  of  the  altered  arrangement  of  the  molecules  in  the  repro- 
ductive cells."  (See  ibid.,  page  78.)  This  is  the  birth  of  the 
theory  of  congenital  variation  and  natural  selection,  and  marks  the 
origin  of  the  explanation,  which  in  the  minds  of  its  adherents, 
justifies  the  denial  of  the  accepted  view,  that  the  changes  in  organ- 
isms resulting  in  use  and  disuse,  and  those  due  to  environmental 
causes,  may  be  transmitted  from  parent  to  offspring. 

Now,  with  all  due  respect  to  so  distinguished  authority,  it  would 
seem  that  Weissman's  view  necessitates  the  assumption  that  germ 
plasm,  uniform  in  structure  throughout,  and  producing  cells  also 
of  uniform  structure  each  with  the  other,  from  no  explainable 
cause  begins  first  to  produce  cells  that  adhere  after  division  instead 
of  separating,  though  still  retaining  their  uniformity  of  structure, 
and  that  afterwards  from  the  same  mysterious  and  unknowable 
cause,  certain  of  these  take  on  the  reproductive  functions  in  greater 
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degree  than  their  fellows,  they  at  the  same  time  assuming  other 
functions  in  the  place  of  those  lost,  all  through  fortuitous  molecu- 
lar rearrangement  of  the  plasm  out  of  which  they  were  all  formed. 
Is  this  theory  more  reasonable  or  more  consistent  with  facts  than 
that  which  explains  the  primary  adhesion  of  the  similar  cells,  by 
the  influence  of  incidental  difference  in  position  or  nutritive  supply, 
and  their  further  differentiation  by  the  same  cause  ?  It  is  inevita- 
ble that  in  such  homogeneous  cell  colonies,  those  on  the  exterior 
should  be  more  exposed  to  the  destructive  influences  of  surround- 
ing conditions,  and  should  be  called  upon  more  frequently  to  with- 
stand them;  that  they  would  come  first  into  contact  with  nutritive 
elements,  and  would  of  necessity  first  take  hold  of  these,  appro- 
priate and  select,  and  even  modify  the  material  which  they  would 
thus  acquire,  before  it  would  reach  those  cells  on  the  interior,  and 
that  consequently,  the  form  in  which  this  nourishment  finally 
reached  these  interior  cells  would  not  be,  in  all  respects,  similar  to 
that  which  their  parents  appropriated,  when  living  in  isolation. 

It  may  seem  frivolous,  gentlemen,  to  dwell  so  particularly  on 
such  minutiae,  but  this,  to  my  mind,  contains  the  gist  of  the  whole 
subject,  and  determines  the  entire  course  of  the  future  develop- 
ment or  rejection  of  the  theory  of  the  transmission  of  acquired 
characters,  with  which  we  are  not  uninterested  as  alienists  and 
students  of  anthropology. 

One  of  the  most  important  points  in  the  discussion,  is  the  ac- 
quisition by  the  reproductive  cells  of  the  power  to  reproduce  not 
only  cells  similar  to  themselves,  but  all  the  somatic  cells  of  the 
more  complex  organisms.  Weissman  says :  "Each  reproductive 
cell  potentially  contains  two  kinds  of  substance,  which  at  a  variable 
time  after  the  commencement  of  embryonic  development,  separate 
from  one  another,  and  finally  produce  two  sharply  contrasted 
groups  of  cells."  (Essays  on  Heredity,  page  74.)  One  is  the 
substance  of  the  "  undying  reproductive  cells,"  the  other  that  of 
the  "  perishable  body  cells,"  and  he  holds  that  there  is  a  marked 
antithesis  between  these.  Now  when,  at  what  point  in  the  differ- 
entiation of  structure  and  function,  did  this  change  occur  by  which 
cells  of  uniform  structure  came  to  be  constructed  of  two  kinds  of 
substance  so  markedly  in  contrast  as  to  be  called  antithetical. 
It  does  not  seem  probable  that  accidental  variation  would  originate 
a  new  kind  of  substance  antagonistic  to  the  substance  of  the 
parent  cell,  for  all  instances  of  variation,  and  all  experiments 
demonstrate  that  such  variations  are  limited  to  comparatively 
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small  areas  in  successive  generations,  and  the  new  tissue  or  sub- 
stance thus  originating,  is  closely  allied  in  nature  to  that  from 
which  it  is  derived. 

An  illustration  is  given  in  Wallace's  Darwinism,  page  43,  that 
may  make  plain  my  meaning. 

"In  the  small  forest  region  of  Oahu,  oue  of  the  Sandwich 
Islands,  there  have  been  found  about  175  species  of  land  shells, 
represented  by  700  or  800  varieties,  and  Rev.  J.  T.  Gulick,  who 
has  carefully  studied  them,  says  that  we  frequently  find  a  genus 
represented  in  several  successive  valleys  by  allied  species.  In 
every  such  case,  the  valleys  that  are  nearest  to  each  other  furnish 
the  most  nearly  allied  forms,  and  a  full  set  of  the  varieties  of  each 
species  presents  a  minute  graduation  of  forms  between  the  more 
divergent  types  found  in  the  more  widely  separated  localities." 
Not  only  are  the  variations  minute,  but  the  mcst  divergent  types 
are  found  in  the  most  widely  separated  localities.  It  seems  that 
there  could  not  be  stronger  evidence  that  such  variations  are  not 
accidental  or  spontaneous  in  any  sense,  but  that  they  bear  a  direct 
relationship  to  the  changes  in  environment  and  nutritive  supply. 

Many  of  the  difficulties  disappear  if  we  assume  that  there  is  not 
the  great  difference  between  the  reproductive  and  somatic  cells 
that  the  terms  undying  and  perishable  would  lead  us  to  infer.  All 
admit  that  the  reproductive  cells  contain  "  potentially "  the  sub- 
stance of  all  other  varieties  of  cells,  but  if  they  contain  it  "poten- 
tially," it  must  be  only  by  special  molecular  adjustment,  for 
science  knows  of  no  potentiality  except  that  conveyed  by  struc- 
tural arrangement. 

If  the  reproductive  cells  are  immortal  because  a  portion  of  their 
tissue  goes  over  to  the  succeeding  generation,  and  this  portion 
-contains  not  only  the  tissue  of  the  reproductive  cells,  but  that  of 
the  somatic  cells  as  well,  then  the  somatic  cells  are  also  immortal, 
for  a  portion  of  their  substance  passes  unchanged  from  generation 
to  generation  just  as  does  the  substance  of  the  reproductive  cells 
proper.  To  say  that  they  only  possess  this  "  potentially"  is  mys- 
tifying the  subject  with  worse  than  useless  verbiage.  Either 
then,  no  part  can  be  called  immortal,  or  the  entire  organism  is 
immortal,  for  it  is  all  represented  in  the  substance  that  passes  from 
generation  to  generation. 

Passing  the  interesting  questions  of  the  origin  of  cell  differ- 
entiations and  the  continuity  of  germ  plasm,  let  us  consider  the 
more  practical,  and  to  us  the  more  important  one  of  hereditary 
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transmission.  We  have  been  so  accustomed  to  speak  of  the  trans- 
mission of  acquired  variations,  that  we  can  scarcely  conceive  that 
it  should  be  denied.  There  has  arisen,  however,  a  school  of 
scientists  who  have  developed  an  interesting  and  plausible  theory, 
which  to  their  minds,  effectually  floes  away  with  the  view  so  long 
held,  and  they  even  assert  that  there  is  no  evidence  whatever  that 
acquired  characters  are  ever  transmitted.  They  assert  that  there 
is  no  instance  on  record  where  any  character  or  variation  acquired 
by  an  organism  is  reproduced  in  the  offspring.  Weissman  says: 
"The  molecules  of  reproductive  protoplasm,  when  well  nourished, 
grow  and  increase  without  altering  their  peculiar  nature  and  with- 
out modifying  the  hereditary  tendencies  derived  from  the' parent." 
(Weissman  on  Heredity,  page  74.)  Also:  "The  substance  of  the 
germ  cells  transfers  its  hereditary  tendencies  from  generation  to 
generation,  at  first  unchanged  and  always  uninfluenced  in  any 
corresponding  manner  by  tint  which  happens  during  the  life  of 
the  individual  which  bears  it."  (Ibid.,  page  69  )  The  saving 
clause  in  this  is  "in  any  corresponding  manner,"  and  yet  its  intro- 
duction concedes  the  vital  point  in  the  controversy,  for  if  there  is 
any  influence  whatever  that  is  transmitted,  it  establishes  the  point 
for  which  the  Lamarckian  school  contend.  To  say  that  it  is  not 
productive  of  results,  "in  any  corresponding  manner,"  is  simply 
to  say  that  the  changes  in  conditions  in  passing  from  parent  to 
offspring  are  so  complex  that  they  cannot  at  present  be  understood 
nor  their  relative  effect  determined. 

The  thousands  upon  thousands  of  incidents  affecting  an  organism, 
from  the  moment  its  identity  is  established,  must  constantly  vary, 
and  as  a  consequence  no  two  individuals  of  any  variety  of  any 
species  are  exactly  similar.  Why  is  it,  however,  that  twins  as  a 
rule  resemble  one  another  more  closely  than  other  members  of  the 
samefami.ly?  The  most  reasonable  explanation,  surely,  is  that 
the  conditions  under  which  they  have  developed,  their  environ- 
ment and  nutritive  supply,  are  more  nearly  similar.  Even  here 
causes  of  variation  are  not  wanting,  because  the  portions  of  germ 
plasm  forming  the  two  cells  from  which  they  start  may  separate 
from  different  portions  of  the  reproductive  organs,  and  may  have 
varied  in  many  respects  one  from  the  other.  As  a  rule  it  will,  I 
think,  be  found  that  the  variations  among  individuals  of  the  same 
species  have  a  more  or  less  definite  correspondence  with  the  amount 
of  variation  in  their  environment  and  nutritive  supply.  The  inhabi- 
tants of  the  arctic  regions  differ  more  from  those  of  the  equatorial 
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countries  than  do  tho?e  of  any  two  portions  of  the  same  latitude. 
Furthermore,  the  variations  that  occur  in  germ  plasm  cannot,  on 
any  reasonable  basis  be  said  to  occur  suddenly,  but  are  matters  of 
comparatively  gradual  development.  Neither  do  they  occur  at  any 
particular  stage  in  the  life  of  any  particular  cell.  They  certainly 
cannot  be  thought  to  take  place  only  during  the  process  of  sep- 
aration, for  the  condition  of  the  germ  plasm  at  that  point  is  not 
different  from  what  it  was  before  the  separation,  nor  that  of  the 
new  cell  afterwards,  as  long  as  it  continues  to  grow.  There  would 
seem  to  be  but  two  ways  in  which  these  conditions  may  change, 
and  these  are  variations  in  the  supply  of  nutrition  and  changes  in 
externa]  conditions. 

An  illustration  from  Wallace  again,  page  42  7,  though  adduced 
by  him  to  show  just  the  opposite,  is  to  me  most  convincing  proof 
of  this  influence.  This  is  an  instance  of  the  transformation  of 
species  among  crustaceans  by  a  change  in  the  saltness  of  the 
water. 

"  Arte mia  Salina  lives  in  brackish  water,  while  Artemia  Milhau- 
senii  inhabits  water  which  is  much  Salter.  They  differ  greatly  in 
the  form  of  the  tail  lobes  and  in  the  presence  or  absence  of  spines 
upon  the  tail,  and  had  always  been  considered  perfectly  distinct 
species.  Yet  either  was  transformed  into  the  other  in  a  few 
generations,  during  which  the  saltness  of  the  water  was  gradually 
altered.  Yet  more,  Artemia  Salina  was  gradually  accustomed  to 
fresher  water,  and  in  the  course  of  a  few  generations,  when  the 
water  had  become  perfectly  fresh,  the  species  was  changed  into 
Branchipus  Stagnalis,  which  had  always  been  considered  to  belong 
to  a  different  genus  on  account  of  differences  in  form  of  the 
antennae  and  of  the  posterior  segments  of  the  body.  "  This  cer- 
tainly, as  he  says,  "appears  to  be  a  proof  of  change  of  conditions 
producing  a  change  of  forms,  independently  of  selection,  and  of 
that  change  of  form,  wdiile  remaiuing  under  the  same  conditions, 
being  inherited/'  Yet,  he  attributes  all  this  to  a  chemical  change 
in  the  water  and  that  this  water  permeates  all  parts  of  the  body, 
reaching  the  ova  and  the  reproductive  elements,  and  thus  modify- 
ing the  whole  organism;  and  he  argues  from  this,  therefore,  that 
"no  inference  can  be  drawn  of  like  changes  in  more  complex 
organisms."  Now,  the  admission  that  the  changes  in  the  chemical 
constitution  of  the  water  affect  the  reproductive  cells  and  that 
this  change  is  transmitted,  is  a  concession  of  what,  as  I  view  it, 
this  school  all  along  deny,  viz.  :  that  changes  in  the  quantity  and 
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quality  of  the  nutriment,  and  other  modifications  of  the  external 
conditions,  modify  the  reproductive  cells,  and  that  this  modifi- 
cation appears  in  the  offspring. 

These  crustaceans  receive  their  nutrition  from  the  surrounding 
media,  and  the  degree  of  salineness  of  the  water  is  an  important 
element  in  their  nutritive  supply.  Moreover,  this  water  does  not 
come  into  direct  contact  with  the  reproductive  cell,  but  first  per- 
meates the  somatic  cells,  those  devoted  to  the  preparation  of 
nourishment,  and  we  have  no  reason  to  infer  that  it  undergoes  no 
change  in  passing  through  these.  It  is  quite  reasonable  to  explain 
the  changes  in  body  cells  by  modifications  in  the  surrounding 
media,  and  the  functional  modification  thereby  necessitated  in 
them,  and  that  all  these  changes  affect  the  molecular  arrangement 
of  the  reproductive  cells  by  altered  nutrition  This  illustration  is, 
to  my  mind,  not  in  any  respect  different  from  the  principle  which 
underlies  all  variations  even  in  the  most  highly  differentiated 
organisms.  In  these  we  would  not  expect  to  find  such  manifest 
evidences  of  the  influence  of  any  particular  change  in  evironment, 
for  the  effect  of  the  other  necessarily  accompanying  modifications 
in  conditions  cannot  be  measured  nor  estimated.  The  probability 
that  any  given  variation  will  be  transmitted,  depends  upon  the 
degree  to  which  it  affects  or  modifies  the  nutrition  of  the  re- 
productive cell,  and  therefore  produces  in  it  a  molecular  rearrange- 
ment. For  instance,  the  strong  arm  of  the  blacksmith  is  not  very 
likely  to  appear  in  the  offspring,  because  limited  to  a  comparative- 
ly small  portion  of  the  body,  and  the  modification  in  the  nutrition 
of  the  reproductive  cell  is  consequently  slight.  Should,  however, 
the  nutritive  supply  be  so  deficient  or  be  so  changed  in  character,  or 
should  there  be  such  change  in  environmental  conditions  as  to 
modify  decidedly  the  whole  muscular  system,  or  change  the 
relative  size  and  strength  of  the  osseous  system,  or  impair  or 
enhance  the  development  of  the  nervous  system,  it  is  very  prob- 
able that  the  nutrition  of  the  reproductive  cell  would  be  also 
affected  and  its  molecular  distribution  thereby  modified. 

The  development  of  the  central  nervous  organs  in  man  may  be 
taken  as  a  typical  illustration  of  the  evolution  of  complex  organs 
highly  differentiated  in  function. 

The  uses  of  this  central  organ  are  so  various,  and  its  require- 
ments in  the  way  of  protection  and  connection  with  other  parts  are 
such,  that  there  is  a  necessary  condensation  in  structural  arrange- 
ment which  is  extreme,  and  results  in  the  most  remarkable  com- 
plexity in  arrangement  of  tissue  elements. 


1891.] 


BY.    A.    B.   RICHARDSON",  M.  D. 


405 


A  further  requirement  of  these  conditions  is  the  high  degree  of 
differentiation  in  function,  which  we  see  in  this  organ.  Compara- 
tively small  areas  of  tissue  have  separate  uses  and  are  in  reality 
separate  organs.  This  necessitates  a  rearrangement  of  the  method 
of  nutritive  supply,  permitting  its  variation  in  these  different  small 
areas  or  separate  organs,  as  their  functional  activity  demands, 
without  at  the  same  time  disturbing  the  adjoining  organs  cr  areas. 

The  blood  vessels  of  the  brain,  therefore,  present  peculiarities  in 
structural  arrangement  which  are  quite  different  from  the  arrange- 
ments for  nutritive  supply  to  the  body  in  general.  Each  terminal 
system  is  independent  of  those  adjoining.  This  permits  independ- 
ent activity  of  the  regions  supplied  by  each,  but  necessarily  at  the 
expense  of  its  safety,  for  should  this  channel  of  nutritive  supply 
become  obstructed,  its  place  cannot  be  taken,  as  occurs  in  other 
portions  of  the  body,  by  the  vessels  adjoining.  Now,  such  a  con- 
dition, while  permitting  the  highest  degree  of  functional  activity 
of  this  particular  area  and  multiplied  in  the  different  areas,  results 
in  a  higher  functional  differentiation  in  the  brain  in  general,  but  can 
scarcely  be  said  to  give  greater  security  to  the  perpetuity  of  the 
species.  It  certainly  multiplies  its  sources  of  danger  and  death, 
and  it  is  also  true  that  a  high  degree  of  differentiation  in  function 
in  the  central  nervous  organs  is  usually  connected  with,  if  it  does 
not  necessarily  result  in,  impairment  of  the  activity  of  the  repro- 
ductive organs.  The  germ  plasm  is  not  produced  in  as  great 
abundance,  and  its  functional  activity  is  diminished. 

These  facts,  though  consistent  with  the  development  and  per- 
fection of  tissue  arrangement  from  use,  would  seem  inconsistent 
with  the  theory  of  the  universal  influence  of  natural  selection. 

Parental  indulgence  in  alcoholic  drinks,  if  habitual  and  exces- 
sive, is  a  potent  source  of  the  convulsive  neuroses  in  the  offspring, 
and  often  results  in  imbecility,  idiocy,  epilepsy  or  deafmutism,  all 
indications  of  arrested  or  imperfect  development.  When  inherited 
insanity  is  due  to  this  cause,  it  is  usually  that  which  occurs  during 
the  developmental  period.  All  this  would  seem  to  indicate  that 
the  effect  of  the  acquired  habit,  not  only  impairs  the  nervous  sys- 
tem of  the  individual  himself,  but  is  transmitted  to  the  offspring, 
modified  necessarily  by  the  elements  received  from  the  other 
parent  and  the  multitudinous  variations  in  the  surroundings  of  the 
succeeding  generation.  It  is  not  necessary  to  show  that  the  habit 
of  intemperance  is  transmitted,  but  that  the  morphological 
changes  and  predispositions  in  the  brain  tissue,  resulting  from  the- 
habit,  are  repeated  in  the  child. 
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Recurrent  insanity  is  a  form  of  mental  disease  in  which  the 
hereditary  predisposition  is  pronounced,  insanity  in  the  ancestors 
being  found  in  about  36  per  cent  of  the  cases,  and  not  only  in  the 
generation  first  removed,  but  in  those  further  back.  Chorea,  hys- 
teria and  epilepsy  are  also  inherited  in  marked  degree,  and  in  the 
insanity  of  adolescence  are  found  in  20  per  cent  of  the  cases.  In 
recurrent  insanity,  however,  these  diseases  are  only  found  in  the 
ancestry  of  four  per  cent  of  all  the  cases.  Now,  why  is  it  that 
particular  forms  of  disorder  in  the  parent  give  rise  to  certain  forms 
only  of  mental  disease  in  the  offspring,  and  why  do  those  originating 
in  one  kind  of  vicious  habit  in  the  parent  vary  from  those  due  to 
other  inherited  causes  ?  Again,  the  neuroses  of  early  life,  chorea, 
epilepsy,  &c,  are  prone  to  reassert  themselves  in  the  offspring  at  a 
similar  epoch.  Does  not  this  indicate  that  the  attack  in  the  parent 
and  not  the  predisposition  alone,  determines  largely  the  form  of 
inherited  predisposition  in  the  child  ? 

Take  the  case  of  traumatism  as  a  cause  of  insanity.  It  often 
produces  not  only  a  predisposition  to  insanity  in  the  child,  but  is 
prone  to  develop  certain  forms  of  mental  disease  in  the  offspring. 
According  to  Bevan  Lewis,  20  per  cent  of  cases  of  recurrent 
insanity  in  males  had  suffered  from  cranial  injury; — 18.9  per  cent 
of  cases  of  alcoholic  intemperance  also  suffered  from  the  same. 

Again,  when  alcoholic  intemperance  is  a  factor  in  the  causation 
of  epileptic  insanity  in  the  offspring,  it  not  only  operates  as  a  cause 
of  the  disease  in  general,  but  determines  largely  the  form  which  it 
will  take,  nearly  all  cases  of  epileptic  insanity  due  to  this  parental 
cause  being  those  of  epileptic  mania. 

The  period  of  puberty  and  adolescence  are,  as  Bevan  Lewis  well 
pays,  "  characterized  especially  by  a  tendency  to  reproduce  ancestral 
developments,  whether  normal  and  physiological,  or  only  devia- 
tions from  the  laws  of  health,  the  new  character  appearing  at 
corresponding  periods  in  life  of  parent  and  offspring.''  This  shows 
a  close  sympathy  between  the  development  of  the  reproductive 
cell  and  all  the  processes  of  development  in  the  somatic  cells,  and 
precludes  the  theory  that  such  variations,  even  assuming  that  they 
are  accidental  in  origin,  are  perpetuated  through  the  influence  of 
natural  selection,  because  they  are  in  no  sense  fortuitous  or  of 
advantage  to  their  possessor.  It  also  indicates  that  the  entire 
nervous  system  is  profoundly  affected  during  the  process  of  ovu- 
lation, and  affords  a  most  reasonable  inference  that  deleterious 
influences  affecting  the  nervous  system  at  this  epoch  would  leave 
their  impress  on  the  reproductive  cell. 
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If  Darwin's  observations  are  reliable,  and  no  one,  I  presume,  will 
doubt  it,  the  following  conclusion,  at  page  232  of  his  "  Descent  of 
Man,"  has  a  most  important  bearing  on  the  transmission  of  ac- 
quired variations,  viz.:  "that  variations  appearing  in  either  sex, 
before  sexual  divergence  is  well  established,  will  probably  be 
transmitted  to  either  sex  of  the  progeny;  and  that  variations 
occurring  later  in  life,  when  sexual  divergence  is  complete,  will  be 
transmitted  to  the  same  sex."  If  this  be  true,  does  it  not  demon- 
strate conclusively  that  variations  acquired  by  the  somatic  cells 
affect  directly  all  portions  of  the  reproductive  cell,  but  that  those 
parts  of  it  determining  the  sexual  differentiation  of  the  offspring, 
cannot  receive  impressions  until  they  are  themselves  differentiated 
in  the  process  of  growth  and  development. 

In  the  more  complex  organisms,  whole  tracts  of  the  nervous 
tissue  lie  dormant  and  undeveloped  until  the  approach  of  the  period 
of  activity  of  the  reproductive  organs,  aud  then  any  disturbance 
in  these  organs  is  transmitted  through  these  nervous  tracts  to  other 
portions  of  the  nervous  tissue,  and  generally  through  them  to  all 
the  somatic  cells.  Now,  is  there  no  current  in  the  opposite  direc- 
tion— do  the  reproductive  elements,  and  their  nervous  tracts,  which 
should  histologically  be  considered  a  part  of  them,  receive  no  im- 
pression from  disturbances  in  adjoining  parts  of  the  nervous  tissue  ? 
This  is  not  reasonable,  and  if  they  do  receive  such  impression,  how 
can  they  avoid  transmitting  it  to  the  new  organism? 

The  interdependence  of  the  reproductive  and  somatic  elements 
is  further  shown  in  the  frequent  association  of  ovarian  disorder 
wTith  disease  of  the  general  nervous  system.  Menstrual  derange- 
ments are  the  frequent  accompaniment  of  many  forms  of  mental 
disorder  and  general  nervous  disease.  Bevan  Lewis  well  says  that 
the  appearance  of  the  menstrual  period  "  is  a  great  cyclical  devel- 
opmental stage,  in  which  the  unfolding  of  the  generative  system 
goes  on,  pari  passu,  with  its  representation  throughout  the  inner- 
most penetralia  of  the  central  nervous  system."  Persistent  de- 
rangement in  the  menstrual  functions  inevitably  leads  to  nutritive 
changes  in  the  nervous  system,  expressed  often  in  terms  of 
mental  disorder,  and  cerebral  derangements  often  modify  or 
arrest  the  menstrual  flow.  The  same  author  says,  "  The  ebb  and 
flow  of  the  developmental  tide  are  registered  faithfully  in  the 
nervous  centres  by  a  similar  wave,"  and  "  derangements,  amen- 
orrhceal,  dysmenorrhceal,  <fcc,  are  attended  by  deranged  cerebral 
functions  correlated  thereto."    These  conclusions  show  the  close 
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relationship  existing  between  the  development  of  the  reproductive 
elements  and  the  somatic  cells  of  the  organism,  and  render  ex- 
tremely probable  their  interdependence,  and  the  consequent  affec- 
tion of  the  one  by  causes  modifying  the  condition  of  the  other. 

The  conclusions,  then,  which  it  seems  reasonable  to  adopt  from 
these  facts  are,  first,  that  there  is  a  certain  continuity  of  germ 
plasm  in  the  sense  that  a  portion  of  the  reproductive  cell  passes 
over  to  the  succeeding  generation,  and  forms  the  nisus  from  which 
is  developed  the  future  organism.  Second:  That  this  transmitted 
plasm  contains  as  well  the  elements  of  the  somatic  cells  of  the 
reproduced  organism,  and  that,  therefore,  all  portions  of  the 
resulting  structure  are  immortal  in  the  same  sense,  but  only 
technically  so.  Third:  That  variations  occur  in  the  molecular 
arrangement  of  the  germ  plasm  as  a  result  of  variations  in  the 
quantity  and  quality  of  the  nutritive  supply,  and  of  changes  in 
the  environing  conditions.  Fourth:  That  the  law  of  heredity,  an 
essential  and  inherent  property  of  organic  life,  will  reproduce  this 
variation,  unless  modified  or  diverted  by  modifications  in  environ- 
ment and  nutrition.  Fifth :  That  when  this  variation  is  of 
advantage  to  the  individual,  it  thereby  enables  it  the  better  to 
withstand  the  inimical  influence  of  its  surroundings,  or  to  appro- 
priate in  greater  quantity,  or  to  utilize  more  effectively  its  supply 
of  nourishment,  and  thereby  is  the  more  likely  to  reappear  and 
increase  in  degree  in  succeeding  generations.  Sixth:  That  every 
organism  will  transmit  to  its  offspring  the  precise  peculiarities  of 
its  own  structure  as  they  exist  at  the  moment  of  the  cessation  of 
nutritive  supply  from  the  parent  to  the  reproductive  cell,  but  that 
in  fact  these  organic  peculiarities  are  never  reproduced  without 
more  or  less  modification,  because  changes  in  environment  and 
variations  in  the  quantity  and  quality  of  food  supply  are  constant, 
no  two  individuals  of  the  same  species  existing  under  precisely 
the  same  conditions.  And,  Seventh:  That  the  theory  of 
panmixia,  or  the  withdrawal  of  the  influences  of  natural  selection 
as  a  factor  in  the  modification  of  structure,  is  nothing  more  nor 
less  than  this:  that  rearrangement  of  environment,  including  in 
this,  changes  in  the  quantity  and  quality  of  the  nutritive  supply, 
necessitates  modification  of  functional  activity,  and  that  this 
through  the  law  of  organic  development  leads  to  molecular  read- 
justment, whereby  the  organ  whose  function  is  modified  becomes 
changed  in  structure.  The  organism  which  thus  successfully 
adjusts  itself  to  its  surroundings  survives  and  tends  to  perpetuate 
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its  acquired  variation,  unless  further  changes  again  divert  its 
functional  energy. 

Now,  gentlemen,  it  matters  but  little  to  us  whether  we  accept 
this  or  that  theory,  as  far  as  theory  is  unsupported  by  facts. 

When  all  analogy  and  reasonable  inferences  are  favorable  to  any 
particular  view,  however,  and  when  the  acceptance  or  rejection  of 
this  has  a  direct  beariug  upon  oar  practical  every  day  duties,  it  is 
incumbent  upon  us  to  investigate  thoroughly,  and  give  the  weight 
of  our  influence  in  favor  of  truth. 

I  confess  it  has  always  been  to  me  a  source  of  satisfaction  and 
encouragement  to  believe  that  in  every  case,  where  an  attack  of 
insanity  was  warded  off,  or  its  severity  and  duration  modified,  the 
beneficial  result  accrued  not  only  to  the  individual  himself,  but 
passed  on  in  unbroken  line  through  generations  yet  unborn. 
Whenever  any  adjustment  of  environment  in  the  case  of  the 
insane,  whenever  improved  methods  of  treatment,  favorably 
modifies  the  form  of  the  mental  disorder,  I  believe  this  favorable 
modification  tends  to  show  itself  in  the  modified  neuroses  of  the 
offspring,  and  that  in  this  way,  we  are  to-day  noting  the  beneficial 
effect  and  reaping  the  fruits  of  the  wonderful  work  of  our  noble 
fathers,  in  lifting  out  of  the  mysticism  and  bigotry  of  the  super- 
natural, the  care  of  our  defective  or  unfortunate  brother,  guided, 
as  their  labor  has  always  been,  by  the  spirit  of  compassion  and 
the  sympathy  of  fraternal  love. 


ABSTRACTS  AND  EXTRACTS. 


The  Nature  <>f  Neurasthenia. — Professor  Kowaleski.  of  Charkow, 
proposes  a  chemical  hypothesis  to  account  for  the  phenomena  of  this  con- 
dition. Neurasthenia  may  either  be  acquired  or  congenital.  The  acquired 
form  may  be  divided  into  two  principal  varieties.  In  the  one,  there  has  been 
excessive  mental  strain  or  exertion  with  insufficient  nourishment.  The  brain, 
along  with  the  rest  of  the  body  is  starved,  and  naturally  enough  fails  to 
properly  perform  its  functions.  The  other  form  is  found  principally  in  those 
who  lead  lives  of  intense  mental  activity  within  the  narrow  field,  and  with 
little  physical  exercise.  The  tendency  of  modern  civilization  to  specialism 
leads  to  a  restriction  of  the  mental  activity  to  a  limited  range  of  topics, 
tending  to  local  exhaustion  of  the  brain.  This  is  not  incompatible  with  an 
abundant  supply  of  food,  which,  in  consequence  of  the  sedentary  lives  often 
led  by  brain-workers,  may  aggravate  the  evil,  poisoning  the  brain  by  the 
accumulation  of  imperfectly  assimilated  and  excrementitious  matter.  To  this 
must  be  added  the  pernicious  effects  of  alcohol,  tobacco,  tea  and  coffee,  taken 
to  stimulate  the  flagging  energies,  and  the  custom  of  taking  an  insufficient 
amount  of  sleep  to  enable  the  brain  to  make  good  the  losses  of  the  day.  The 
sufficiency  of  general  toxaemia  to  produce  the  condition  in  question  is  shown 
in  gout,  the  subjects  of  which  are  generally  in  a  marked  degree  neuras- 
thenic. 

The  congenital  form,  so  far  as  it  is  not  connected  with  anatomically 
demonstrable  anomalies  of  the  nervous  system,  must  be  considered  due  to 
some  defect  of  organization  which  may  reasonably  be  conjectured  to  be  an 
abnormal  chemical  constitution  of  its  elements.  In  view  of  the  frequency  of 
neurasthenia  and  allied  disorders  among  the  children  of  drunkards,  it  seems 
probable  that  poisoning  of  the  nervous  system  of  the  parent  may  result  in  de- 
fective chemical  composition  of  the  nerve-elements  of  the  offspring. 

The  author  concludes  by  expressing  the  anticipation  of  great  progress  in 
medical  science  from  a  study  of  the  chemical  constitution  of  the  various 
histological  elements  of  the  body  and  of  the  composition  and  physiological 
effects  of  the  ptomaines  and  leucomaines  generated  in  health  and  disease.— 
Centralblatt  f.  Nervenlieilk.,  September  and  October,  1S90.  w.  l.  w. 


Surgery  of  the  Central  Nervous  System. — Horsley,  of  London,  read  a 
Daper  on  the  above  subject  at  the  International  Medical  Congress  at  Berlin, 
illustrated  by  exhibition  of  photographs  with  the  magic  lantern.  The  follow- 
ing are  some  of  the  more  important  conclusions  at  which  he  arrived: 

Operation  should  be  done  in  every  case  of  injury  to  the  brain;  it  is  the  only 
means  of  restoring  the  patient  to  a  normal  condition,  and  may  prevent 
epilepsy  and  dementia. 

In  every  case  of  intracerebral  haemorrhage  seen  within  four  hours  of  the 
apoplectic  attack,  the  common  carotid  artery  should  be  tied.    Horsley  and 
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Spencer  had  found,  in  experiments  on  monkeys,  the  bleeding  from  cutting  the 
lenticular  artery  was  checked  by  ligation  of  the  common  carotid,  an  operation 
which  he  did  not  consider  very  dangerous. 

Trephining  should  be  practised  in  all  cases  of  headache  which  prove 
refractory  to  all  other  measures. 

Drainage  should  be  practised  in  aseptic  meningitis.  The  author  had 
operated  in  two  such  cases:  both  patients  died.  In  localized  inflammatory 
processes  and  cerebral  abscess  relief  can  be  given  by  operation. 

In  pachymeningitis,  when  seen  in  the  early  stages,  it  is  of  advantage  to 
remove  thickened  portions. 

Cerebral  gummata  should  be  removed.  Iodide  of  potassium  palliates,  but 
does  not  cure  them. 

Tubercles  should  be  removed  where  practicable. 

In  other  tumors,  even  when  multiple,  resort  should  be  had  to  operation  if 
the  patient  does  not  obtain  decided  relief  within  six  weeks. 

Operation  should  be  done  in  athetosis  and  other  spasmodic  affections.  In 
one  case  in  which  the  author  had  operated,  the  movements  returned,  as  he 
believed,  because  he  had  not  removed  enough  of  the  centre  involved. 

In  focal  epilepsy  (Jacksonian  epilepsy  without  demonstrable  lesion)  the 
cortex  should  be  tested  with  the  faradic  current  till  the  spot  is  found  from 
which  the  convulsions  originate,  when  it  should  be  excised. 

Encephalocele  is  to  be  treated  by  electrolysis. 

In  fracture  of  the  vertebral  columu,  operation  should  be  done  in  case  of 
symptoms  of  compression,  although  the  prospect  of  relief  is  less  favorable 
than  in  fracture  of  the  skull. 

In  paraplegia  from  spinal  caries  the  author  had  obtained  satisfactory  results 
in  five  out  of  six  cases. 

He  had  doue  forty-three  operations  on  the  brain,  with  ten  deaths.  Of 
nineteen  operations  on  the  vertebral  column,  one  had  proved  fatal. 

In  the  discussion  which  followed,  Dr.  Erb,  of  Heidelberg,  said  that  in  cases 
of  operation  the  neurologists  needed  to  be  surer  of  their  diagnosis  than  here- 
tofore. He  was  surprised  at  some  of  the  indications  laid  down  by  Mr. 
Horsley.  Especially  in  the  case  of  incipient  hemorrhage,  who  would  under- 
take to  say,  within  four  hours,  that  haemorrhage  was  present?  In  the  case  of 
tumors  also,  he  had  frequently  had  opportunity  to  convince  himself  that 
there  is  less  certainty  about  the  local  diagnosis  than  is  desirable  for  the 
surgeon. 

At  the  same  meeting,  Dr.  Burkhardt.  of  Prefargier,  advocated  the  excision 
of  portions  of  the  cerebral  cortex  in  the  treatment  of  the  ordinary  psychoses, 
when  the  symptoms  gave  reason  to  suppose  that  any  particular  portion  was 
specially  involved.  He  gave  histories  of  several  cases  in  which  improvement 
had  been  effected  in  this  way.  In  view  of  the  otherwise  bad  prognosis  in  such 
cases,  he  considered  that  his  results  justified  the  treatment.  The  first  case 
was  of  a  demented  person  with  outbreaks  of  violent  rage  in  consequence  of 
hallucinations  originating  in  the  centres  for  sight,  hearing  and  speech.  Four 
excisions  were  made  of  small  portions  of  the  cortex  before  and  behind  the 
central  convolutions,  and  the  patient's  condition  inproved  after  each  operation. 
He  was  no  longer  violent,  and  could  associate  with  other  patients.  The 
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dementia,  had  rather  diminished  than  increased.  The  second  case  was  of 
excited  dementia  of  syphilitic  origin.  Two  pieces  of  the  cortex  were  excised 
in  the  frontal  region,  to  which  the  symptoms  were  referred,  and  a  quiet 
condition  supervened.  The  intention  was  to  remove  a  portion  of  Broca's 
convolution  later.  In  the  four  remaining  cases,  of  paranoia  with  tendency  to 
dementia,'  portions  of  the  first  temporal  convolution  were  removed  for  the 
relief  of  hallucinations  of  hearing.  There  was  more  or  less  improvement  in 
all  of  them.  Word-deafness  followed  the  operation  in  two  of  the  cases.  One 
of  the  patients  subsequently  escaped  and  was  drowned,  and  another  died  in 
consequence  of  haemorrhage  into  the  dura  mater"  on  both  sides, — how  long 
after  the  operation  is  not  stated. — Ibid.  w.  l.  w. 


Cerebral  Localization. — At  the  same  meeting,  a  paper  by  Horsley  and 
Beevor  was  read,  giving  the  results  of  experiments  on  the  movements  pro- 
duced by  faradization  of  the  brain  of  the  orang-outang.  They  concluded  that 
the  localization  is  substantially  the  same  as  in  man.  The  higher  in  the  scale 
of  organization  the  animal  experimented  on,  the  stronger  must  be  the  electric 
current  in  order  to  produce  movements,  and  the  more  definite  are  the 
boundaries  of  the  different  centres. 

In  the  same  paper  an  account  was  given  of  experiments  on  the  basal  ganglia 
and  internal  capsule  of  a  monkey,  (Macacus  simius.)  Sections  were  made  at 
eight  different  levels,  and  forty-five  experiments  in  all  were  made.  The  basal 
ganglia  were  found  to  be  inexcitable,  both  on  the  ventricular  surface  and  the 
section.  In  the  internal  capsule,  on  the  contrary,  areas  for  definite  move- 
ments were  found,  corresponding,  from  before  backwards,  to  the  excitable 
areas  in  the  cortex. — Ibid.  w.  l.  w. 


The  Traumatic  Neuroses.— Schultze,  of  Bonn,  read  a  paper  on  this 
subject  at  the  same  meeting,  with  special  reference  to  "  railway  spine  "  and 
'•  railway  brain,"  the  conclusions  of  which  he  sums  up  as  follows: 

1.  There  arc  different  kinds  of  psychoses  and  neuroses  produced  by 
trauma,  but  there  is  no  ."traumatic  neurosis,'"  and  it  is  better  to  use  the  name 
of  the  disease  present. 

2.  Concentric  contraction  of  the  field  of  vision  and  anaesthesia  are  often 
wanting,  and  are  not  characteristic. 

3.  So-called  cases  of  "traumatic  neurosis"  are  often  the  product  of 
simulation  and  aggravation. 

4.  No  definite  criteria  for  simulation  can  be  laid  down  at  present. 

An  animated  discussion  followed,  in  which  a  large  number  of  prominent 
men  took  part.  Nothing  of  importance  seems  to  have  been  brought  out  by  it, 
except  a  very  wide  diversity  of  opinion  as  to  the  frequency  of  simulation  in 
such  cases  and  the  ease  of  its  detection. — Ibid.  w.  l.  w. 


Nicotine  Psychosis. — Kjelberg,  of  Upsala,  read  a  paper  before  the 
Congress  on  a  form  of  insanity  produced  by  the  excessive  use  of  tobacco, 
especially  by  chewing,  of  which  he  had  seen  numerous  cases. 
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He  recognizes,  besides  a  prodromal  stage,  three  stages  of  the  fully  developed 
disease.  In  the  prodromal  stage,  which  usually  lasts  from  six  weeks  to  three 
months,  the  patient  is  disinclined  to  any  occupation,  gloomy  and  depressed, 
and  subject  to  attacks  of  precordial  distress.  The  first  stage  of  the  devel- 
oped psychosis  is  characterized  by  hallucinations  of  hearing,  sight  and  touch, 
with  delusions.  This  lasts  for  six  or  seven  months,  and  is  succeeded  by  a 
maniacal  stage,  in  which  the  expression  of  the  face  is  elated,  and  the  patient 
sings  and  talks  incoherently.  Hallucinations  are  usually  present  in  this  stage, 
which  presents  intervals  of  moodiness,  with  diminished  attention.  In  the  final 
stage  the  condition  of  these  intervals  becomes  continuous.  The  patients  are 
inactive  but  sensitive;  memory  is  impaired  and  the  expression  is  lacking  in 
animation. 

The  prognosis  is  good  in  the  first  stage,  provided  the  cause  can  be  removed, 
and  recovery  may  be  hoped-for  in  the  second  stage;  the  third  stage  is  hopeless. 
The  most  important  part  of  the  treatment  is  the  prohibition  of  tobacco; 
tonics  and  hypnotics  are  to  be  given  according  to  the  requirements  of  the 
case. — Ibid.  w.  l.  w. 


The  Pathological  Anatomy  of  Paralytic  Dementia. — Mendel,  of 
Berlin,  on  the  same  occasion,  read  a  paper  on  this  subject,  confining  himself 
to  the  microscopical  changes. 

1.  Neuroglia.  Two  changes:  increase  of  neuclei  and  increase  and 
enlargement  of  spider-cells.  The  latter  are  only  found,  in  the  normal  brain, 
in  the  superficial  layer  of  the  cortex.  If  the  disease  is  of  long  duration, 
sclerosis  develops  through  fibrous  degeneration  of  the  cortex;  in  case  the 
medullary  substance  is  principally  affected,  .it  may  be  possible  to  wash  the 
cortex  away  from  it  with  a  stream  of  water,  especially  when  the  body  is  not 
entirely  fresh. 

2.  Bloodvessels.  Increase  of  nuclei  in  the  walls  of  the  vessels;  thickening 
of  their  coats — hyaloid  degeneration. 

3.  Ganglion-cells.  Alterations  of  the  protoplasm,  sclerosis  and  atrophy, 
are  found  in  most  cases.    Gudden  found  them  in  all. 

4.  Nerve-fibres.  The  disappearance  of  the  nerve-fibres  is  not  confined  to 
the  cortex,  but  is  a  general  affection ;  it  has  been  observed  in  the  gray  matter 
of  the  ventricles,  and  in  the  cerebellum. 

The  degeneration  of  the  nerve-fibres  is  not  specific  for  general  paralysis;  it 
has  been  observed  in  alcoholic  paralysis,  senile  dementia,  epilepsy,  and  other 
psychoses. 

Focal  lesions  have  long  been  observed  in  this  disease. 

In  the  spinal  cord,  the  most  various  alterations  may  occur — all  the  different 
forms  of  systematized  sclerosis,  separately  or  in  combination,  and  the  various 
forms  of  myelitis. 

Although  there  is  no  specific  lesion  of  this  disease,  it  is,  nevertheless,  a 
disease  sui  generis,  which  may  be  recognized  anatomically,  apart  from  the 
clinical  history.  The  essential  feature  is  the  diffuse  extension  of  the  process 
over  the  brain. 

In  regard  to  the  origin  of  the  process,  the  author  inclined  to  the  view  that 
it  had  its  starting  point  in  the  vessels  rather  than  in  the  nervous  tissues,  and 
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that  it  is  to  be  considered  as  a  chronic  inflammation  of  the  neuroglia, 
terminating  in  atrophy. 

In  the  discussion,  Tczek,  of  Marburg,  held  that  one  of  the  most  uniform 
peculiarities  of  paralytic  dementia  was  the  predominant  affection  of  the 
frontal  lobes,  and  that  when  the  posterior  parts  of  the  brain  were  affected,  it 
was  a  secondary  trouble.  He  had  never  failed  to  find  degeneration  of  the 
nerve-fibres  of  the  frontal  lobes,  but  had  always  found  it  localized  in  the 
anterior  part  of  the  brain.  Dagonet,  of  Paris,  called  attention  to  the  hyaloid 
degeneration  described  by  him,  and  especially  to  the  peculiar  corpuscles  found 
in  the  lymph-spaces. 

Zacher,  of  Ahrweiler,  had  recently  examined  two  cases  of  short  duration. 
In  the  first,  which  proved  fatal  in  less  than  four  weeks,  he  found  extensive 
destruction  of  the  nerve-fibres,  especially  in  the  frontal  region.  In  the 
second,  which  lasted  two  months,  he  found  nothing  abnormal.  He  believed 
that  in  a  large  proportion  of  cases  the  starting  point  of  the  disease  was  in  the 
nervous  system.  In  galloping  paralysis,  the  process  was  mainly  confined  to 
the  nervous  system ;  in  chronic  cases  it  was  predominantly  an  inflammatory 
process  in  the  vascular  system. — Ibid.  w.  l.  w. 


The  Application  of  Freezing  Methods  to  the  Examination  of  the 
Brain.    By  W.  Bevan  Lewis,  West  Riding  Asylum,  Wakefield. 

[For  the  benefit  of  such  of  the  readers  of  Dr.  Lewis's  work  on  Mental  Dis- 
eases as  are  interested  in  the  histological  method  on  which  he  principally 
depends,  we  reprint  his  article  on  the  subject  from  the  Centralblatt  fur  Ner- 
venheilkunde.] 

The  following  is  a  brief  account  of  the  method  of  preparing  fresh  sections 
of  the  brain,  in  submitting  which  there  is  no  intention  of  adding  to  the  de- 
scription given  by  the  present  writer  several  years  ago:  it  is  rather  furnished 
in  the  hope  that  its  perusal  may  lead  to  a  fair  trial  of  the  freezing  methods, 
which  have  scarcely  received  due  attention  from  those  histologists  who  make 
the  brain  their  study. 

In  the  method  about  to  be  described  ether  is  employed  as  the  freezing  agent, 
and  it  may  be  stated  at  the  outset  that  the  expenditure  thereof  is  small,  about 
three-fourths  of  the  amount  used  being  condensed  by  means  of  a  suitable  con- 
trivance in  the  freezing  chamber  of  the  microtome.  For  the  description  of  a 
serviceable  microtome  the  reader  is  referred  to  an  article  by  the  writer  in 
Brain,  Vol.  I,  p.  349,  accompanying  which  is  a  sketch  of  an  efficient  kind  of 
section-knife.  Much  importance  is  attached  to  the  quality  of  this  latter  instru- 
ment ;  in  the  particular  one  advocated  the  blade  measures  five  inches  by  one 
and  one-fourth  inches;  both  surfaces  are  concave,  that  uppermost  in  section- 
cutting  the  most  so,  in  order  that  a  sufficient  quantity  of  water  may  be  re- 
tained upon  the  blade. 

To  prepare  this  upper  surface  for  use,  ether  in  sufficient  amount  to  cover  it 
is  employed ;  the  blade  is  then  immediately  dipped  into  water.  By  repeating 
this  procedure  three  or  four  times,  the  uniform  covering  of  the  surface  by  a 
thin  layer  of  water  is  ensured.    If  there  be  too  much  water  on  the  blade,  (or 
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the  under  surface  be  wet,)  the  fluid  runs  on  to  the  section,  where  it  sets  into 
an  icy  mass,  which  injures  the  knife-edge.  If,  on  the  other  hand,  the  upper 
surface  is  insufficiently  moistened,  the  sections  cling  to  the  blade  and  are  torn. 

Having  prepared  the  knife,  the  cutting  is  commenced.  The  freezing  cham- 
ber of  the  microtome  is  lowered  until  the  cap  is  level  with  the  under  surface 
of  the  section-plate,  and  a  piece  of  brain-substance,  somewhat  thicker  than 
the  plate,  is  laid  upon  the  centre  of  the  metal  cap  of  the  freezing  chamber. 
A  couple  of  drops  of  water  placed  at  the  edge  of  the  tissue  suffice,  when 
frozen,  to  hold  the  latter  firmly  to  its  support.  The  ether  spray  is  now  caused 
to  play  upon  the  lower  surface  of  the  cap,  beneath  the  tissue;  and  freezing 
will  be  facilitated  by  a  current  of  cold  air.  Freeze  the  substance  to  be  cut  up 
to  the  level  of  the  section-plate,  and  then,  with  a  sweep  of  the  knife,  remove 
the  unfrozen  tissue  above.  From  the  surface  thus  obtained  sections  are  taken, 
the  knife  being  dipped,  prior  to  the  cutting  of  each  section,  into  a  vessel  of 
water,  and  its  under  surface  then  dried  by  passing  it  rapidly  across  a 
towel  placed  over  the  knee.    Float  off  the  sections  into  another  vessel. 

Subsequent  treatment  of  Sections. — Each  film  is  taken  up  on  a  slide,  and 
superfluous  water  allowed  to  drain  off.  The  section  is  now  floated  up  by  a 
few  drops  of  a  solution  of  osmic  acid,  (0.  2o£),  a  pipette  being  convenient  for 
this  purpose;  the  fluid  is  also  carefully  drawn  over  the  section  by  penknife  or 
brush.  The  osmic  acid  is  permitted  to  act  for  a  few  seconds  only;  the  tissue 
is  then  placed  in  pure  water  for  [not?]  over  five  or  ten  minutes,  and  gently 
washed. 

Staining  may  now  be  proceeded  with.  Aniline  blue-black  is  the  agent 
employed,  in  the  strength  of  0.25  grm.  (of  the  granular  powder)  to  100  cc.  of 
distilled  water.  Each  film,  as  it  lies  upon  the  slide,  is  covered  with  the  stain- 
ing fluid,  which  is  allowed  to  act  for  about  one  hour.  The  excess  is  then 
poured  off,  and  the  film  plunged  into  water  and  gently  washed.  It  is  once 
more  received  upon  a  slide,  the  fluid  drained  off,  and  the  slide  placed  under 
cover  on  a  slanting  shelf,  where  the  film  dries  spontaneously;  when  absolutely 
dry,  it  is  mounted  directly  in  benzole  solution  of  balsam. 

In  conclusion,  a  few  hints  and  remarks  may  not  be  amiss.  In  cutting  the 
tissue,  if  the  grey  matter  be  placed  nearest  the  operator,  and  so  cut  first, 
there  is  greater  likelihood  that  a  portion  of  pia  mater  will  be  obtained  with  the 
section;  and  this  is  of  course  desirable. 

Osmic  acid  is  used  in  order  to  fix  the  myeline  of  the  nerve-fibres,  which 
exudes  in  contact  with  water;  when  the  acid  is  employed  the  film  does  not 
deteriorate  in  water,  and  can  be  manipulated  without  danger.  (When,  how- 
ever, we  wish  to  stain  the  axis-cylinders  in  the  white  matter  of  the  convolu- 
tion, the  medullary  sheath  of  Schwann — which  opposes  the  admission  of  the 
aniline-dye — can  be  removed  by  prolonged  immersion  of  the  section  in  water* 

The  best  sections  are  obtained  from  the  slowly-thawing  tissue;  hence  it  is 
unadvisable  to  freeze  above  the  level  of  the  section-plate. 

The  temperature  of  the  room  should  be  below  60  F. 

The  fresh,  as  compared  with  the  chrome  method,  has  this  great  advantage, 
no  shrinking  of  the  brain  substance  is  produced.  Hence,  in  sections  prepared 
after  the  manner  above  described,  we  find  the  nerve-cells  more  crowded,  with 
processes  more  numerous  and  distinct,  than  in  corresponding  sections  from 
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hardened  brain.  In  the  former,  also,  the  cells  are  not  stunted,  and  are  far 
less  angular  than  in  the  latter. 

Average  Depth  of  Cortex.  * 

Man.  Cat,  Calf.  Sheep. 

In  hardened  brain, f  2 — 2.5  mm.  1.5  mm.  1.2  mm.  1.55  mm. 
In  frozen  brain,  4.836— 5.7  mm.       2.6  mm.       2.04  mm.       2.6  mm. 

W.  L.  W. 


Puerperal  Insanity  with  Amnesia,  Astasia,  Abasia,  and  Communicated 
Delusions. — Case  reported  by  Seglas  and  Sollier.  The  patient,  a  married 
woman,  aged  thirty-four,  hysterical,  and  of  bad  family  history,  her  father 
having  committed  suicide,  became  insane  after  the  birth  of  her  second  child. 
The  most  striking  symptoms  in  her  case  were  a  remarkable  impairment  of 
memory,  out  of  proportion  to  the  mental  enfeeblement  in  other  respects,  and 
inability  to  stand  or  walk  [astasia-abasia  of  Blocq],  although  when  lying 
down,  there  was  neither  paralysis  nor  inco-ordination  of  movements.  Sensi- 
bility was  considerably  impaired  in  the  lower  extremities,  and  there  was  some 
retraction  of  the  muscles  attached  to  the  tendo-Achillis:  electrical  reactions 
normal.  She  was  able  to  go  on  all  fours,  or  to  move  the  chair  in  which  she 
sat  along  the  floor  with  her  feet.  The  authors  are  disposed  to  associate  the 
motor  symptoms  with  the  loss  of  memory,  and  to  believe  that  she  had  forgot- 
ten how  to  walk.  This  view  is  confirmed,  in  their  opinion,  by  the  fact  that, 
although  she  had  been  a  dressmaker,  at  the  time  of  her  admission  she  could 
not  sew.  When  she  attempted  to  do  so  she  only  made  inco-ordinate  move- 
ments. Considerable  improvement  in  all  these  respects  had  been  achieved  by 
a  course  of  training  intended  to  cultivate  her  memory. 

Her  husband  was  an  enthusiastic  "  spiritualist,"  and  a  believer  in  the  trans- 
migration of  souls,  and  believed  that  his  wife's  sufferings  were  due  to  the  fact 
that  in  a  previous  state  of  existence  she  had  been  an  inquisitor,  and  that  her 
present  sufferings  were  the  punishment  of  her  sins  at  that  time — a  delusion 
which  he  had,  to  some  extent,  communicated  to  the  patient. — Arch,  de 
Neurol.,  Nov.,  1890.  w.  l.  w. 


Paralysis  of  the  External  Popliteal  Nerve  as  a  Complication  of 
Sciatica. — Guinon  and  Parmentier  give  histories  of  eleven  cases  of  sciatic 
trouble  complicated  by  motor  and  sensory  paralysis,  either  confined  to  or  pre- 
dominating in  the  region  supplied  by  the  external  popliteal  nerve.  Six  of  the 
eases,  compiled  from  other  sources,  were  of  traumatic  [puerperal]  origin.  In 
the  remaining  five  personal  observations,  no  history  of  injury  to  the  nerve  could 
be  obtained,  and  the  authors  have  failed  to  find  records  of  similar  cases. 
They  are  unable  to  account  for  the  fact  that  the  external  popliteal  nerve  is 

*  Reckoned  from  periphery  of  convolution  to  lowest  limit  of  spindle-cell  forma- 
tion, that is'  deepest  layer  of  nerve-cells.  In  sections  from  hardened  brain  in  which 
the  writer  measured  the  cortex  the  figures  corresponded  closely  with  those  given 
by  Meynert. 

+  Meynert. 
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principally  attacked  except  on  the  ground  of  a  special  liability  of  the  extensor 
nerves  to  degeneration,  as  shown  in  the  wrist  drop  of  lead  paralysis.  The 
prognosis  is  not  very  favorable  as  to  recovery. — Arch,  de  Neurol.,  Sept.,  1890. 

W.  L.  W. 


Paralysis  from  Carbonic  Oxide  Poisoning. — Boulloche,  in  a  resume  of 
the  literature  of  this  subject,  finds  that  this  is  not  a  very  uucommon  occur- 
rence. In  the  majority  of  cases,  the  paralysis  is  of  the  peripheral  type,  char- 
acterized by  anaesthesia  or  neuralgia,  with  or  without  motor  palsy,  atrophy  or 
infiltration  of  muscles,  and  reaction  of  degeneration.  As  in  other  toxic 
paralyses,  the  extensor  muscles  suffer  most.  The  affection  is  usually  more 
severe  in  the  upper  than  in  the  lower  extremities.  Degeneration  of  nerves  has 
been  anatomically  demonstrated  in  two  cases.  Prognosis  as  to  recovery  is 
favorable. 

In  the  cerebral  form,  meningeal  haemorrhage  and  softening,  usually  in  the 
motor  region,  have  been  observed.  The  symptoms  and  prognosis  are  those  of 
the  same  lesions  from  other  causes. 

Becker  has  reported  disseminated  sclerosis  following  carbonic  oxide  pois- 
oning. 

In  a  certain  proportion  of  the  reported  cases  the  author  is  inclined  to 
Attribute  the  symptoms  to  hysteria,  of  which  the  poisoning  was  the  exciting 
cause. — Ibid.  w.  l.  w. 


Case  of  Hysterical  Anesthesia  from  Traumatism. — Reported  by 
Serieux.  The  patient,  a  robust  girl,  inmate  of  an  asylum  for  the  insane,  who 
had  never  previously  shown  symptoms  of  hysteria,  received  a  trifling  wound 
in  the  back  of  the  right  hand  from  a  hairpin  in  the  hands  of  another  patient. 
Shortly  afterwards  she  was  found  to  have  hyperesthesia  of  the  immediate 
region  of  the  injury,  with  anaesthesia  of  remaiuder  of  the  dorsum  of  the  hand, 
the  palm,  the  whole  little  finger,  and  the  dorsal  surfaces  of  the  remaining 
first  phalanges.  On  the  next  day  the  little  finger  had  regained  its  sensibility, 
but  the  anaesthesia  involved  the  thumb,  index  and  middle  fingers,  and  extended 
up  to  the  elbow.  On  the  following  day  the  anaesthesia  had  entirely  disap- 
peared, although  the  hand  still  felt  weak.  Xo  other  symptoms  of  hysteria 
were  observed,  either  at  the  time  or  at  a  subsequent  examination. — Ibid. 

w.  l.  w. 


Idiocy  Consecutive  to  Application  of  Forceps. — Koch  reports  a  case, 
with  autopsy,  in  the  Neurolog.  Centralblatt,  1887.  The  patient  presented  a 
scar,  three  inches  long,  on  the  left  parietal  bone;  he  had  convulsions  during 
the  first  three  years  of  life.  Right  hemiplegia,  with  contracture  of  arm 
and  leg;  speech  almost  unintelligible,  bu:  expressing  his  ideas  conformably  to 
his  grade  of  intelligence,  which  was  low.  Occasional  epileptic  attacks,  in 
one  of  which  he  died  at  the  age  of  thirty.  At  the  autopsy,  evidence  was  found 
of  old  fracture  of  the  left  parietal  bone,  atrophy  of  the  left  hemisphere  from 
chronic  meningo  encephalitis,  and  nodules  of  sclerosis  distributed  through 
both  hemispheres,  including  the  corpora  striata. 
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In  a  note,  the  reviewer,  Bourneville.  states  that  in  his  observations  in  the 
Bicetre  he  had  found  evidence  of  injury  from  obstetrical  operations  in  only  a 
very  small  number  of  cases.  Asphyxia  at  birth,  on  the  other  hand,  from  any 
cause,  had,  according  to  his  observations,  a  very  important  influence  on  the 
production  of  idiocy. — Ibid.  w.  l.  w. 


The  Physical  Signs  of  Hallucinations. — Ch.  Fere,  Rev.  de  Jtledecine,. 
Xo.  9.  1890,  (abstract  in  Jour,  des  Connotes.  Med.,)  holds  that  thought  is 
always  accompanied  with  movement,  and  that  the  study  of  these  physical  and 
visible  signs  should  form  the  basis  of  all  scientific,  normal  and  morbid  psy- 
chology. By  registering  these  movements  the  alienist  leaves  the  dominion  of 
metaphysics,  to  which  he  has  heretofore  confined  himself.  Using  the  methods 
employed  by  physiologists  in  finding  the  sensory  effect  of  cerebral  excitations, 
he  finds  that  hallucinations  are  accompanied  with  the  same  external  physical 
phenomena  as  actual  perception  of  a  real  object.  He  reports  amongst  others 
the  following  observation  d  propos  to  the  hallucinations  of  ccenesthesia.  An 
epileptic  patient  lifted  every  two  seconds  a  weight  of  two  kilogrammes.  The- 
lowering  of  the  curves  showed  clearly  fatigue,  when  all  at  once  there  occurred 
a  series  of  very  energetic  contractions.  During  this  period  the  depressed 
physiognomy  of  the  patient  brightened  up  suddenly.  When  he  had  reverted 
to  his  former  appearance  and  the  curves  of  the  registering  apparatus  had  again 
begun  to  show  evidence  of  his  fatigue,  he  stated  that  he  had  had  a  sudden 
feeling  of  being  very  well.  The  sensation  therefore  of  amphoria  had  for  its 
physical  condition  a  veritable  motor  discharge,  manifesting  itself  by  an  in- 
crease of  energy  of  voluntary  movements. 

The  employment  of  registering  apparatus  in  the  study  of  what  is  commonly 
known  among  alienists  as  "insanity  of  manner,"  may  be  an  advance,  but  it 
hardly  justifies  the  assertion  that  insanity  specialists  have  confined  themselves 
hitherto  to  the  domain  of  metaphysics.  h.  m.  b. 


Toxic  Actions  of  the  Chine  of  Epileptics. — M.  Fere,  at  the  session  of 
the  Societe  de  Biologie,  October  11th,  1890,  (Progres  Medical,  Xo.  42,)  made  a 
supplementary  note  to  his  former  researches  on  the  toxicity  of  the  urine  in 
epileptics.  He  finds  that  that  pagsad  immediately  after  the  paroxysm  is  less 
toxic  than  that  contained  in  the  bladder  immediately  prior  to  the  attack.  In 
a  case  of  epileptic  excitement  that  lasted  for  three  days,  the  urine  was  not  very 
toxic,  but  more  so  than  in  the  normal  condition.  M.  Fere  thinks  that  this 
poisonous  quality  of  the  urine  is  due  to  excessive  exertion  and  is  not  the  cause 
of  the  epileptic  attacks.  Rabbits  which  had  been  injected  with  this  urine 
exhibit  trophic  disorders  consisting  in  ulcerations  and  fall  of  the  hair  along 
the  whole  length  of  the  vertebral  column.  h.  m.  b. 


The  Etiology  of  Jacksonian  Epilepsy. — K.  Yamagina  Virchow's  Archiv. 
Bd.  CXIX,  (abstract  in  Jour,  des  Connais.  Jled.  No.  42,)  reports  two  cases  of 
localized  epilepsy  in  which  at  the  autopsy  he  discovered  distoma  of  the  brain*. 
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One  of  these  was  a  shoemaker,  aged  twenty-six,  who  had  been  epileptic  about 
four  months.  There  were  found  in  his  brain  a  large  number  of  tumors  due  to 
this  entozoon,  and  in  the  brownish  liquid  of  the  cysts  numerous  eggs,  that 
could  be  recognized  as  being  those  of  the  distoma  of  the  lung.  The  second 
■case  was  that  of  a  Japanese  who  died  in  convulsions  at  the  age  of  twenty-nine 
years;  and  in  the  cortex  of  whose  brain  were  found  verminous  tumors  and  the 
eggs  of  the  pulmonary  distoma.  Dr.  Yamagina  recalls  the  fac  t  that  Meschede, 
in  1869,  published  the  case  of  an  epileptic  of  six  years'  standing,  at  whose 
autopsy  there  were  found  eggs  of  the  Bothrucephalus  in  the  brain,   h.  m.  b. 


Electrotonus. — R.  Brugia,  Rivista  Speriment.  di  Trenitria  XVI,  III,  con- 
cludes an  article  giving  the  results  of  an  experimental  study  of  electrotonus 
with  the  following: 

(1.)  Catelectrotonus  as  well  as  anelectrotomis,  but  the  latter  rather  more 
than  the  former,  produces  a  notable  retardation  of  the  velocity  of  nerve  trans- 
mission. This  result  indicates  a  very  conspicuous  difference  between  the  be- 
havior of  the  nerve  mentioned  in  relation  with  its  surrounding  tissues  or 
isolated;  in  this  latter  case,  according  to  experiments  carried  on  by  Novi, 
catelectrotonus,  if  only  not  too  extreme  in  degree,  accelerates  the  transmission 
of  the  excitation. 

(2.)  Increasing  progressively  the  polarization,  the  time  of  reaction  is  in- 
creased in  the  same  ratio:  but  while  the  anodic  polarization  up  to  a  certain 
degree  induces  a  complete  hindrance  to  transmission,  catelectrotonus  may 
attain  a  very  high  degree  of  intensity  before  exhausting  the  conduct  ability  of 
the  nerve. 

(3.)  With  the  cessation  of  catelectrotonus  the  retardation  of  the  muscular 
action  disappears  almost  immediately,  with  the  cessation  of  the  anelectrotonic 
condition,  the  nerve  requires  rather  a  lengthy  time  to  regain  its  full  power  of 
transmission. 

(4.)  Increase  of  the  stimulus  while  it  remains  almost  without  effect  on  the 
anelectrotonized  nerve  in  the  condition  of  catelectrotonus  makes  up  to  a  cer- 
tain extent  for  the  difficulty  of  conduction. 

As  a  means  of  diminishing  the  excitability  of  the  nerve,  the  action  of  cold 
was  utilized  (prolonged  ether  atoinization)  with  the  following  result: 

(5.)  The  time  of  reaction  being  thus  prolonged,  the  electrotonic  effects 
follow  as  in  the  normal  condition,  but  with  the  cessation  of  the  catelectrotonic 
condition  the  velocity  of  the  propagation  of  the  excitation  is  lessened. 

In  nerves  that  show  degeneration  the  following  is  observed: 

(6.)  In  the  first  stage  in  which  the  galvanic  and  faradic  excitability  is  only 
diminished  the  electrotonic  retardation  is  less  marked  than  in  the  normal 
condition. 

(7.)  In  the  stage  in  which  only  the  galvanic  muscular  excitability  remains, 
the  direct  stimulation  of  the  muscle  is  characterized  by  extreme  slowness  of 
action,  which  in  a  little  longer  time  reaches  in  degree  the  electrotonic  con- 
dition. H.  M.  B. 
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Life  of  Dorothea  Lijnde  Dix.    By  Francis  Tiffany.     Houghton,  Mifflin 
&  Co.,  Boston,  1890. 

We  have  read  with  the  liveliest  interest  from  beginning  to  end  the  new  and 
handsome  volume  lately  published  by  the  firm  of  Houghton,  Mifflin  &  Co., 
Boston  and  New  York,  entitled  Life  of  Dorothea  Lynde  Dix,  by  Francis 
Tiffany  of  Cambridge,  Mass.  The  vignette  is  a  fine  portrait  of  Miss  Dix  at 
the  age  of  forty-eight. 

We  have  not  the  pleasure  of  knowing  the  author,  but  we  judge  that  he  took 
up  his  task  con  amove,  from  that  "  enthusiasm  of  humanity  "  which  he  must 
have  imbibed  from  the  illustrious  subject  of  his  biography.  Under  the 
difficulties  he  has  had  to  encounter,  from  the  lack  of  surviving  relatives,  and 
the  well  known  reticence  of  this  remarkable  lady  as  to  her  own  antecedents 
and  history,  many  persons  will  be  surprised  at  the  quantity  of  material  Mr. 
Tiffany  has  been  able  to  secure  for  this  work,  and  the  completeness  of  the 
record  which  he  has  given  of  her  life  and  actual  labors  and  results  of  her 
extraordinary  career.  For  it  was  a  career  of  more  than  forty  years  devoted 
to  the  cause  of  philanthropic  reform,  especially  in  the  department  of  insanity, 
that  places  her  on  a  full  level  with  such  proverbial  names  as  John  Howard 
and  Elizabeth  Fry,  or  the  St.  Catherines,  St.  Elizabeths,  St.  Theresas  and 
other  canonized  women  of  the  middle  ages.  ^Notwithstanding  the  appearance 
of  rather  inflated  and  redundant  language  on  the  part  of  her  biographer 
which  would  have  been  repulsive  to  her  own  severe  taste  and  strong  sense,  yet 
the  almost  inexhaustible  details  of  this  protracted  life  of  four  score  and  five 
years  compel  us  on  the  whole  to  aquit  the  author  of  too  extravagant 
panegyric,  though  perhaps  hardly  as  free  from  our  American  provincialism, 
as  the  very  cosmopolitan  character  and  spirit  of  Miss  Dix  might  have  led  us 
to  expect.  There  is  considerable  profuseness  of  Scripture  quotation,  more  or 
less  apposite,  and  biblical  expressions  such  as  i£the  hiding  of  power" 
occasionally  repeated,  which  the  writer  seems  to  invest  with  a  peculiar  sense 
of  his  own.  But  even  Prof.  Huxley  is  fond  of  Scripture  quotations,  and 
although  he  is  a  determined  enemy  of  what  he  calls  "  Bibliolatry,"  he  seems  to 
feel  that  the  English  Bible  is  the  backbone  of  the  English  language,  and  that 
the  surest  way  to  a  nervous  and  forcible  style  is  through  a  familiarity  (in  both 
senses  of  the  word)  with  its  clear  cut  imagery  and  its  strong  Saxon 
phraseology. 

Here  it  may  be  proper  to  remark  that  those  who  knew  Miss  Dix  only  in  her 
public  life,  as  it  may  be  called,  that  is,  in  connection  with  her  multifarious 
projects  and  labors  in  charitable  reforms,  will  to  their  surprise  perhaps,  find 
revealed  in  this  volume,  a  very  profound  and  pervasive  religious  element  in 
her  character,  which  seems  to  have  been  both  the  motive  power  and  sustaining 
tonic  of  a  career  that  would  have  early  broken  down  the  constitution,  mental 
as  well  as  physical,  of  any  ordinary  woman.  Ther^  is  indeed  no  other  way  to 
account  for  the  elasticity  that  carried  her  through  so  many  attacks  of  illness 
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and  even  protracted  periods  of  ill-health  to  which  a  not  over  strong  constitu. 
tion  was  subject. 

It  might  be  an  interesting  question  psychologically,  which  wc  shall  do  no 
more  than  suggest  here,  how  far  a  mental  attitude  produced  by  a  religious 
motive  of  some  kind  or  other  has  been,  as  a  matter  of  history  at  least, 
essential  to  the  persevering  and  successful  prosecution  of  any  great  movement 
or  organization  for  the  reform  and  amelioration  of  mankind.  As  a 
matter  of  fact  "hope  in  this  life  only"  does  not  seem  to  prompt  human 
energy  to  any  conspicuous  examples  of  self-sacrifice  for  the  betterment  either 
of  present  conditions,  or  those  of  posterity.  Yet  there  is  a  very  observable 
reticence  in  what  utterances  we  have  here  of  Miss  Dix,  herself,  as  to  her 
Christian  principles  and  motives,  showing  as  we  consider  it,  admirable  reserve 
and  dignity  as  to  such  subjects,  in  remarkable  contrast  with  the  emotional 
effusiveness  of  her  biographer.  As  if  she  would  beforehand  deprecate  a  too 
spiritualized  description  of  herself,  she  once  finely  remarked  that  it  was  "  not 
so  much  love  of  her  species  that  moved  her,  as  compassion  for  their  suffer- 
ings." .There  certainly  is  a  spirit  both  of  humility  and  of  nobility  in  such  an 
observation  as  that,  which  betokens  a  very  high  order  of  character.  The 
same  trait  comes  out  under  the  repeated  solicitations  of  friends  to  write  her 
autobiograply  or  at  least  to  furnish  the  materials  for  it,  which  she  declined,  as 
necessarily  conveying  some  reflection  upon  others  who  were  more  or  less 
involved  in  the  evils  which  it  had  been  her  mission  to  remedy. 

Aside  from  the  fact  that  the  readers  of  this  Journal  must  be  already  well 
acquainted  with  the  long  series  of  triumphs  she  accomplished  against  what 
seemed  insurmountable  difficulties  for  the  cause  of  the  insane,  we  do  not 
propose  here  to  give  any  extended  description  of  them,  or  to  follow  up  the 
events  of  her  life  in  detail;  because  we  shall  hope  that  every  specialist  in  this 
department  will  possess  himself  of  the  volume  which  has  already  been  most 
favorably  received  by  the  general  public.  It  is  enough  if  we  join  our  friends 
in  expressing  some  of  the  reflections  to  which  the  volume  gives  rise. 

The  fact  that  her  childhood  was  almost  a  blank,  and  that  she  was  from  an 
early  period  thrown  as  it  were  upon  her  own  resources,  with  other  members  of 
her  family  to  provide  for,  doubtless  did  much  to  develop  that  independence 
and  decision  of  character  which  was  so  conspicious  a  trait  of  her  whole  life, 
amounting  as  some  thought,  to  a  somewhat  imperious  and  dictatorial  habit  in 
the  prosecution  of  her  plans  which  were  often  on  a  scale  too  extensive  to  be 
readily  apprehended  by  those  around  her  as  either  practical  or  possible.  As 
one  reads  again  this  portion  of  her  life,  and  finds  it  her  highest  ambition  to 
become  the  instructress  of  a  girl's  school,  one  can  but  smile  to  remember  how 
this  conscientious/delicate  and  somewhat  fastidious  young  lady  came  to  be  an 
instructress  of  the  whole  civilized  world  in  the  matter  of  public  charities,  and 
actually  had  an  "  alcove  "  set  apart  for  her  use  in  the  halls  of  the  National 
Congress,  to  which  she  was  allowed  to  summon  the  legislators  singly  or  in 
groups  to  enlighten  them  as  to  her  plans  and  their  duties  in  regard  to  the 
relief  of  human  misery.  Not  a  soupfon  of  personal  pride  or  self-exaltation  on 
this  account  appeared  in  her  conduct.  The  relief  of  suffering  was  the  ruling 
passion  of  her  life,  and  that  accomplished,  in  any  particular  case,  she  at  once 
subsided  into  the  role  of  a  plain,  modest,  but  cultured  woman  ready  for  any 
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of  the  ordinary  functions  of  "  woman's  sphere,"  until  again  summoned  by  the 
call  of  duty  to  the  public  exercise  of  her  peculiar  gifts.  For  certainly  it  was 
her  "  peculiar  gifts  "  that  thoroughly  justified  her  public  life  and  mission; 
and  yet  even  this  suggestion  of  exacting  imperiousness  that  occasionally 
showed  itself,  was  not  outside  the  poet's  ideal  of  a 

"Perfect  woman,  nobly  planned 
To  warn,  to  comfort,  and  command." 

It  may  be  a  fanciful  application  of  the  doctrine  of  heredity,  but  the  shift- 
less and  migratory  character  of  her  surroundings  in  childhood  may  have 
developed  in  her  that  cosmopolitan  spirit  which  seemed  to  find  itself  equally 
at  home  in  any  part  of  the  world,  and  wherever  she  might  be,  equally  to  rally 
to  her  side  all  who  could  appreciate  "  whatever  is  noble  in  purpose  or  sym- 
pathetic in  action."  She  certainly  rose  far  above  those  narrow  and  petty 
influences  which  were  but  too  rife  in  the  moral  atmosphere  of  New  England 
at  that  time,  and  the  acquaintance  which  as  a  successful  teacher  she  formed 
with  Dr.  Channing  served  to  both  deepen  and  refine  the  serious  element  in  her 
nature,  and  to  stimulate  in  her  the  "enthusiasm  of  humanity"  as  something 
far  superior  to  the  lower  material  objects  of  men's  ordinary  callings.  We 
regard  as  the  turning  point  in  her  life  that  involuntary  seclusion  for  eighteen 
months  as  an  invalid  in  an  English  family  near  Liverpool,  to  which  she  was 
sent  on  a  short  visit,  with  letters  of  introduction  from  Dr.  Channing.  for  the 
purpose  of  recruiting  her  strength,  worn  out  by  the  exacting  labors  of  a 
teacher's  profession  when  conscientiously  performed.  It  was  here  she  fully 
learned  the  promise  and  the  potency  of  unrecompensed  benevolence  amid,  sur- 
roundings of  natural  refinement  and  spontaneous  unaffected  friendship.  We 
think  it  will  not  be  difficult  to  understand  her  biographer  when  he  speaks  of 
her  return : 

"  In  England  she  had  tasted  the  sweets  of  a  new  and  fascinating  experience, 
she  had  basked  in  a  sunny  atmosphere  of  sympathy  and  love  and  had  shared 
a  life  far  fuller  of  charm  and  intellectual  stimulus  than  any  to  which  she  had 
been  previously  accustomed.  New  England  on  her  return,  seemed  to  her  raw, 
provincial,  hard  and  ugly,  as  indeed  in  those  earlier  days  it  was.  There 
seemed  no  place  for  any  one  who  was  not  fitted  into  some  regular  groove  of 
work.  Work  was  the  one  and  only  refuge,  and  what  work  was  there  for 
her?"— Page  52. 

Here  follow  a  couple  of  chapters  in  which  is  well  told  the  history  of  the 
treatment  of  insanity  at  that  date,  (circa  1840),  with  the  reforms  begun  by 
Pinel,  Tukc  and  Conolly,  the  w?iter  with  pardonable  pride,  claiming  for 
Massachusetts  the  leadership  in  appropriating  the  views  and  discoveries  of  the 
Old  World.  But  Miss  Dix  was  not  long  in  finding  a  providential  answer  to 
the  question  which  concludes  the  above  extract.  In  a  chance  conversation  her 
attention  was  fixed  by  a  passing  statement  as  to  the  wretched  condition  of 
certain  jails  and  receptacles  for  lunatics  in  the  vicinity.  Her  mission  seemed 
to  dawn  upon  her  at  once.  Her  "desert  into  Inferno,"  as  her  biographer 
expresses  it,  was  on  March  28.  1841,  when  she  began  her  personal  investiga- 
tions, of  which  she  made  full  and  accurate  notes,  in  the  jail  of  East  Cam- 
bridge.   It  seems  incredible  now,  the  fierce  anger  and  opposition  which  her 
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exposures  kindled  among  officials  and  demagogues  who  are  forever  represent- 
ing "tax-payers."  Xo  one  at  this  day  can  form  any  conception  of  the  innu- 
merable hindrances  and  disagreeable  experiences  encountered  by  any  one, 
especially  a  woman,  who  sought  to  remedy,  necessarily  at  a  great  expense  to  the 
State,  the  shocking  condition  of  things  which  was  then  the  rule  rather 
than  the  exception,  in  the  penal  and  charitable  institutions  of  the  States. 
Her  first  step  was  to  enlist  the  attention  of  prominent  physicians  and  clergy- 
men, and  statesmen  like  Mr.  Charles  Sumner,  and  her  next  was  to  lay  before 
the  Legislature  an  elaborate  memorial  giving  facts  and  describing  details  just 
as  she  had  seen  them  with  her  own  eyes.  Ab  uno  disceomnes.  Such  was  the 
process  she  carried  on  from  State  to  State,  until  in  more  than  twenty  States  of 
the  Union,  after  more  than  thirty  years  of  such  absorbing  labors,  broken  by 
intervals  of  sickness  and  exhaustion,  she  had  the  satisfaction  of  having  created 
an  entirely  new  estimate  of  public  opinion  in  regard  to  this  subject,  and  of 
witnessing  in  all  those  States  the  building  of  new  institutions  and  the  remod- 
eling of  old  ones  more  and  more  in  accordance  with  the  demands  of  Christian 
humanity  as  well  as  of  advanced  science.  In  that  home  of  her  declining 
years  which  the  Legislature  of  New  Jersey  furnished  her  at  the  Institution  at 
Trenton,  in  recognition  of  her  public  services  as  its  real  author  and  founder, 
it  must  have  been  affecting  to  hear  her,  in  extreme  old  age,  with  that  recur- 
ring touch  of  nature  which  makes  the  whole  world  kin,  like  a  true  woman, 
speak  of  that  and  similar  institutions  in  other  States,  as  "her  children,"  which 
the  lone  childless  woman  well  knew  would  be  a  priceless  blessing  to  thousands 
of  children  yet  unborn. 

Of  her,  too,  it  might  be  said  in  some  not  unfitting  sense, 

"An  office,  there  to  rear,  to  teach, 
Becoming-,  as  is  meet  and  fit, 
A  link  among  the  days,  to  knit 
The  generations  each  to  each." 

Miss  Dix's  work,  to  express  it  in  a  nutshell,  brought  about  the  revolution  in  our 
American  ideas  of  the  proper  ratio  of  taxation  for  the  care  of  the  helpless  and 
dependent  classes,  which  measures  the  practical  difference  between  civilization 
and  barbarism.  Though  we  may  be  disposed  to  repudiate  the  custom  of 
former  ages  of  appropriating  a  tithe  for  the  service  of  God  and  man,  or  of 
God  for  man,  it  is  not  at  all  unlikely  that  the  growing  Providential  necessities 
of  Society,  will  continue,  in  one  way  or  another,  to  exact  the  full  tale  of  this 
tribute.  In  addition  to  her  labors  in  the  various  States  of  the  Union,  which 
were  generally  crowned  with  the  most  gratifying  success,  Miss  Dix  was  em- 
boldened to  memorialize  the  National  Congress  in  1848,  for  the  grant  of  five 
million  acres  of  land,  as  an  endowment  for  the  support  of  the  indigent  insane 
of  the  whole  country,  which  amount,  at  a  subsequent  session,  she  enlarged  to 
12,225,000  acres,  to  take  in  also  the  indigent  blind  and  deaf  mutes.  Several 
very  interesting  chapters  are  devoted  to  the  history  of  her  persistent  efforts 
and  operations  at  the  National  Capital,  through  successive  sessions,  until  1854, 
to  secure  the  passage  of  this  bill.  We  have  already  alluded  to  the  courtesy  of 
Congress  in  furnishing  her  facilities  for  prosecuting  this  mission.  It  would 
have  hardly  seemed  strange,  if  any  woman  whatever,  after  such  a  series  of 
successes,  due  partly  of  course  to  that  American  chivalry  which  always  defers, 
Vol.  XLVII— No.  Ill— II. 
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as  far  as  possible,  to  the  wishes  of  a  lady — wishes  more  potent,  as  Dr.  Francis 
Lieber  often  encouragingly  reminded  her,  than  any  man's  arguments,  should 
have  contracted  an  almost  overweening  consciousness  of  her  own  powers  of 
persuasion,  and  the  very  effective  influences  of  her  own  attractive  though 
dignified  personality,  insomuch  that  some  thought  they  detected  signs  of 
imperiousness  and  dictation.  Doubtless  the  business  of  ''lobbying"  has 
been  since  undertaken  many  times  by  members  of  the  fairsex  with  a 
similar  confidence  in  such  advantages,  but  with  an  utter  absence  of  such 
noble  and  unselfish  motives  as  animated  Miss  Dix,  and  in  her  private 
life  and  ministrations  to  suffering  humanity,  she  fully  showed  that  a  hauteur 
which  might  be  necessary  with  rough  men  and  politicians,  was  entirely  foreign 
to  her  real  nature.  More  recent  examples  have  shown  the  possibility  of  female 
sentiment  influencing  legislation,  sometimes  with  too  little  prevision  of  the 
ultimate  practical  consequences.  Anyhow,  Miss  Dix  at  last  succeeded  in 
carrying  "her  bill,"  as  she  naturally  called  it,  through  both  houses,  at  one 
session,  after  various  alternations  of  success  and  failure  in  each  house  sepa- 
rately. One  can  but  sympathize  with  the  consternation  of  disappointment 
that  almost  crushed  her,  when  it  was  met  by  a  veto  from  the  President  at  that 
time,  Franklin  Pierce. 

Mr.  Tiffany  devotes  rather  more  pages  than  are  necessary  to  the  denuncia- 
tion of  this  official  action,  as  the  "  mere  arbitrary  act  of  an  individual,"  and 
makes  liberal  quotations  from  the  criticisms  of  its  opponents  in  Congress. 
Literature  may  be  excused  if  it  declines  to  fall  in  with  that  kind  of  partisan 
spirit  which  recognizes  one  Chief  Magistrate  as  the  "  Government,"  and  an- 
other as  only  an  "  arbitrary  individual."  But  aside  from  the  fact  that  it 
would  be  questionable  policy  to  furnish  any  State  with  an  excuse  for  shirking 
its  own  individual  duty  to  provide  for  its  helpless  and  dependent  class,  it  may 
be  said  for  the  President  in  the  discharge  of  his  constitutional  functions,  that 
there  had  been  a  great  hue  and  cry  over  the  "waste  of  the  public  domain," 
while  he  appears  to  have  had  some  constitutional  scruples  as  to  whether,  even 
if  such  appropriations  were  allowable  for  purposes  of  material  improvement 
and  progress,  it  was  legitimate  to  devote  them  to  the  support  of  purely  elee- 
mosynary institutions  that  belonged  to  the  several  States.  We  do  not  know 
that  the  question  has  ever  been  judicially  determined,  but  we  are  not  aware  that 
any  similar  bill  has  ever  since  been  passed  by  Congress,  although  it  might  have 
been  introduced  under  more  favorable  auspices.  Of  course,  all  these  difficul- 
ties were  anticipated  by  the  debates,  but  the  whole  history  shows  the  enormous 
power  that  can  be  exercised  by  a  present  .personal  influence,  backed  by  un- 
questioned sincerity  and  unselfishness.  Indeed,  it  was  such  irresistible  power 
that  secured  the  present  site  of  the  Government  Hospital  for  the  Insane  at 
Washington,  at  a  family  sacrifice  which  it  really  seems  to  us  very  questionable 
whether  anyone  had  a  right  to  ask,  much  less  urge,  especially  upon  an  emo- 
tional and  sensitively  conscientious  person,  so  long  as  other  provision  could 
have  been  made. 

In  September,  1854,  sorely  needing  refreshment  and  renewal  of  strength 
after  her  late  defeat,  she  set  sail  for  England.  The  year  previous  she  had 
"  inaugurated  "  two  new  asylums  in  Nova  Scotia  and  Newfoundland,  and 
while  at  the  Island,  had  her  attention  called  to  the  numerous  shipwrecks  at 
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Sable  Island  and  the  perils  and  sufferings  of  sailors.  With  the  aid  of  friends 
in  Boston  and  Xew  York  she  caused  the  place  to  be  supplied  with  a  superior 
style  of  life-boats  and  other  appliances  of  a  life-saving  service,  for  which,  in 
1855,  she  received  the  gold  medal  of  the  Mariners'  Royal  Benevolent  Society. 
The  whole  story  must  be  read  to  be  appreciated.  The  same  may  be  said  of 
her  subsequent  labors  in  Ireland,  Scotland  and  England,  where  though  the 
hospitals  had  been  greatly  improved,  very  inadequate  provision  had  as  yet 
been  made  for  the  indigent  insane.  The  same  labor  of  personal  investigation 
she  had  prosecuted  in  the  States,  she  repeated  here,  until  she  got  the  ear  of 
prominent  officials  and  members  of  Parliament,  meeting  everywhere  the  same 
triumphs  of  her  personal  magnetism,  leading  to  "  Royal  Commissions"  and 
other  measures  for  the  reform  of  Lunacy  Laws.  Even  an  abridgment  of  this 
narrative,  it  would  be  useless  to  undertake  here.  It  is  enough  to  say  that 
nearly  all  her  efforts  met  with  unqualified  success,  notwithstanding,  in  addi- 
tion to  the  usual  hindrances  she  was  regarded  by  some  as  a  fanatical 
"American  invader.'*  Much  of  this  account  will  be  new  to  those  who  are 
tolerably  familiar  with  her  work  in  the  United  States. 

After  a  remarkable  work  in  the  Channel  Islands  also,  Miss  Dix  went  to  the 
Continent,  to  France,  Italy,  Greece,  and  even  as  far  as  Constantinople, 
where  she  found  the  Turks  better  provided,  as  to  insane  asylums,  than  the 
Italians.  Her  negotiations  and  audiences  with  the  Pope  are  among  the  most 
remarkable  proofs  of  her  extraordinary  capacity  and  common  sense,  as  is  also 
her  ability  in  enlisting  the  aid  of  Cardinal  Antonelli,  through  whom  she  was 
chiefly  enabled  to  accomplish  her  objects. 

After  her  return  home,  in  1856,  her  time  was  taken  up  until  the  Civil  War, 
chiefly  with  visits  to  the  various  institutions  she  had  been  the  means  of  found- 
ing, and  answering  requests  for  aid  and  counsel  in  their  management,  and 
securing  additional  legislative  action  in  some  of  the  Southern  States.  The 
war  presented  her  with  opportunities  for  humane  work  very  different  from 
that  to  which  she  had  been  accustomed,  because  involving  so  much  of  dis- 
order and  irregularity  and  remissness  very  repugnant  to  her  ideas.  Mr. 
Tiffany  does  very  reasonable  and  generous  justice  to  her  services  in  the 
capacity  of  "  Superintendent  of  Women  Nurses,"  wherein  with  the  devotion 
of  a  Florence  Nightingale,  she  perhaps  did  not  display  the  same  degree  of 
tact  or  allowance  for  human  nature  in  the  "spectacles  of  incompetence  and 
callous  indifference  she  was  daily  doomed  to  witness"  in  those  sorry  times. 
As  her  biographer  says : 

"  The  lone  worker  could  not  change  her  nature.  She  tried  to  do  everything 
herself,  and  the  fact  before  long  became  an  impossibility.  At  length  she  came 
to  recognize  this,  again  and  again  exclaiming  in  her  distress,  '  This  is  not  the 
work  I  would  have  my  life  judged  by.'  She  however  procured  the  erection  of  a 
monument  to  the  soldiers  buried  in  the  National  Cemetery."  The  inscription 
upon  it  is  characteristic:  "In  Memory  of  Union  Soldiers  who  Died  to  main- 
tain the  Laws."    No  jurist  could  have  better  expressed  the  sober  truth. 

After  the  war  she  gave  her  attention  for  a  time  to  institutions  in  the  South, 
sadly  crippled  as  they  were  thereby,  visiting  also  many  Northern  Hospitals  as 
a  sort  of  "  lunacy  commission  "  to  perfect  the  service,  until  her  final  retirement 
in  the  weakness  of  old  age  to  her  final  home  at  Trenton. 
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Her  whole  career  is  fairly  entitled  to  the  epithet  "marvelous,"  and  the 
specialty  owes  Mr.  Tiffany  a  debt  of  gratitude  for  rescuing  and  preserving  in 
permanent  form  the  details  of  such  a  life  which  must  ever  be,  to  all  friends  of 
afflicted  humanity,  a  refreshment  and  a  stimulus  to  good  works. 

In  her  later  years,  Miss  Dix  had  to  listen  to  many  complaints  against  the 
management  of— we  had  almost  said  her  hospitals  for  the  insane.  She  had 
the  experience  which  enabled  her  to  judge  how  often  they  were  as  baseless  as 
the  delusions  these  institutions  were  intended  to  cure.  It  requires  greater 
good  sense  to  know  when  things  are  well  carried  on,  than  to  know  when  things 
are  out  of  order,  and  Miss  Dix  possessed  this  good  sense.  As  Mr.  Tiffany 
truly  says: 

"From  the  sheer  necessity  of  the  case  the  feeling  of  a  superintendent  and  of 
his  assistant  physicians  must  often  be  that  of  men  who  are  sleeping  over  a 
powder  magazine.  Outside  is  a  jealous  public  swift  to  conceive  dire  suspicions. 
Inside  is  a  mass  of  disorganized  human  nature,  the  prey  of  wild  hallucinations 
and  shapes  of  degraded  passion— cunning,  deceitful,  and  unable  to  distinguish 
between  fact  and  fancy.  Pass  through  the  wards,  and  forthwith  will  rational- 
seeming  men  and  attractive  women  stop  you,  and  with  streaming  eyes  begin 
to  tell  you  such  stories  of  the  brutality  to  which  they  have  been  subjected  by 
the  violence  or  sensuality  of  the  superintendent — a  man,  perhaps,  of  the 
elevation  of  character  and  consecration  of  life  of  a  Bell,  Woodward,  or  Kirk- 
bride,  as  would  for  a  moment,  stagger  the  faith  of  Abraham,  so  qjnietly, 
logically,  and  movingly  are  the  stories  told."    Page  312. 

In  these  days  of  hasty  opinions  and  sudden  excitability  there  are  many 
people  who  fancy  that  all  change  is  "progress"  and  all  progress  reform. 
They  can  never  know  when  even  their  own  ideas  will  last  long  enough  to 
furnish  a  workable  system.  The  chief  value  of  acquired  experience  therefore 
■has  come  to  consist  in  resisting  the  temptation  to  doctrinaire  theories  and 
chimerical  experiments.  This,  too,  although  it  be  a  maxim  that  the  best 
government  in  the  world  may  have  tendencies  to  corruption  through  the  weak- 
ness or  depravity  of  human  nature,  and,  therefore,  that  only  "eternal 
vigilance"  is  the  price  of  security,  that  is,  of  order  and  security,  under  the 
sanctions  of  Liberty  and  Law.  '  w.  t.  g. 

"The  Early  Stage  of  General  Paralysis.— By  Charles  F.  Folsom,  M.  D., 
Visiting  Physician,  Boston  City  Hospital.  Reprinted  from  the  Transac- 
tions of  the  Association  of  American  Physicians,  September,  1889. 

This  pamphlet  is  mostly  occupied  with  the  histories  of  seventeen  cases  in 
which,  at  the  time  the  author  was  consulted,  the  usual  symptoms,  according 
to  the  books,  of  the  early  stages  of  the  disease,  as  extravagant  delusions, 
muscular  inco-ordination  and  disturbances  of  speech  were  imperceptible  or  but 
slightly  marked,  although  the  histories  showed  the  existence  of  more  or  less 
mental  deterioration  for  considerable  periods— of  ten  from  three  to  five  years— 
previously,  and  the  subsequent  course  of  the  disease  justified  the  diagnosis  of 
general  paralysis. 

Dr.  Folsom  is  of  the  opinion  that  it  is  possible,  in  many  cases,  to  make  a 
diagnosis  of  this  disease  at  a  much  earlier  stage  than  is  generally  done.  The 
symptoms  on  which  he  lays  most  stress  are  those  of  a  general  slight  failure  in 
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the  higher  capacities  of  the  individual,  combined  with  indifference  to  the 
results  of  his  incapacity,  even  when  he  is,  to  some  extent,  aware  of  it.  Such 
a  change  is,  naturally,  more  obvious  in  highly  cultivated  persons,  and  may 
pass  entirely  unnoticed  in  routine  employments.  A  change  in  disposition,  in 
the  direction  of  unnatural  impatience  and  irritability  is  also  exemplified  in 
a  number  of  his  cases.  The  difficulty  in  the  practical  application  of  these 
facts  is,  that  in  most  cases,  neither  the  patient  nor  his  friends  think  of  apply- 
ing for  medical  advice  during  this  stage  of  the  disease. 

In  respect  .to  prognosis,  he  expresses  the  hope  that  with  an  earlier  recogni- 
tion of  the  disease,  the  prospects  of  the  patients  may  be  improved.  It  is  more 
favorable  with  advancing  years,  so  that  early  symptoms,  of  absolutely  bad 
prognosis  in  young  men  are  not  incompatible,  in  men  of  sixty,  with  a  fair 
degree  of  i  ecovery. 

As  to  the  treatment,  he  seems  slightly  inconsistent,  as,  in  the  body  of  the 
paper,  while  discussing  the  relations  of  syphilis  to  general  paralysis, 
which  he  finds  too  frequently  associated  for  mere  coincidence,  he  says  that 
"  the  usual  remedies  for  syphilis,  as  I  read  the  evidence,  are  not  of  the  slight- 
est benefit."  In  some  remarks  appended  at  the  end  of  the  paper,  on  the  other 
hand,  he  says,  "  I  have  seen  quite  a  large  number  of  cases  benefited  by  large 
doses  of  iodide  of  potassium.  They  have,  however,  been  of  the  following 
type,"  and  goes  on  to  give  an  account  of  a  case  with  a  syphilitic  history. 
"Entire  mental  rest  in  a  quiet  place,  in  a  sedative  climate,  with  simple  food, 
abundance  of  sleep,  and  moderate  exercise,"  are  the  means  which  he  most 
recommends,  and  from  which  he  hopes  for  better  results  than  have  yet  been 
achieved  if  they  can  be  applied  early  and  long  enough. 

Disorders  of  Sleep:  Insomnia.  By  Charles  F.  Folsom,  M.  D.,  Fellow  of 
the  American  Academy  of  Arts  and  Sciences:  Visiting  Physician  Boston 
City  Hospital:  formerly  Assistant  EJrofessor  of  Mental  Diseases,  Harvard 
Medical  School;  Honorary  Member  of  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane.  Reprinted  from  the 
Transactions  of  the  Association  of  American  Physicians,  May,  1890. 

This  excellent  paper  is  already  so  much  condensed  that  further  abstraction 
must  be  mainly  by  way  of  omission  of  the  author's  points.  He  classifies  the 
causes  of  insomnia  as  follows:  1.  Habit;  2.  Disturbing  sensations;  3.  Ex- 
cessive intellectual  or  emotional  activity;  4.  Reflex,  especially  from  indiges- 
tion; 5.  Traumatic,  either  physical  or  psychical,  or  both  combined;  6.  Toxic, 
either  from  morbid  products  of  the  body  or  from  stimulants,  narcotics,  and 
other  poisons;  7.  Exhaustion  from  wasting  diseases  and  enfeebling  condi- 
tions; 8.  Of  vascular  origin,  from  impediments  to  the  circulation ;  9.  Vaso- 
motor; 10.  Neurasthenia:  11.  Neuropathic  temperament;  12.  Insanity. 
Apart  from  organic  disease,  the  organ  to  the  functions  of  which  he  attaches 
most  importance  in  this  regard  is  the  stomach.  Treatment,  of  course,  must 
vary  with  the  cause.  More  importance  is  attached  to  hygienic  measures  than 
to  hypnotics,  which  are,  however,  indispensable  in  many  cases.  Among  the" 
various  drugs  recommended  for  this  purpose,  he  gives  the  preference  to 
alcohol,  opium,  chloral  hydrate,  paraldehyde,  amyl  hydrate,  urethan,  sul- 
phonal  and  the  bromides,  according  to  the  indications  of  the  case.  Phenacetin 
is  of  great  value  in  insomnia  from  overwork,  of  nervous  irritation,  in  febrile 
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states,  from  headache  or  neuralgia.  Hyoscin  and  hyoscyamin  have  a  limited 
range  of  usefulness;  acetal,  ural,  hypnone  and  somnal  are  of  little  value. 
The  whole  article  is  full  of  valuable  suggestions  for  the  management  of  this 
very  troublesome  symptom. 

Report  on  the  Examination  of  One  Hundred  Brains  of  Feeble- Minded 
Children.  By  A.  W.  Wilmarth,  M.  D.,  Assistant  Superintendent  of  the 
Pennsylvania  Institution  for  Feeble- Minded  Children.  Reprinted  from 
the  Alienist  and  Neurologist,  October,  1890. 

The  above  report  comprehends  the  results  of  the  examination  of  101  brains, 
classified  as  follows: 

"Sclerosis  with  atrophy,  12;  sclerose  tubereuse,  6;  diffuse  sclerotic  change,  7; 
degenerative  changes  in  vessels,  ganglionic  cells  or  medullary  substance,  not 
constituting  true  sclerosis,  15;  hydrocephalic,  5;  general  cerebral  atrophy,  2; 
non-development  in  various  forms,  16 ;  infantile  hasmorrhage,  1 ;  extensive 
adhesion  of  membranes  from  old  meningitis,  3;  angiomatous  condition  of 
cerebral  vessels  (with  degenerative  changes),  1;  glioma  (with  sclerosis),  1; 
porencephalous  (with  non-development),  1.  Of  thirty-one  cases,  where  actual 
disease  or  imperfect  development  of  the  brain  proper  was  not  demonstrated, 
there  was  hypertrophy  of  the  skull  in  6;  acute  softening  (recent),  2;  demi- 
microcephalic,  2.  The  brain  was  above  usual  weight,  but  the  convolutions 
large  and  very  simple  in  their  arrangement  in  2." 

That  the  majority  of  the  cases  of  idiocy  recorded  by  Dr.  Wilmarth  depend 
upon  pathological  processes  in  the  brain  and  not  upon  "  arrested  develop- 
ment," is  the  valuable  lesson  taught  by  his  report.  His  investigations  show 
that  children  whose  mental  imbecility  follows  pathological  degeneration,  such 
as  the  various  forms  of:  sclerosis,  atrophy,  or  sclerosis  and  atrophy  combined, 
are  susceptible  of  only  limited  improvement,  while  others,  who  have  been 
subject  early  in  life  to  some  severe  cerebral  disturbance  are  liable  to  develop 
epilepsy,  and  do  not  respond  to  training.  On  the  other  hand,  children  who 
inherit  "inactive  brain  from  parents  below  the  usual  average  of  intelligence, 
without  history  of  infantile  disease  or  epilepsy,"  give  favorable  promise  of 
"general  and  permanent  improvement,"  when  submitted  to  the  various 
systems  of  special  training,"  provided  in  schools  for  this  purpose.  The  moral 
points  toward  greater  caution  in  the  diagnosis  of  "arrested  development,"  in 
order  that  parents  may  not  be  misled  into  expectation  of  improvement  in 
children  whose  condition  will  not  admit  of  it. 

As  is  to  be  expected  the  principles  of  cerebral  localization  are 
abundantly  illustrated.  Especially  instructive  are  the  cases  of  two 
macrobiotic  idiots  in  whose  brains  there  was  extensive  destruction  of  the  gray 
matter  of  the  convexity  with  normal  development  of  the  base.  In  five  cases 
of  "Mongolian  idiocy,"  the  most  noticeable  anomaly  was  diminution  in  size 
of  the  pons  and  medulla— a  suggestive  fact,  taken  in  connection  with  the 
peculiar  trophic  conditions  and  short  lives  of  these  patients. 

The  characteristic  features  of  Dr.  Wilmarth's  report  are  absence  of  theory 
and  freedom  from  verbiage,  which  make  impossible  a  satisfactory  selection  of 
facts  for  quotation,  and  at  the  same  time  assure  the  report  a  permament  place 
in  the  literature  of  pathology.  j.  m.  m. 
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Lectures  on  Some  Points  in  the  Treatment  and  Management  of  Neuroses. 
By  E.  C.  Seguin,  M.  D..  Providence,  R.  I.,  Corresponding  Member  of  the 
Societe  De  Biologie  of  Paris,  and  of  the  Verein  Fur  Innere  Medicin  of 
Berlin,  etc.  Reprinted  from  The  New  York  Medical  Journal  for  April 
5,  26.  May  17,  31,  1890. 

Seldom  does  a  communication  of  such  value  as  this  come  to  us  in  so  unpre- 
tentious a  garb.  We  may  hope,  however,  that  these  lectures,  either  by 
themselves  or  incorporated  in  a  completer  work,  will  soon  reappear  in  more 
permanent  and  generally  available  form  than  at  present.  They  embody  the 
practical  results  of  a  lifetime  of  study  on  the  part  of  one  of  the  most  bril- 
liant and  scientific  of  American  neurologists,  in  the  line  of  actual  treatmen^ 
of  several  of  the  most  intractable  neuroses, — namely,  epilepsy,  chorea,  migraine 
trigeminal  neuralgia,  and  Basedow's  disease. 

The  results  chronicled  are  highly  satisfactory,  when  the  well  known 
obstinacy  of  these  conditions  is  considered.  A  definite  and  tangible  system  of 
treatment  is  outlined  in  each  case.  But  let  no  one  expect  to  find  here  any- 
thing absolutely  new  or  startling.  Dr.  Seguin  is  far  too  great  a  scientist  to 
grasp  at  chimerical  panaceas.  Indeed,  one  of  the  strong  points  of  these 
lectures  is  the  throwing  of  a  bomb  into  the  camp  of  those  ophthalmological 
enthusiasts  who,  a  few  years  since,  thought  to  revolutionize  neurology  by 
telling  us  that  the  essential  trouble  in  various  neuroses  lay  not  in  the  organism 
as  a  whole,  nor  yet  in  the  nervous  system,  but  in  a  single  set  of  tiny  ocular 
muscles.  These  enthusiasts  are  handled  in  these  lectures  with  reserve  and 
dignity,  but  with  peculiarly  satisfactory  efficiency.  Throughout  the  history 
of  medical  science,  enthusiasts  have  been  forever  coming  forward,  bearing 
aloft  a  little  twiglct  from  the  tree  of  pathological  truth,  and  parading  it  in  the 
firm  and  honest,  but  wof  ully  misguided,  belief  that  it  represented  the  root- 
stock  instead  of  a  branchlet.  That  our  friends  of  the  ophthalmoscope  have 
grasped  a  part-truth,  no  one  questions,  and  the  present  author  hastens  to  do 
them  full  justice;  but  he  goes  on  to  make  it  plain  that  they  bring  a  part  only 
and  not  the  entirety,  emphasizing  the  all-important  truth  that  each  seemingly 
simple  neurosis  is  or  may  be  the  resultant  of  a  long  series  of  differentiated 
causes,  one  or  another  of  which  may  be  emphasized  in  any  given  case,  but  all 
of  which  must  be  taken  into  account  by  any  one  who  at  tempts  to  formulate 
general  laws  of  etiology  or  of  treatment. 

It  would  be  an  injustice  to  the  author  to  attempt  here  to  epit  omize  the  treat- 
ment specifically  outlined,  as  it  is  already  given  synoptically  in  the  work 
before  us.  A  word  may  be  said,  however,  about  the  dietetic  suggestions  con- 
tained in  the  second  lecture  of  the  series.  In  general,  these  may  be  granted 
to  be  excellent,  but  as  we  glanced  at  certain  of  the  specific  recommendations 
we  were  reminded  of  the  comment  of  a  pessimistic  friend  of  astronomical 
proclivities  who  once  remarked  in  our  hearing  that  he  considered  the  dietetic 
tables  of  physicians  of  littk  value  unless  there  accompanied  them  a  parallel 
table  showing  the  articles  of  diet  that  are  especially  agreeable  and  those  that 
are  distasteful  to  the  personal  palate  of  the  individual  making  out  the  table. 
Such  a  correction  table,  he  maintained,  introducing  the  "personal  equation," 
might  here,  as  in  siderial  observations,  serve  to  harmonize  the  results  of 
different  observers,  and  to  enable  unpredjudiced  but  highly  interested  patients 
to  draw  conclusions  of  much  value  to  themselves.    And  in  the  present  case,  ib 
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has  seemed  to  us  that  some  of  the  suggestions  might  contain  rather  too  much 
of  this  personal  element  to  be  of  great  value  in  formulating  general  rules. 
And  this  conviction  was  emphasized  when,  following  the  assurance  that  this 
diet  "will  agree  with  nearly  every  one  "  we  found  the  naive  but  highly  sug- 
gestive statement,  "  I  live  mainly  so  myself."  After  all,  on  second  thought,  it 
seems  that  this  statement  really  amounts  to  a  correction  table  such  as  that 
suggested ;  so  perhaps  this  list  is  as  perfect  as  individual  judgment  could  be 
expected  to  make  it.  And  beyond  peradventure,  let  it  be  repeated,  the 
general  suggestions  here  outlined  as  to  the  diet  of  neurasthenic  patients  are 
unequivocally  excellent. 

As  a  whole,  this  little  pamphlet  is  satisfactory  far  beyond  most  larger 
works  on  the  subject.  Every  general  practitioner  of  medicine  should  at 
once  read  it,  and  we  venture  to  assume  that  even  specialists  may  peruse  it 
with  profit.  h.  s.  w. 


LETTER  FROM  NEW  SOUTH  WALES. 


INSANITY  IN  AUSTRALASIA. 


A  little  more  than  a  hundred  years  ago — we  celebrated  our 
centenary  in  1887 — the  first  accredited  representative  of  the  British 
Crown  landed  at  the  now  historical  Botany  Bay,  charged  with 
the  duty  of  founding  a  colony  to  be  named  New  South  Wales, 
which  name  still  obtains  for  the  oldest  and  most  populous  of  the 
Australasian  Colonies.  With  him  came  the  first  colonists,  almost 
all  of  whom  were  sentenced  to  penal  servitude  for  life,  at  such  a 
distance  from  the  scene  of  their  crime  as  to  effectually  prevent 
their  return  to  England.  As  is  not  uncommon  many  of  the  con- 
victs were  probably  only  partly  responsible  for  their  acts,  but  at 
that  period  no  special  provision  was  made,  or  even  thought  of> 
for  people  who  were  criminals  first,  whether  pr  no  their  mental 
condition  influenced  their  acts.  Again,  their  circumstances  in  life 
were  hard — rigorous  military  discipline,  often  insufficient  food  and 
clothing,  and  treatment  generally  which  would  now  be  considered 
inhumane.  Apart  from  these  the  early  free  colonists  had  much  to 
endure.  Then  later  on  the  discovery  of  gold,  with  its  attendant 
excitement,  led  to  the  emigration  of  large  numbers  from  other 
countries,  many  of  whom  had  failed  in  life  or  were  ne'er-do-wells 
at  home.  Again,  many  found  the  conditions  of  life  very  different 
from  what  they  had  been  accustomed  to ;  some  became  nostalgic, 
and  many  led  solitary  lives  in  the  dreary  "  bush,"  employed  in 
shepherdin  ;  and  "prospecting."  All  these  various  conditions 
tended  to  the  production  of  a  considerable  amount  of  insanity  and 
no  suitable  provision  w^as  made  for  care  or  treatment,  in  fact  the 
mentally  deranged  and  the  criminal  were  placed  together,  the  prison 
being  their  mutual  house  of  detention.  After  the  colony  ot  New 
South  Wales  had  been  founded  some  fifty  years,  a  building  de- 
signed for  the  reception  of  the  insane  was  founded  called  Tarban 
Creek  (now  Gladesville),  on  the  Paramatta  river,  six  miles  from 
the  capita],  Sydney.  This  still  exists  though  much  improved, 
enlarged  and  modernized.  The  Royal  Engineers  were  responsible 
for  the  original  design  to  accommodate  less  than  a  hundred  pa- 
tients; the  buildings  on  the  same  site  now  serving  for  more  than 
seven  hundred  patients,. 

Originally  all  that  was  known  of  Australia  came  under  the  title 
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of  New  South  Wales,  but  the  distances  were  so  vast,  and  the 
centres  of  population  so  scattered,  that  various  committees  sought 
self-government,  and  it  was  thus  that  Victoria  first  and  Queens- 
land later,  separated  from  the  mother  colony.  When  the  newly 
defined  colonies  had  made  the  necessary  provision,  all  patients 
known  to  have  previously  come  from  within  their  boundaries  were 
transferred  from  New  South  Wales  to  their  care  so  soon  as  the 
necessary  legal  enactments  permitted.  The  asylums  at  New 
Norfolk,  in  Tasmania,  (originally  called  Van  Diemen's  Land,) 
Yarra  Bend,  in  Victoria,  and  one  in  South  Australia,  were  the 
first  special  institutions  for  the  insane  in  the  respective  colonies. 
That  at  New  Norfolk  superseded  the  ordinary  convict  prison 
some  years  after  the  founding  of  the  colony  of  Tasmania,  whereas 
Victoria  and  South  Australia  made  special  provision  in  1851  and 
1836,  respectively,  the  year  in  whio.h  each  colony  was  founded. 
Later,  in  1859,  when  Queensland  separated  from  New  South 
Wales,  provision  was  made  at  Goodna,  on  the  Brisbane  river,  some 
ten  miles  from  Brisbane,  the  capital  of  the  colony.  The  remain- 
ing colony,  Western  Australia,  remained  a  Crown  colony,  i.  e., 
was  without  responsible  government  till  the  present  year  (1890), 
and  the  majority  of  the  insane  being  of  the  convict  class,  the 
institutions  founded  as  prisons  have  been  modified  and  altered  to 
a  comparatively  small  extent  for  their  reception. 

In  the  early  days  of  these  colonies  the  institutions  set  apart  or 
built  specially  for  the  insane  followed  no  plans  which  we  now 
recognize  as  suitable;  no  special  type  of  architecture  was  thought 
necessary,  and  any  experience  gained  from  older  countries  as  to 
what  was  best  suited  for  the  mentally  afflicted,  had  no  influence 
in  the  designs.  When  it  is  remembered  that  most  of  the  hospitals 
were  built  piecemeal,  additions  being  made  as  required  for  the 
ever  increasing  number  of  the  insane,  it  is  not  difficult  to  under- 
stand that  the  various  designs  could  hardly  effect  a  congruous 
whole.  Within  the  last  thirty-five  years,  however,  the  provision 
in  the  colonies  generally  has  been,  in  the  main,  in  keeping  with 
modern  ideas  as  to  suitability.  Victoria  built  a  large  hospital  at 
Kew,  a  suburb  of  Melbourne,  and  on  the  opposite  bank  of  the 
Yarra  river,  where  the  original  and  still  existing  Yarra  Bend 
Asylum  stands,  and  about  the  same  time  hospitals  on  the  Kew 
model  were  founded  at  Ararat  and  Beechworth,  iu  the  northwest 
and  northeast  of  Victoria,  respectively.  South  Australia  was  not 
behind  in  the  erection  of  a  suitable  hospital  at  Parkside,  now 
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actually  in  the  city  of  Adelaide,  owing  to  the  growth  of  the 
capital.  Queensland,  to  meet  increasing  requirements,  and  to 
lessen  overcrowding  in  its  one  asylum  at  Gjodna,  has  but  recently 
completed  a  wooden  hospital  at  Toowoomba,  one  of  the  colony's 
prosperous  and  most  healthy  towns,  and  lastly  New  South  Wales, 
at  a  cost  of  more  than  $300,000,  has  built  a  hospital  at  Callan 
Park,  three  miles  from  Sydney,  on  one  of  the  mauy  charming 
estuaries  of  Sydney  Harbour.  Callan  Park  embodies  all  that  is 
modern  and  desirable  in  hospital  construction,  and  is  practically 
the  metropolitan  hospital  of  New  South  Wales.  Xew  Zealand 
has  so  much  in  common  with  the  Australasian  colonies  (including 
Tasmania),  by  virtue  of  its  proximity,  form  of  government,  white 
population  and  social  conditions,  that  it  is  frequently  associated 
with  Australia,  accordingly  a  few  facts  concerning  its  position 
with  respect  to  insanity  will  be  found  embodied  in  this  sketch. 

Although  Australia  or  rather  the  original  part  of  it  known  then 
as  New  South  Wales  has  been  founded  a  little  more  than  a 
hundred  years,  the  entire  population  of  the  island  continent,  is  in 
comparison  with  many  equal  areas,  small.  In  round  numbers  it 
was  estimated,  at  the  close  of  1889,  at  3,100,000,  with  8,900  per- 
sons under  registration  as  insane,  or  about  one  in  three  hundred 
and  fifty-four.  The  accompanying  return  sets  forth  succinctly 
the  position  of  the  various  colonies. 

1st.    The  date  of  their  foundation. 

2d.     Their  population  at  the  end  of  1889. 

3d.     The  number  of  insane  under  registration  at  that  date. 

4th.   The  proportion  of  the  insane  to  the  population. 


Colony. 

Date  of 
Founca 
tiou. 

Population, 
31  Dec, 
1889. 

Number 
of  Insane 
31  Dec., 
1889. 

Proportion  of  Insane 
to 

Population. 

New  South  Wales,  . . 

1788 

1,122,200 

2,974 

1  in  377  or  2.65  p. 

1,000 

1804 

146,149 

358 

1  in  408  or  2.45  p. 

1,000 

Western  Australia, . . 

1829 

43.000 

132 

1  in  326  or  3.07  p. 

1,000 

South  Australia,  .... 

1836 

333,033 

790 

1  in  418  or  2.37  p. 

1,000 

1851 

1,118,077 

3,631 

1  in  308  or  3.24  p. 

1,000 

Queensland  

1859 

397,061 

993 

1  in  399  or  2.50  p. 

1,000 

1840 

662,030 

1,761 

1  in  376  or  2.66  p. 

1,000 

The  above  figures  include  the  native  races,  but  as  the  aborigines 
have  been  extinct  in  Tasmania  for  some  years  they  play  no  part  in 
that  colony's  statistics.  Their  numbers  are  fast  diminishing  in 
Australia,  but  at  no  time  have  they  furnished  an  undue  number  of 
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insane.  In  New  Zealand  the  Maories,  a  much  higher  race  physi- 
cally and  intellectually  than  the  Australian  aborigines,  are  still 
numerous.  They  do  not  appear  to  have  any  greater  tendency  to 
insanity  than  the  white  population. 

The  recovery  rate  in  the  institutions  for  the  insane  in  Australia, 
for  the  ten  years,  1878-1887,  was  forty-two  rper  cent,  this  pro- 
portion including  idiots,  who  are  not  for  the  most  part  included  in 
the  statistics  of  English  asylums,  and  whose  inclusion  affects  detri- 
mentally the  recovery  rate.  In  addition  to  the  forty-two  per  cent 
of  recoveries  nearly  seven  per  cent  were  discharged  as  "relieved." 

During  the  same' decade  the  mortality  was  a  little  over  seven 
per  cent,  contrasting  very  favorably  with  the  rate  for  English 
asylums,  whose  statistics  show  at  least  two  and  one-half  per  cent 
higher.  The  climate  of  Australia,  as  a  whole,  even  though  it 
extends  through  28i  degrees  of  latitude,  is  warmer  than  temperate, 
and  unusually  equable,  with  much  sunshine  and  little  prolonged 
rainy  weather.  Pneumonia,  phthisis,  and  chest  affections  gener- 
ally, which  figure  so  largely  in  the  statistics  of  colder  climates, 
have  but  little  incidence  here.  It  is  found  that  in  the  colonies 
(with  one  exception,  viz. :  South  Australia),  the  warmer  and  more 
equable  the  climate  the  lower  the  mortality  rate. 

It  may  be  interesting  to  compare  the  vaiious  nationalities  under 
registration  in  institutions  for  the  insane  throughout  the  colonies, 
remembering  that  they  vary  widely,  both  as  regards  individual 
asylums  and  colonies.    The  numbers.approximately  are  as  follows: 

Irish,    26£.  Australasian,  24%.  English,  23%. 

Scotch,  6%.  German,  2%.  Chinese,  2%. 

All  the  other  nationalities  furnish  about  one  per  cent  each,  almost 
every  European  nationality  being  represented.  All  English  speak- 
ing peoples,  apart  from  those  enumerated  and  aboriginies,  South  Sea 
Islanders,  West  India  Negros,  Malays  and  natives  of  British  India, 
are  included.  As  one  would  anticipate,  the  older-settled  colonies, 
such  as  New  South  Wales  and  Tasmania,  show  a  larger  proportion 
of  the  Australasian  nationality  than  the  others.  Tasmania  having 
nearly  three  times  as  many  of  Australasian  birth  as  Queensland. 
No  endeavour  has  so  far  been  made  to  elucidate  exhaustively  the 
tendency  to  insanity  of  the  Australasian  born;  the  only  attempt 
in  this  direction  applies  to  one  hospital  for  the  insane  in  New 
South  Wales,  where  it  was  found  that  for  the  ten  years  ending 
1888,  the  following  comparisons  obtained: 


1891.] 


LETTER  FROM   NEW  SOUTH  WALES. 


435 


1  Irish  in  every 
1  English  in  every 
1  Scotch  in  every 
1  Chinese  in  every 
1  Australasian  in  every 


93  of  the  population  was  insane. 

135  of  the  population  was  insane. 

155  of  the^population  was  insane. 

188  of  the  population  was  insane. 

579  of  the  population  was  insane. 


But  it  must  be  borne  in  mind  that  a  large  proportion  of  the  popu- 
lation of  native  born  Australasians  are  still  of  au  age  to  which 
insanity  is  not  incidental  in  an  average  ratio,  and  that  the  proportion 
of  insane  is  certain  to  show  increasing  numbers,  pari  passu,  with 
the  increase  of  the  adult  Australasian  population.  But  apart  from 
this,  persons  of  this  nationality  would  appear  to  be  comparative 
strangers  to  the  baneful  conditions,  epilepsy  and  general  paralysis 
of  the  insane;  the  immunity  from  the  latter  being  specially  well 
marked,  and  never  reaching  a  higher  percentage  than  three  and 
one-half  per  cent,  or  about  two  and  one-half  times  less  common 
than  the  statistics  of  English  asylums  show.  This  three  and  one- 
half  per  cent  includes  all  nationalities  under  certificate. 

The  Lunacy  Laws  of  all  the  Colonies  are  based  upon  those  of 
England,  with  special  provisions  to  meet  altered  conditions;  such 
as  scattered  and  distant  population  and  limited  number  of  legally 
qualified  medical  men.  A  feature  of  the  lunacy  statutes  in  New 
South  Wales  and  Queensland  is  a  provision  for  what  are  fitly 
termed  u  Reception  Houses,"  to  which  almost  all  persons  becoming 
insane  are  sent  in  the  first  instance,  and  after  a  longer  or  shorter 
stay — usually  not  extending  beyond  two  or  three  weeks — are  either 
discharged  or  sent  on  to  the  hospitals.  These  institutions  act  as  a 
filter  for  cases  of  ephemeral  and  acute  alcoholic  insanity,  as  well 
as  other  of  the  trausitory  forms,  and  by  preventing  their  being 
sent  on  to  hospital  spare  the  patient  the  pain,  and  in  some  cases 
the  stigma,  which  unhappily  attaches  to  having  been  certified, 
registered  and  classed  with  the  insane  in  hospitals  for  this  class. 
The  "reception  house"  in  Sydney  was  the  first  of  its  kind,  and  has 
now  been  at  work  for  twenty-two  years,  with  an  excellent  record. 
The  reception  houses  in  Queensland  are  established  on  the  same 
lines  and  intended  for  the  same  purpose  as  the  one  in  New  South 
Wales,  and  are  well-conducted  and  useful  institutions.  In  lieu  of 
reception  houses  Victoria  has,  in  several  districts,  lunacy  wards 
attached  to  public  hospitals,  in  which  cases  of  insanity  are  treated 
in  the  early  stages. 

In  all  the  Australian  colonies  and  in  New  Zealand  the  insane  of 
the  indigent  class  arc  wards  of  the  State,  and  are  supported  in 
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institutions  at  the  expense  of  the  State;  are  in  all  respects  under 
State  control,  and  are  officered  by  members  of  the  Civil  Service. 
In  none  of  the  Colonies  are  the  insane  left  to  the  charge  of  local, 
county  or  municipal  authorities. 

The  public  institutions  for  the  insane  in  Australia  and  New 
Zealand  are  generally  called  asylums,  but  in  New  South  Wales, 
Victoria  and  South  Australia  the  official  designation  is  the  prefer- 
able term — hospital. 

Private  retreats  for  the  insane  are,  as  a  rule,  not  looked  upon 
with  much  favor  by  the  local  legislatures,  but  there  is  a  well-con- 
ducted institution  of  this  class  in  New  South  Wales  and  another 
in  New  Zealand.  These,  the  only  institutions  of  their  kind,  are 
under  the  inspection  of  the  government  authorities  in  the  respec- 
tive colonies,  though  controlled  by  the  physicians  who  are  at  the 
same  time  medical  superintendents  or  proprietors. 

All  the  institutions,  both  public  and  private,  have  at  their  head 
legally  qualified  medical  men,  designated  medical  superintendents, 
and  in  the  larger  hospitals  there  are  in  addition  one  or  more 
legally  qualified  assistant  medical  officers,  so  designated.  In 
respect  to  medical  officers  the  services  are  by  comparison  with 
American  hospitals,  somewrhat  undermanned,  a  thousand  patients 
in  some  instances  having  but  two  medical  officers,  in  addition  to 
the  medical  superintendent.  Recently,  however,  the  desirability 
of  treatment  rather  than  domicile  has  engaged  public  attention, 
with  the  result  that  the  medical  staffs  are  likely  to  be  increased. 

The  equipment  of  the  hospitals  is,  generally  speaking,  in  accord 
with  modern  requirements,  excepting  of  course,  where  unsuitable 
legacies  in  the  shape  of  buildings  interfere. 

The  provision  for  inspection  and  supervision  varies  in  the  different 
colonies.  New  South  Wales,  Victoria  and  New  Zealand  have  at 
the  head  of  their  lunacy  administration  Inspectors-General  of  the 
Insane,  their  places  in  the  other  colonies  being  tilled  by  the  senior 
medical  superintendent,  colonial  surgeon,  or  medical  advisor  to  the 
government.  The  inspectors-general  are  directly  responsible  to 
their  governments  for  the  management  of  all  that  pertains  to  the 
insane  in  their  respective  colonies;  are  charged  with  computing 
requirements,  advising  on  questions  of  medical  jurisprudence 
affecting  the  insane  on  behalf  of  the  government,  and  making  peri- 
odical inspections  of  the  various  institutions.  They  are,  besides, 
responsible  in  most  cases,  for  the  discharge  or  further  detention 
of  individual  patients.    In  addition  to  the  inspectors-general  there 
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are  local  boards  of  visitors,  who  make  at  least  monthly  visita- 
tions. These  boards  are  formed  of  legally  qualified  medical 
practitioners,  barristers-at-law,  police  magistrates,  or  other  officials 
resident  for  the  most  part  in  the  neighborhood  of  the  institution 
to  which  they  are  appointed  visitors. 

The  necessaries  of  life,  especially  meat,  are  cheaper  throughout 
the  colonies  than  in  most  countries.  The  cost  of  maintenance  per 
capita  varies  from  about  9s.  to  13s.  per  week.  The  salaries  of  the 
attendants  on  the  insane  are  higher  than  obtains  in  England  and 
on  the  continent  of  Europe,  and  more  in  keeping  with  the  amounts 
paid  in  the  United  States  of  America. 

As  the  numbers  of  the  insane  have  increased  attempts  have 
been  made  to  separate  the  acute  from  the  chronic  cases,  and  in 
some  of  the  colonies  it  has  been  effected  satisfactorily  with  reduced 
cost  to  the  State  as  a  result. 

The  criminal  and  non-criminal  insane  are  separated  in  New 
South  Wales  and  Victoria  where  the  members  of  the  former 
justified  some  such  step. 

Idiots  and  imbeciles  are  embraced  under  the  general  lunacy 
statutes,  but  special  provision  is  made  for  this  class,  notably  in 
New  South  Wales  and  Victoria.  In  the  former  they  are  kept 
entirely  separate  from  the  insane  in  a  special  institution,  whilst  in 
Victoria  they  are  for  the  most  part  relegated  to  specially  equipped 
cottages  in  connection  with  the  large  asylums.  No  attempt  has  as- 
yet  been  made  towards  the  systematic  teaching  of  this  class  except 
in  Victoria,  where  the  result  has  been  sufficiently  satisfactory 
to  warrant  its  adoption  in  the  other  colonies.  It  may  be  of 
interest  in  this  connection  to  mention  that  there  is  no  endemic 
cretinism  in  Australasia,  and  very  few  sporadic  cases.  Of  the  latter, 
however,  nine  have  come  under  notice. 

Almost  the  whole  of  the  registered  insane  in  the  colonies  are  in 
the  regular  institutions  provided  for  them,  and  the  M  boarding-out " 
system  has  so  far  had  little  attention.  The  general  well-to-do 
condition  cf  the  working  classes  is  against  the  introduction  of  the 
system  to  any  extent,  although  it  is  desirable  for  suitable  cases  of 
which  there  are  many. 

A  feature  of  hospital  management  in  most  of  the  colonies  is  an 
arrangement  under  the  statutes  for  granting  " leave  of  absence" 
from  the  hospitals  in  certain  cases  when  a  patient  has  recovered  to 
a  certain  extent,  and  is  not  further  improving  or  is  likely  to 
improve  more  quickly  and   satisfactorily  through  a  change  of 
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residence  he  is  permitted  to  leave  the  hospital  of  which  he  is  a 
patient  with  a  responsible  relative,  friend  or  guardian,  for  a  stated 
time,  at  the  end  of  which  he  must  be  examined  either  by  the 
medical  officers  of  the  hospital  to  which  he  belongs,  or  by  a  legally 
qualified  medical  man.  The  leave  is  then  extended  for  a  further 
period,  or  the  discharge  is  recommended  to  the  Inspector-General 
of  the  Insane  or  like  authority.  The  "absence  on  leave"  clause 
is  found  useful  also  in  cases  which,  after  a  longer  or  shorter 
residence,  have  lost  their  acute  symptoms,  have  grown  quiet  or 
demented,  or  whose  chief  trouble  is  nostalgia.  In  the  event  of 
the  patient  "on  leave"  not  doing  well  he  may  be  returned  to  the 
hospital  at  any  time  by  the  responsible  person  without  fresh 
medical  certificates — two  of  which  are  required  for  his  original 
admission.  The  names  of  such  patients  remain  on  the  hospital 
books,  often  for  years,  the  knowledge  that  they  are  on  leave  and 
have  not  been  discharged  from  the  books  of  the  hospital,  acting 
apparently  as  a  check  upon  their  morbid  mental  condition.  The 
system  has  been  found  to  work  most  advantageously,  and  tends  to 
increase  the  percentage  of  recoveries. 

The  subjoined  is  a  complete  list  of  the  hospitals  for  the  insane 
in  Australasia  and  New  Zealand,  with  the  approximate  numbers 
of  patients  in  each  at  the  close  of  1889: 

New  South  Wales— Gladesville,  795;  Parramatta,  1,002;  Callan  Park,  772; 

Newcastle,  245,  (special  institution  for  idiots  and  imbeciles);  Terape, 
108,  (private  institution  but  has  50  state  patients);  Parramatta,  (crimi- 
nal), 51. 

Victoria — Yarra  Bend,  940;  Kew,  1,150,  including  idiots  in  special  cottages; 
Ararat,  600,  criminals  in  special  detached  building;  Beechworth, 
550 :  Sunbury,  550,  for  chronic  insane. 

South  Australia— Adelaide,  250;  Parkside,  530. 

Queensland — Goodna,  874,  includes  a  house  for  chronic  insane  at  Ipswich; 

Toowoomba  (recently  opened). 

Tasmania— New  Norfolk,  307;  Cascades,  (convict  insane). 
Western  Australia — Fremantle,  132. 

New  Zealand— Auckland,  389;  Christchurch,  368;  Seacliff,  496;  Hokitika, 
105;  Nelson,  98;  Wellington,  272;  Ashburn  Hall,  42,  (private 
institution). 


December  23,  1890. 


Chisholm  Ross,  M.  D., 
Lunacy  Department,  New  South  Wales. 
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Daniel  Hack  Ti  ke,  M.  D.,  F.  R.  C.  P.,  LL.  D.— The  Journal 
of  Insanity  is  privileged  to  add  to  its  gallery  of  distinguished 
alienists  the  portrait  of  one  whose  name  is  a  household  word  in  the 
domain  of  psychiatry  the  world  over. 

The  name  Tuke  appears  in  the  seventeenth  century  in  the  annals 
of  the  city  of  York,  where,  in  the  year  1660,  the  ancestor  of  the 
subject  of  this  sketch  Buffered  imprisonment  by  reason  of  his 
Quaker  principles.  Dr.  D.  Hack  Tuke  is  the  sou  of  Samuel  Tuke, 
of  York,  whose Description  of  the  Retreat,"  published  in  1813, 
created  intense  public  feeling  and  led  to  a  Parliamentary  enquiry 
into  asylum  abuses.  Samuel  Tuke  was  the  eldest  grandson  of 
"William  Tuke,  who  founded  the  York  Retreat  in  1792,  and  shared 
with  his  contemporary  philanthropist  in  France,  Pinel,  the  glory  of 
having  inaugurated  a  new  era  in  the  treatment  of  the  insane. 

Dr.  D.  Hack  Tuke  was  born  in  182  7.  In  1S47  he  went  to  the 
Retreat  to  familiarize  himself  with  the  routine  of  asylum  life,  and 
having  pursued  his  medical  studies  at  St.  Bartholomew's  and  under 
Dr.  Conolly  at  H -in well,  became  a  member  of  the  Royal  College 
of  Surgeons  in  1S52.  In  the  following  year  the  degree  of  M.  D. 
was  conferred  upon  him  by  the  University  of  Heidelberg;  in  1857 
he  became  a  Fellow  of  the  Rcyal  College  of  Physicians,  and  in 
1882  he  received  the  degree  of  LL.  D.  from  the  University  of 
Glasgow. 

As  a  young  man  he  made  the  tour  of  the  principal  asylums  of 
France,  Germany,  Austria  and  Hollaud,  an  account  of  which  he 
published  in  the  Journal  of  Psychological  Medicine,  as  well  as  in 
an  essay  on  "  The  Progressive  Changes  which  have  taken  place 
Bince  the  time  of  Pinel  in  the  Moral  Management  of  the  Insane," 
which  obtained  the  prize  of  the  Society  for  Improving  the  Condi- 
tion of  the  Insane.  After  Kis  return  from  the  continent  he  was 
appointed  Assistant  Medical  Officer,  and  subsequently  Visiting 
Physician,  to  the  Retreat.  He  filled  the  chair  of  Mental  Diseases 
at  the  York  School  of  Medicine.  In  1858,  while  at  the  Retreat, 
he  brought  out  in  conjunction  with  Dr.  John  Charles  Buckuill, 
"A  Manual  of  Psychological  Mediciue,"  which  has  passed  through 
several  editions,  and  is  to-day  one  of  the  best  text-books  on  insanity 
extant.    In  a  remarkable  essay  published  in  the  Journal  of  Medi- 
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cal  Science  in  1865,  "Artificial  Insanity,  chiefly  in  relation  to 
Mental  Pathology,"  Dr.  Tuke  anticipated  with  keen  scientific  fore- 
sight, the  work  of  to-day  in  the  elucidation  of  the  phenomena  of 
hypnotism.  He  submitted  that  in  all  probability  the  disturbance 
of  the  brain  which  accompanies  artificial  insanity  was  the  same  in 
kind  as  occurs  in  some  forms  of  mental  disease,  and  that  it  did  not 
involve  structural  change;  and,  from  a  consideration  of  the  mode 
in  which  such  artificial  insanity  might  be  induced  and  dispelled, 
he  deduced  the  importance  of  the  moral  treatment  of  the  insane, 
and  especially  the  necessity  of  acting  systematically  upon  the 
attention.  He  also  advocated  as  worthy  of  trial  a  suggestive 
mode  of  treatment  whereby  the  alienist  might  acquire,  through 
Braidism,  a  sufficient  control  over  the  patient's  mind  to  direct  the 
current  of  his  thoughts  from  morbid  into  healthy  channels.  And 
further,  he  saw  reason  to  think  that,  independently  of  the  suggest- 
ive treatment,  refreshing  sleep  might  sometimes  be  procured,  and 
restoration  to  health  accelerated,  by  inducing  artificial  somnam- 
bulism or  hypnotism.  In  the  light  of  recent  work  in  this  interest- 
ing field  of  psychological  research,  it  must  be  conceded  that  Dr. 
Tuke  was  nearly  a  quarter  of  a  century  in  advance  of  his  day  and 
generation. 

In  1872  appeared  "Illustrations  of  the  Influence  of  the  Mind 
upon  the  Body,"  and  in  1882,  "  Chapters  in  the  History  of  the 
Insane  in  the  British  Isles."  Among  his  other  works  are  "  Insanity 
in  Ancient  and  Modern  Life  with  Chapters  on  its  Prevention," 
"  Sleep  Walking  and  Hypnotism,"  and  "The  Insane  in  Canada  and 
the  United  States." 

Dr.  Tuke  made  a  visit  to  the  United  States  and  Canada  in  1884. 

With  a  fearlessness  worthy  of  his  great-grandsire  he  exposed 
glaring  defects  in  the  management  of  certain  institutions  in  the 
Province  of  Quebec  as  the  result  of  which  a  new  asylum  has  been 
erected  near  Montreal. 

For  many  years  Dr.  Tuke  has  been  co-editor  of  the  Journal  of 
Mental  Science,  in  which  capacity  he  has  exhibited  incomparable 
energy.  He  was  chosen  President  of  the  Medical  Psycho- 
logical Association  of  Great  Britain  in  1881.  He  is  an  honor- 
ary member  of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane  as  well  as  of  numerous 
other  scientific  and  learned  societies.  He  has  served  as  the 
Examiner  at  the  London  University  in  "Mental  Physiology, 
especially  in  relation  to  Mental  Disorder,"  since  this  subject  watr 
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substituted  four  years  ago  for  "  Psychology  and  Logic."  This  is 
considered  a  wise  move  on  the  part  of  the  University  in  so  far  as 
it  recognizes  the  importance  of  the  study  of  mental  disorders  in 
the  curriculum.  A  paper  on  " American  and  English  provision  for 
the  Insane,"  prepared  for  the  International  Medical  Congress  held 
at  Washington  in  1 S8 7  cost  the  author  a  vast  amount  of  labor. 
It  may  be  considered  as  one  of  a  series  of  essays  on  kindred 
topics,  others  being  that  on  Gheel,  that  on  the  Boarding-Out 
System  in  Scotland,  (Journal  of  Hental  Science,  January,  1889,) 
and  two  papers  read  at  Leeds  in  1889.  Closely  connected  with 
these  statistical  enquiries  is  the  article  on  the  ''Alleged  Increase 
of  Insanity  "  published  in  the  Journal  for  October,  1880. 

At  the  Congress  in  London,  1881,  Dr.  Tuke  read  a  paper  on 
Mental  Stupor,  the  object  of  which  was  to  show  that  delusions 
are  oftener  present  than  is  supposed  and  that  the  term  "acute 
dementia  "  should  be  abolished,  as  its  pathology  is  entirely  differ- 
ent from  that  of  dementia  properly  so-called. 

His  other  clinical  studies  have  been  too  numerous  to  mention 
in  this  brief  sketch. 

In  1874  Dr.  Tuke  removed  to  London  where  he  is  busily  engaged 
as  a  specialist.  He  is  Visiting  Physician  to  two  private  asylums, 
one  of  which  was  formerly  Dr.  ConolJy's.  Finally,  it  should  be 
mentioned  that  this  indefatigable  worker  is  now  brin<iino;  out  a 
"Dictionary  of  Psychological  Medicine." 

This  is  not  the  place  for  an  estimate  of  Dr.  Tuke's  character. 
We  may,  however,  be  permitted,  in  conclusion,  to  quote  the 
following  from  the  Xctc  York  Herald  of  October  17,  1857,*  in 
reference  to  his  father  and  to  suggest  "  quails  pater,  talis  ft'lius" 
as  illustrating  in  this  case  a  striking  fact  in  heredity : 

"There  was  a  masterly  comprehension  of  an  idea — forcible,, 
clear  and  well-enunciated  expression.  On  certain  occasions  the 
clear  summing  up  of  conflicting  arguments  and  the  delivery  of  a 
lucid  judgment  with  calm  precision,  yet  always  with  a  certain 
warmth  of  feeling,  elicited  a  display  of  mental  power  not  easily- 
forgotten." 

''There  is  a  pulse  which  will  beat  till  ninety  !  "  said  Dr.  Willau 
when  called  to  see  William  Tuke  during  an  illness,  and  sure 
enough  the  patient,  then  an  eld  man,  lived  to  die  a  nonogenarian. 
We  cannot  wish  ourselves  a  better  wish  than  that  his  great  grand- 


*  American  Journal  of  Insanits*,  April,  1858. 
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son,  Dr.  D.  Hack  Take,  may  be  vouchsafed  an  equally  long  life 
and  that  for  many  years  to  come  his  American  friends  and 
admirers,  grateful  for  his  brilliant  achievements  in  psychiatry  and 
the  example  of  his  untiring  industry,  may  be  able  to  prove  the 
motto  on  the  seal  of  the  founder  of  the  York  Retreat,  Fortior 
leone  ami  cilia. 

The  Correspondence  of  the  Insane. — The  extent  to  which 
the  in  coming  and  out-going  of  patients'  letters  should  be  subject  to 
supervision  has  always  been  a  qimstio  vexata  in  asylum  manage- 
ment. It  is  a  subject  upon  which  all  practical  alienists  hold 
decided  opinions  as  the  result  of  experience  and  one  also  with 
reference  to  which  certain  professional  "reformers"  give  free 
expression  to  doctrinaire  notions  because  of  their  inexperience. 
Unfortunately,  the  inside  view  is  generally  regarded  as  partisan 
and  upholding  the  traditional  position  which  alienists  have  been 
made  to  assume  in  the  eyes  of  the  public  as  the  enemies  instead  of 
the  friends  of  the  insane.  Xevertheless,  the  Journal  of 
Insanity  may  be  permitted  to  call  attention  to  a  mischievous  bill 
now  pending  before  the  New  York  Legislature  which  provides 
that  each  patient  shall  be  allowed  to  name  his  own  correspondent, 
subject,  should  he  so  desire,  to  change  every  three  months.  This 
bill  comes  right  upon  the  heels  of  an  order  of  the  State  Commission 
in  Luuacy,  which  not  only  covers  the  legitimate  ground,  but  may 
be  said  to  overlap  it  by  a  considerable  margin.  This  recent 
ruling  concedes  to  the  insane  the  privilege  of  sending  sealed 
letters  to  the  Governor,  Attorney-General,  Judges  of  Courts  of 
Record,  District  Attorneys  and  the  State  Commission  in  Lunacy.* 
One  might  have  supposed  that  the  rights  of  the  insane  had  been 
sufficiently  safeguarded  in  this  provision,  assuming  that  asylum 
superintendents  had  theretofore  been  in  the  habit  of  detaining 
correspondence  destined  for  the  eyes  of  those  State  and  county 
officials.  But  the  "Anti-Kidnapping  League  and  Lunacy  Reform 
Association  "  is  not  so  minded. 

This  recently  organized  association  appears  to  be  made  up  of  (1) 
at  least  one  paranoiac;  (2)  that  large  semi-responsible  class  who 
spend  their  lives  in  depths  of  social  degradation  which  their  own 
morbid  imaginations  have  created  and  who  are  forever  wailing  out> 
in  Pharisaical  protest,  against  the  ungodliness  of  all  the  world  except 
their  own  select  coterie;  and  (3)  a  few  (a  very  few)  real  philan- 


*  See  page  452. 
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thropists  who  are  eager  to  do  good  in  any  way  but  who  are  not 
possessed  of  the  true  data  concerning  this  subject.  That  all  the 
members  of  the  "League"  are  about  equally  ill-informed  is  shown 
by  their  propaganda,  which  seems  to  relate  chiefly  to  the  matter 
of  correspondence  of  the  insane.  And  this  very  point  happens  to 
be  fully  covered  by  the  ruling  of  the  State  Commission  in  Lunacy. 
The  real  hardship  of  such  latitude  in  letter-writing  would  surely 
bear  most  heavily  upon  the  patient  himself  who,  after  recovery, 
would  be  the  tirst  to  complain  that  compromising  letters  had  been 
sent  to  their  destination,  thus  exposing  his  infirmity  at  a  time 
when  he,  a  patient,  was  entitled  to  protection  at  the  hands  of  his 
physician.  Indeed,  we  are  informed  that  suit  was  once  brought 
against  an  asylum  superintendent  on  precisely  these  grounds. 
But — it  may  well  be  asked — have  the  sane  no  rights  that  are 
entitled  to  respect  ?  Shall  the  patient  be  permitted  to  annoy 
whomsoever  he  selects  with  his  unwelcome  screeds?  One  can 
imagine  with  what  eagerness,  to  cite  one  instance  oat  of  a 
multitude  that  suggest  themselves,  the  recent  assassin  of  Dr. 
George  F.  Lloyd  would  have  availed  himself,  when  a  patient  at 
the  Flatbush  Asylum,  of  this  proposed  privilege  to  harass  Miss 
Mary  Anderson  with  his  insane  and  terrifying  letters. 

A  moment's  sober  reflection  must  convince  all  true  friends  of  the 
insane  that  the  proposed  bill  is  wholly  uncalled  for  and  furnishes 
the  basis  for  incalculable  mischief  without  promoting  in  any  way 
the  interests  of  the  patient  in  whose  behalf  it  is  conceived.  If 
the  experience  of  the  New  York  State  Hospitals  goes  for  aught, 
it  rarely  happens  that  in-coming  letters  are  not  immediately 
delivered,  with  seal  unbroken,  and  as  regards  those  written  by 
patients  to  friends  outside  a  wide  latitude  is  always  allowed  in  the 
discretion  of  the  medical  officers.  All  letters  not  forwarded  are 
subject,  and  have  been  for  years,  to  inspection  by  the  Commis- 
sioners in  Lunacy. 

The  experience  of  Iowa  has  been  instructive.  Anxious  to  be  in 
the  van  of  "reform"  in  this  matter,  this  State  passed  a  law 
several  years  ago  making  it  the  duty  of  the  superintendent  to 
forward  to  their  destination,  without  inspection,  certain  privileged 
communications.  Thus  it  came  to  pass  that  at  one  of  the 
institutions  in  that  State  three  or  four  paranoiacs  were  permitted 
to  give  free  rein  to  a  symptomatic  and  malicious  caco'ethes 
scribendi  by  devoting  their  entire  time  to  hunting  up  gossip  about 
the    institution,   religiously    writing    it    down    (with  sundry 
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embellishments,  of  coarse)  and  sending  it  to  the  "  powers  that 
be."  Again  and  again  it  happened  that  an  " investigating  com- 
mittee" of  the  visiting  committee  (usually  the  female  member 
thereof)  was  sent  to  the  hospital  bearing  an  order  from  the 
Governor  of  the  State  to  look  into  certain  matters  that  had  been 
brought  to  his  notice  by  letters  sent  by  these  paranoiacs.  The 
number,  variety,  and  far-reaching  character  of  these  charges  can 
only  be  imagined  by  one  who  has  had  experience  with  persons 
suffering  from  delusions  of  a  persecutory  character.  One  of  these 
privileged  persons  had  shot  a  man  and  the  asylum  afforded  him  an 
alternative  refuge  to  the  penitentiary,  and  another  declined  to 
leave  the  institution  unless  she  were  given  a  certificate  declaring 
that  she  was  not,  and  never  had  been,  insane.  It  invariably  happened 
that  the  charges  disappeared  when  investigated,  and  it  is  the 
candid  opinion  of  Iowa  alienists  that  not  one  iota  of  good  ever 
came  to  any  individual  or  to  any  cause  from  any  use  of  these 
letters — except,  perhaps,  that  the  visiting-lady  was  liberally  paid 
for  time  which  otherwise,  it  may  be,  was  of  little  value. 

It  remains  to  be  seen  what  effect  the  order  of  the  Commission 
will  have  in  allaying  the  apprehension  of  the  public,  always  ex- 
cepting, of  course,  that  small  portion  thereof  which  constitutes 
the  "A nti -Kidnapping  League."  Its  effect  upon  the  patients  has 
already  shown  itself  in  the  frequent  writing,  by  a  few  of  them,  of 
voluminous  letters  to  the  officials  named  above,  and  in  some  instances 
letters  have  been  surreptitiously  enclosed  in  such  privileged  com- 
munications destined  for  unauthorized  correspondents.  To  one  of 
the  hospitals  a  District  Attorney  has  undertaken  a  bootless  journey, 
at  the  behest  of  a  Justice  of  the  Supreme  Court,  to  investigate  on 
the  spot  a  charge  of  murder  made  out  of  whole  cloth  by  a  patient 
who  himself  threatens  to  kill  the  superintendent  at  his  first  oppor- 
tunity. Both  officials  would  probably  have  been  spared  consider- 
able time  and  trouble  if  the  patient's  mysterious  revelations  had 
been  subject  to  inspection  and  forwarded  to  the  judge  with  an  ex- 
planatory comment. 

It  is  perhaps  too  much  to  expect  that  tlje  medical  officers  of 
hospitals  for  the  insane  will  ever  be  credited  by  the  public  with 
the  common  honesty  of  their  brethren  elsewhere,  or  that  it  will 
ever  be  assumed  that  they  are  not  at  all  times  ready  to 
persecute  their  wards  in  every  conceivable  way  and,  when 
occasion  requires,  even  to  compound  felony.  Policy  may 
therefore  have  suggested  the  unsafety  of  leaving  the  regulation 
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of  the  correspondence  of  the  insane  in  their  hands.  Neither  is  it 
likely  that  the  issuance  of  such  orders  will  have  other  tendency 
than  the  creation  of  farther  distrust  of  such  officers,  on  the  part 
of  patients  and  public  alike,  by  imputing  to  them  a  bad  faith 
towards  either  or  both,  which,  so  far  as  we  are  aware,  the  facts 
have  never  warranted.  May  it  not  be  that  all  this  mollycoddling 
of  murderous  madmen  is  somewhat  subversive  of  good  discipline? 
We  suggest  the  query  and  leave  each  reader  to  make  the  answer 
that  his  practical  experience  will  supply. 

Physicians  in  the  New  York  State  Hospitals. — The  New 
York  Civil  Service  Commission  has  recently  adopted,  with  the 
approval  of  the  Governor,  a  new  scheme  for  the  examination  of 
physicians  in  the  State  hospital  service.  In  order  to  enter  the 
medical  service  as  junior  assistant  physician,  the  fallowing  qualifi- 
cations are  required  :  1st.  The  applicant  must  be  a  graduate  of 
a  legally  incorporated  medical  college.  2d.  He  must  pass  a 
competitive  examination.  3d.  He  must  have  had  at  least  one 
year's  experience  in  a  general  hospital  or  three  years'  experience 
in  the  general  practice  of  medicine. 

Promotions  may  be  made  between  the  grades  of  junior  and  first 
assistant  physicians. 

For  promotion  to  the  position  of  first  assistant  physician,  the 
following  conditions  are  required  :  1st.  The  candidate  must  be 
at  least  twenty-three  years  of  age.  2d.  He  must  have  at  least 
three  years'  practical  experience  in  a  city  or  State  hospital  for 
the  insane.    3d.    He  must  pass  a  competitive  examination. 

For  promotion  to  a  superintendency :  1st.  The  candidate  must 
be  at  least  thirty  years  of  age.  2d.  He  must  have  had  at  least 
five  years' actual  experience  in  his  profession  in  a  city  or  State 
hospital  for  the  insane.  3d.  He  must  pass  a  competitive  exam- 
nation.  4th.  Once  having  passed  such  examination  for  a 
superintendency,  the  candidate  will  be  eligible  for  appointment 
for  at  least  three  years. 

Discharge  of  Patients  on  Parole. — The  utility  of  some 
provision  for  the  parole  of  patients  whose  mental  poise  has  not 
been  sufficiently  tested  to  warrant  absolute  discharge  has  long 
been  recognized  by  alienists.  The  practical  difficulty  seems  to 
have  been  to  fix  a  period  during  which  the  patient  might  still 
have  the  privilege  of  returning  to  the  institution  without  going 
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through  the  form  of  a  fresh  commitment.  There  is  no  express 
statutory  provision  in  New  York  State  for  such  paroles,  and  in 
consequence  of  this  defect  patients  have  sometimes  been  deprived 
of  a  useful  means  of  treatment.  In  this  connection  it  is  interesting 
to  note  what  has  been  done  in  New  South  Wales,  and  attention  is 
called  to  the  admirable  letter  from  the  correspondent  of  the 
Journal  of  Insanity  in  that  colony  published  in  this  issue,  in 
which  the  whole  question  of  "Insanity  in  Australasia  "  is  com- 
prehensively treated.  It  appears  that  the  feature  of  parole  is 
embodied  in  the  statutes  of  most  of  the  colonies,  whereby  leave 
of  absence  from  the  hospitals  is  permitted  in  certain  cases  when 
the  patient  has  recovered  to  a  certain  extent  and  is  not  further  im- 
proving, but  is  likely  to  improve  more  quickly  and  satisfactorily 
through  a  change  of  residence.  He  leaves  the  institution,  under 
the  guardianship  of  a  relative  or  friend,  for  a  stated  time,  at  the 
end  of  which  he  must  be  examined  either  by  the  medical  officers 
of  the  hospital  or  by  a  legally  qualified  physician.  The  parole  is 
then  extended  for  a  further  period  or  a  discharge  is  recommended 
to  the  Inspector-General  of  the  Insane  or  like  authority.  Dr. 
Chisholm  Ross  writes,  as  might  have  been  conjectured  on  a  pri- 
ori grounds,  that  this  "absence  on  leave  "  clause  is  found  useful 
also  in  cases  which,  after  a  longer  or  shorter  residence,  have  lost 
their  acute  symptoms,  have  grown  quiet  or  demented,  or  whose 
chief  trouble  is  nostalgia.  In  the  event  of  the  patient  on  leave 
not  doing  well,  he  may  be  returned  to  the  hospital  at  any  time 
by  the  responsible  person  without  fresh  certificates.  The  names 
of  such  patients  remain  on  the  hospital  books  often  for  years, 
the  knowledge  that  they  are  on  leave  and  have  not  been  absolutely 
discharged  from  the  the  hospital  acting  apparently  as  a  check 
upon  their  morbid  mental  condition. 

May  it  not  be  that  the  high  recovery  rate  in  the  hospitals  of 
INew  South  Wales  has  something  to  do  with  this  wise  provision '? 
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OPINION  OF  THE  ATTORNEY-GENERAL  IN  THE  MATTER  OF 
THE  AUTHORITY  OF  THE  COMMISSION  IN  LUNACY 
TO  DIRECT  THE  MANAGEMENT   OF  THE  NEW 
YORK  STATE  ASYLUM  FOR  IDIOTS. 

Syracuse,  X.  Y.,  Jan.  6,  1891. 
JUditor  of  the  American  Journal  of  Insanity,  Utica,  N.  Y.  : 

Dear  Sir:  A  question  recently  arose  between  the  State  Com- 
mission in  Lunacy  and  the  Board  of  Trustees  of  the  New  York 
Asylum  for  Idiots  regarding  the  authority  of  the  Commission  to 
direct  the  management  of  the  affairs  of  the  Asylum  ;  and  the 
superintendent  of  the  asylum  was  directed,  by  resolution  of  the 
trustees,  to  ask  the  opinion  of  the  Attorney-General  of  the  State. 
This  opinion  has  been  received  and  clearly  defines  the  distinction 
between  the  asylum  for  idiots  in  this,  city  and  the  asylums  for  the 
insane  throughout  the  State. 

Inasmuch  as  the  objects  of  the  Xew  York  State  Asylum  for 
Idiots  are  of  a  special  educational  character,  having  no  correspond- 
ing relationship  to  those  for  the  insane — as  the  Attorney-General 
plainly  shows — and  as  they  are  quite  commonly  misunderstood  by 
persons  interested  in  lunacy  matters,  I  have  thought  the  opinion 
was  of  sufficient  importance  to  request  its  publication  in  full  in 
the  Journal  of  Insanity,  if  the  space  on  the  pages  of  the 
Journal  will  permit,  and  I  herewith  inclose  a  copy  for  that 
purpose. 

Very  respectfully  yours, 

Robert  Aberdeix,  M.  D., 

Secretary  of  the  Board  of  Trustees  of  New  York  State  Asylum  for  Idiots. 


State  of  New  York.  J 
Attorney  General's  Office,  r 
Albany,  Dec.  22,  1890.  ) 

Dr.  J.  C.  Carson,   Sujjerintendent  New  York  State  Asylum  for  Idiotst 
Syracuse,  N.  Y. : 

Dear  Sir:  Your  letter  of  December  5th  received,  with  a  resolution  of  the 
Board  of  Trustees  of  the  above  named  asylum,  asking  for  my  opinion  "as  to 
^whether  the  State  Commission  in  Lunacy  has  authority  to,  in  any  way,  direct 
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the  management  of  the  affairs  oC  this  asylum,  and  if  the  Commission  in 
Lunacy  is  possessed  of  such  authority,  how  far  it  extends." 

In  reply  thereto  I  beg  leave  to  say:  The  provisions  of  the  statute  relating 
to  the  incorporation  and  establishment  of  the  New  York  Asylum  for  Idiots 
are  embraced  in  Chapter  502,  Laws  1851,  Chapter  159,  Laws  1853,  Chapter 
163,  Laws  1855,  Chapter  220,  Laws  of  1862.  (See  R.  S.,  8th  Ed.,  pages 2195, 
et  seq.) 

This  asylum  is  a  State  institution  under  the  control  and  management  of  a 
Board  of  Trustees,  consisting  of  certain  State  officers  named,  and  trustees 
nominated  by  the  Governor,  with  the  approval  of  the  Senate.  The  manage- 
ment and  control  of  this  institution  is  in  its  Board  of  Managers  or  Trustees, 
and  this  Board  is  empowered  to  establish  such  by-laws  as  they  may  deem 
proper,  to  regulate  the  appointment  and  duties  of  officers,  and  to  "ordain 
and  enforce  a  suitable  system  of  rules  and  regulations  for  the  internal  govern- 
ment, discipline  and  management  of  the  asylum. " 

It  is  quite  apparent  from  an  examination  of  the  provisions  of  these  different 
acts  that  this  institution  named  is  largely  educational  in  its  character,  and  is 
intended  more  particularly  for  the  education  and  improvement  of  "pupils," 
as  distinguished  from  the  general  class  of  persons  of  "unsound  mind,"  and 
has  no  corresponding  relation  to  insane  asylums  intended  for  the  confinement 
of  persons  sent  there  upon  the  certificate  of  physicians  and  by  commitments 
of  magistrates. 

The  office  of  the  present  "  State  "Commissioners  in  Lunacy"  was  created  by 
Chapter  283,  Laws  1889,  and  continued  by  Chapter  273.  Laws  1890.  This 
later  act,  while  in  the  form  of  an  amendment  to  former  acts,  was  in  fact 
intended  to  be  a  revision  and  consolidation  of  all  acts  relating  to  the  State 
Commission  in  Lunacy  and  the  care  and  custody  of  the  insane,  and  may  be 
referred  to  therefore  as  furnishing  all  the  powers  and  duties  of  the  commis- 
sioners in  lunacy,  except  as  this  act  itself  refers  to  other  acts  not  repealed. 

The  general  provisions  of  this  act  of  1890  in  great  detail  fix  the  duties  and 
powers  of  these  commissioners,  and  upon  their  face  it  must  be  admitted  that 
they  relate  to  insane  asylums,  public  and  private,  and  institutions  for  the  care 
and  custody  of  the  insane,  and  among  other  things,  to  examinations  and 
investigations  of  the  buildings,  as  well  as  the  records  and  methods  of  adminis- 
tration, and  the  power  to  demand  and  receive  reports  from  the  officers  of 
said  institution.    (See  sections  7  to  11). 

By  section  12  of  this  Act.  provision  is  made  that  "no  person  shall  estab- 
lish or  keep  an  institution  for  the  care,  custody  or  treatment  of  the  insane,  or 
persons  of  unsound  mind,  for  compensation  or  hire,  without  first  obtaining  a 
license  therefor  from  the  State  Commission  in  Lunacy:  provided  that  this 
section  shall  not  apply  to  any  State  asylum  or  institution,  or  any  asylum  or 
institution  established  or  conducted  by  any  county;  and  provided  also  that  it 
shall  not  apply  to  cases  where  an  insane  person  or  person  of  unsound  mind  is 
detained  and  treated  at  his  own  house  or  that  of  some  relative." 

Section  22  of  this  act  gives  a  statutory  definition  to  the  words  "asylum" 
and  "institution,"  as  they  are  used  in  this  act,  and  they  both  are  declared  to 
mean  in  substance  "a  building,  home  or  retreat  for  the  insane  and  for  the 
care,  custody  and  treatment  of  the  insane." 
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Whatever  powers  the  commissioners  in  lunacy  may  have  over  the  New  York 
State  Idiot  Asylum,  must  be  found  in  some  other  statute.  By  section  21  of 
this  Act  of  1890,  it  is  provided  that  "  all  powers  and  duties  conferred  upon  the 
State  Commission  in  Lunacy  by  Chapter  571  of  the  Laws  of  1873,  Chapter 
446  of  the  Laws  of  1874,  or  Chapter  47  of  the  Laws  of  1878,  or  acts  amenda- 
tory thereof,  or  by  any  other  act  not  herein  specifically  enumerated  are  trans- 
ferred to  and  conferred  upon  the  State  Commission  in  Lunacy  created  by  this 
Act,  and  the  office  of  State  Commissioner  in  Lunacy  is  hereby  abolished." 

An  examination  of  these  different  acts  is  therefore  necessary  to  determine 
what  powers  are  in  fact  and  in  law  transferred  to  the  Commission. 

Chapter  571  of  the  Laws  of  1873  was  an  act  entitled  "An  Act  further  to 
define  the  powers  and  duties  of  the  Board  of  State  Commissioners  of  public 
charities,  and  to  change  the  name  of  the  Board  to  the  State  Board  of  Chari- 
ties." 

Section  13  of  this  Act  made  provision  for  the  appointment  of  a  State  Com- 
missioner in  Lunacy,  who  was  to  be  also  ex-officio  a  member  of  the  State 
Board  of  Charities. 

Section  14  of  the  Act  fixes  the  duties  and  powers  of  this  officer.  But  these 
powers  and  duties,  so  far  as  material,  were  re-enacted  and  continued  in  Chap- 
ter 446,  Laws  of  1874,  which  was  an  Act  entitled  "  An  Act  to  revise  and  con- 
solidate the  statutes  of  the  State  relating  to  the  care  and  custody  of  the  Insane; 
the  management;  of  the  asylums  for  their  custody  and  safe  keeping,  and  the 
duties  of  the  State  Commissioner  in  Lunacy."  (See  Revised  Statutes,  8th  Ed., 
j>age  2155.) 

The  powers  and  duties  of  the  State  Commissioner  in  Lunacy,  as  provided 
for  by  this  act,  are  found  in  title  10,  page  2174,  R.  S.,  supra. 

It  has  been,  I  think,  generally  assumed  that,  previous  to  the  enactment  of 
Chapter  273  of  the  Laws  of  1890,  that  this  act  of  1874  repealed  by  implication 
Chapter  571,  Laws  of  1873  aforesaid,  within  the  principle  that  the  Act  of  1874 
was  a  revising  statute,  and  was  intended  to  contain  the  entire  law  upon  the 
subject,  excepting  as  therein  expressly  limited.  (See  matter  of  New  York 
Institution,  }21  N.  Y.,  234.) 

But  this  question  is  not  material  here,  for  the  reason  that  all  of  the  powers 
given  to  the  State  Commissioner  in  Lunacy  by  the  Act  of  1873  supra,  are 
confirmed  by  the  later  act.  By  Section  2  of  Title  10,  "  It  shall  be  the  duty  of 
such  commissioner  to  examine  into  and  to  report  annually  to  the  legislature,  on 
or  before  the  5th  day  of  January,  the  condition  o£  the  insane  and  idiotic  in 
this  State,  and  the  management  and  condition  of  the  asylums,  public  and 
private,  and  other  institutions  for  their  care  and  treatment.  And  it  shall  be 
the  duty  of  the  officers  and  others  respectively  in  charge  thereof  to  give  such 
Commissioner  at  all  times  free  access,  whether  in  person  or  by  written  com- 
munication, to  the  insane  and  full  information  concerning  them  and  their 
treatment  therein." 

By  Section  4  of  this  title,  "  The  said  commissioner  is  hereby  empowered  to 
issue  compulsory  process  for  the  attendance  of  witnesses  and  the  production 
of  papers,  to  administer  oaths  and  to  examine  persons  under  oath,  and  to 
exercise  the  same  powers  as  belong  to  referees  appointed  by  the  supreme 
court,  in  all  cases  where,  from 'evidence  laid  before  him,  there  is  reason  to 
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believe  that  any  person  is  wrongfully  deprived  of  his  liberty,  or  is  cruelly,, 
negligently  or  improperly  treated  in  any  asylum,  institution  or  establishment, 
public  or  private,  for  the  custody  of  the  insane  ;  or  whenever  there  is  inade- 
quate provision  made  for  their  skilful  medical  care,  proper  supervision  and 
safe  keeping;  and  if  the  same  shall  be  proved  to  his  satisfaction,  he  is  further 
empowered  to  issue  an  order  in  the  name  of  the  People  of  the  State  and  under 
his  official  hand  and  seal,  directed  to  the  superintendent  or  managers  of  said 
institution,  requiring  them  to  modify  such  treatment  or  apply  such  remedy, 
or  both,  as  shall  therein  be  specified." 

And  further  provision  is  made  in  the  same  section  for  proceeding  in  the 
Supreme  Court,  in  case  of  the  refusal  upon  the  part  of  the  officers  of  such 
institution  to  obey  the  said  order. 

The  other  statutes  referred  to  in  Section  21,  supra,  do  not  add  to  the  powers 
or  duties  of  the  commissioners,  so  far  as  I  can  see. 

So  that  we  are  limited  substantially  to  the  provisions  of  the  10th  section  of 
the  law  of  1874,  to  ascertain  the  powers  and  duties  of  the  State  Commission  in 
Lunacy,  as  it  existed  before  the  passage  of  the  act  of  1890. 

An  examination  of  the  different  sections  of  Title  10  show  conclusively  that 
while  it  is  the  duty  of  such  commissioner  "  to  examine  into  and  report 
annually  to  the  legislature  on  or  before  the  5th  day  of  January  the  condition 
of  the  insane  and  idiotic  in  this  State."  so  far  as  idiotic  institutions  are  con- 
cerned, the  power  and  duty  ceases  here. 

So  far  as  the  duty  of  the  officers  in  charge  of  the  different  institutions 
named,  to  give  the  commissioners  at  all  times  free  access,  whether  in  person 
or  by  written  communication,  is  concerned,  it  is  specifically  limited  to  the 
insane,  and  so  with  reference  to  the  power  to  issue  compulsory  process  and  to 
examine  persons  under  oath.  The  power  is  expressly  confined  to  persons  who 
are  wrongfully  deprived  of  liberty,  or  are  cruelly,  negligently  or  improperly 
treated,  "  in  any  asylum,  institution  or  establishment,  public  or  private,  for 
the  custody  of  the  insane." 

It  must  be  that  the  legislature  had  some  good  and  valid  reason  for  making 
this  distinction  between  the  two  cases.  Otherwise,  we  are  forced  to  the  con- 
clusion that  the  use  of  the  word  "idiotic"  in  Section  2  of  Title  10,  supra,  as 
well  as  in  Section  14  of  the  act  of  1873  cited,  was  by  inadvertence. 

There  is  some  ground  perhaps  for  this  in  the  fact  that  by  section  4  of  the 
act  of  1873,  power  was  given  to  any  one  of  the  board  of  charities  (the  State 
Commissioner  in  Lunacy  ex-officio  being  one)  of  visitation  and  investigation 
of  the  institutions  licensed  for  the  detention,  treatment  and  care  of  the  insane 
or  persons  of  unsound  mind,  as  thereinafter  provided. 

But  by  section  9  of  that  act,  as  in  section  12  of  the  act  of  1890,  State 
asylums  and  institutions  were  expressly  excepted ;  and  as  bearing  upon  this 
question,  it  may  also  be  suggested  that  neither  the  title  of  Chapter  571  of  the 
Laws  of  1873  or  of  Chapter  446  of  the  Laws  of  1874  refer  to  idiot  asylums, 
but  both  do  specially  refer  to  the  care  and  custody  of  the  insane. 

"The  title  of  an  act,  while  no  part  of  it,  may  yet  be  legitimately  resorted 
to  to  aid  in  determining  the  legislative  intent,  when  that  intent  is  otherwise 
somewhat  ambiguous." 

People  vs.  Coleman,  121  N.  Y.,  544. 
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A  question  has  also  suggested  itself,  whether  the  use  of  this  word  did  not 
arise  from  the  general  idea  or  opinion  that  "idiots"  might  well  be  inmates  of 
insane  asylums,  as  the  term  is  used  in  the  statutes;  and  perhaps  some  force  is 
given  to  this  position  by  the  provision  of  Section  5  of  Title  10  supra,  by  which 
"the  superintendent  or  keeper  of  every  county  poor-house,  city  alms-house  or 
other  asylum  where  insane  paupers  are  kept,  shall  *  *  *  in  each  and 
every  year,  report  to  the  State  Commissioner  in  Lunacy  the  number  of  male 
and  female  insane,  idiots  and  epileptics  in  his  custody,  etc." 

But  I  am  of  the  opinion  that  the  better  construction  of  these  statutes  is  to 
hold  that  the  use  of  the  word  "idiotic"  in  the  two  sections  referred  to,  was 
intentional  on  the  part  of  the  legislature;  and  while  it  was  deemed  proper  and 
necessary  that  the  Commission  in  Lunacy  should  examine  into  and  report 
annually  to  the  legislature,  the  condition  of  the  insane  and  idiotic  in  this 
State,  as  well  as  the  management  and  conduct  of  the  asylums,  public  and 
private,  for  their  care  and  treatment,  it  was  intended  that  this  examination 
should  not  include  the  summary  right  to  issue  process  for  the  attendance  of 
witnesses  and  the  production  of  papers,  etc.,  or  to  make  orders  which  could 
be  enforced  in  the  Supreme  Court,  as  provided  by  Section  4  of  Title  10,  supra. 

But,  in  any  view  of  the  case,  I  am  of  the  decided  opinion  that  the  powers 
and  duties  of  the  Commissioners  in  Lunacy  so  far  as  they  relate  to  the  State 
Asylum  for  Idiots  at  Syracuse,  must  be  confined  to  the  examination  and 
report  provided  for  by  Section  2  of  Title  10  of  the  Act  of  1874,  and  that  they 
have  no  authority  "  in  any  way  to  direct  the  management  of  the  affairs  of  this, 
asylum." 

Very"  respectfully, 

Your  obedient  servant, 

CHARLES  F.  TABOR, 

Atto  rney-  General* 


452 


CORRESPONDENCE. 


[January,. 


ORDERS,  FORMS  AND  CIRCULARS  OP  THE  STATE  COMMISSION 

IN  LUNACY.* 


STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  City  of  Albany,  on  the 
eighteenth  day  of  November,  1890. 

Present— Carlos  F.  MacDonald,  M.  D.,  ] 

President,  I 

Y  Commissioners. 

Goodwin  Brown, 

Henry  A.  Reeves,  J 


In  the  Hatter  of  the  Correspondence  of  Inmates  of  | 
Institutions  for  the  Care  and  Treatment  of  the  y 
Insane. 


Ordered : 

1.  That  each  insane  patient  be  permitted  to  write  to  some  relative  or  friend1 
once  in  two  weeks,  and  oftener  if  necessary,  in  the  discretion  of  the  Medical 
Superintendent.  In  the  case  of  patients  unable  for  any  cause  to  write,  the 
Medical  Superintendent  must  direct  some  proper  person  to  write  for  such 
patients  at  suitable  intervals,  if  they  so  desire.  All  letters  must  be  forwarded 
at  once,  unless  they  are  obscene,  profane,  illegible  or  too  incoherent  to  be 
understood,  and  the  postage  must  be  furnished  by  the  institution,  if  relatives 
or  friends  are  unable  to  provide  the  same. 

2.  All  letters  detained  because  of  obscenity,  profanity  or  for  other  reasons, 
must  be  forwarded  at  once  to  the  office  of  the  State  Commission  in  Lunacy, 
and  reasons  for  the  detention  must  be  briefly  stated  in  each  case  by  endorse- 
ment upon  the  envelope. 

3.  All  letters  addressed  to  the  Governor,  Attorney-General,  Judges  of 
Courts  of  Record,  District  Attorneys  or  the  State  Commissioners  in  Lunacy 
must  be  forwarded  at  once,  without  examination. 

By  the  Commission: 

T.  E.  McGarr, 

Secretary. 

[L.  S.] 


*  See  also  October  Number,  pp.  298-310. 
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STATE  OF  NEW  YORK— STATE  COMMISSION  IN  LUNACY. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  City  of  Albany,  on  the- 
eighteenth  day  of  November,  1890. 

Present — Carlos  F.  MacDo>jald,  M.  D., 

President.  I 

Goodwin  Brown,  j» Commissioners. 

Henry  A.  Reeves,  j 

In  the  Matter  of  the  Parole  and  Escape  of  Inmates  of] 
Institutions  for  the  Care  and  Treatment  of  the  )- 
Insane. 


It  having  been  made  to  appear  that 

(a)  A  custom  has  long  prevailed,  without  authority  of  law,  although  sanc- 
tioned by  long  usage,  in  various  institutions  in  the  State  for  the  care  and 
treatment  of  the  insane,  of  permitting  patients  to  temporarily  leave  the  insti- 
tutions to  visit  friends,  or  to  go  out  "on  trial,"  for  a  time  not  fixed  and 
entered  on  the  books  of  the  institutions  and  extending  over  indefinite  periods, 
sometimes  even  more  than  a  year,  and 

It  having  been  made  to  appear  that 

(b)  Due  diligence  has  not  always  been  exercised  to  discover  the  whereabouts 
of  insane  patients  who  have  escaped,  and  to  promptly  secure  their  return.; 
long  intervals  often  elapsing  between  the  date  of  escape  and  return;  and 

(c)  Patients  suffering  from  insanity  being  liable  to  recover  at  any  time,  and 
deprivation  of  liberty  being  justifiable  only  so  long  as  insanity  exists,  and 
where  long  intervals  are  permitted  to  elapse  between  the  date  of  parole  or 
escape  and  the  date  of  return  of  patients  to  an  institution,  the  possibility  may 
arise  of  their  being  re-confined  when  not  insane,  by  reason  of  recovery  during 
such  interval:  it  is  hereby 

Ordered : 

1.  That  no  insane  patient,  while  in  the  custody  of  an  institution  be  per- 
mitted to  go  upon  parole,  who  in  the  judgment  of  the  medical  superintendent 
is  homicidal,  suicidal,  destructive  or  dangerous  either  to  himself  or  others. 

2.  That  no  parole  be  granted  for  a  greater  period  than  thirty  days,  ex- 
clusive of  the  date  thereof,  and  that  the  following  entries  relating  to  said 
parole  be  made  in  the  patient's  history  in  the  "case  book":  Date  of  parole, 
place  or  places  where  patient  may  go,  and,  if  paroled  to  the  care  of  a  person, 
the  name  and  residence  of  such  person,  and  the  date  when  such  parole  is  to 
end. 
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3.  That  upon  the  escape  of  a  patient,  prompt  and  vigorous  measures  be 
taken  to  secure  his  return;  relatives  or  other  persons  responsible  for  the  com- 
mitment of  such  person  must  immediately  be  notified  in  writing,  and  where 
possible  by  telegraph,  and  the  date  of  the  escape  and  proceedings  taken  in 
relation  thereto  must  be  entered  in  the  "case  book"  at  once. 

4.  A  patient  who  has  been  paroled  or  who  has  escaped,  if  not  returned  to 
the  institution  on  the  thirtieth  day,  exclusive  of  the  date  of  parole  or  escape, 
must  be  discharged  from  the  books  upon  that  day,  and  thereafter  a  notice  of 
such  discharge  by  parole  or  escape  must  be  forwarded  to  the  Commission,  but 
not  otherwise,  and  such  patient  must  not  be  re-admitted  except  upon  a  new 
medical  certificate  of  lunacy,  the  cost  of  which  and  of  the  return  of  the  patient 
(except  in  the  case  of  private  institutions  by  special  agreement)  must  be  borne 
by  the  institution. 

5.  But  nothing  in  this  order  contained  shall  be  construed  to  justify  the 
relaxation  of  diligence  at  the  expiration  of  thirty  days  from  the  date  of  escape 
to'secure  the  apprehension  of  an  escaped  patient,  nor,  in  the  case  of  a  patient 
confined  in  a  State  Hospital,  shall  this  order  be  held  to  justify  charging  the 
highest  rate  by  reason  of  a  return  upon  a  new  medical  certificate  made  neces- 
sary by  absence  for  a  greater  period  than  thirty  days  upon  a  parole  or  escape, 
and  the  time  of  such  absence  shall  be  estimated  as  a  part  of  the  time  during 
which  the  highest  rate  can  be  charged  if  the  escape  or  parole  occurred  during 
such  time. 

6.  Nothing  in  this  order  contained  shall  be  construed  to  permit  a  patient 
held  on  a  "  criminal  order"  to  be  paroled,  or  discharged  in  case  of  escape. 

By  the  Commission; 

T.  E.  McGarr, 

[l.  s.]  Secretary. 
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J.  B.  JONES.  M.  D. 

Dr.  J.  B.  Jones,  late  Superintendent  of  the  Western  Hospital  for 
the  Insane,  Bolivar,  Tennessee,  was  born  in  Charlotte  county, 
Virginia,  January  21,  1840,  and  died  at  that  institution  Xoveuiber 
15.  1890. 

Dr.  Jones  was  a  graduate  of  the  medical  department  of  the 
University  of  Nashville,  and  of  Bellevue  Hospital  Medical  College, 
New  York,  and  for  twenty  years  was  a  successful  practitioner  of 
medicine  in  Carroll  county,  Tennessee,  to  which  place  his  parents 
removed  in  ]844. 

In  1886  he  was  chosen  Medical  Superintendent  of  Construction 
of  the  projected  hospital  for  the  insane  at  Bolivar,  Tenn.,  by  the 
Board  of  Building  Commissioners,  and  on  its  completion  in  1889, 
lie  was  elected  Medical  Superintendent  by  the  Board  of  Trustees, 
and  opened  the  institution  for  patients  on  November  22d  of  that 
year. 

He  was  in  active  hospital  work  less  than  one  year,  but  developed 
qualifications  and  aptitude  therefor  which  gave  promise  of  uncom- 
mon usefulness.  He  was  a  physician  of  excellent  scientific  attain- 
ments and  skill,  and  possessed  administrative  capacity  of  a  high 
order,  and  had  successfully  launched  the  new  institution  when  he 
was  stricken  down  with  acute  phthisis  and  succumbed  to  the 
malady  in  a  few  months. 

f)r.  Jones  attended  the  meeting  of  Hospital  Superintendents  at 
Niagara  Falls  in  June,  1890,  and  was  apparently  in  robust  health, 
and  greatly  enjoyed  the  association  with  his  collaborators  in  the 
specialty,  and  was  looking  forward  to  a  successful  and  honorable 
career  in  his  position.  He  was  thoroughly  manly  in  every  respect, 
a  consistent  Christian,  a  conscientious  officer,  possessed  fully  of  the 
confidence  of  the  Board  of  Trustees,  and  a  citizen  highly  esteemed 
by  all  classes.  His  premature  death  was  a  severe  loss  to  the  insti- 
tution, and  the  Association  of  American  Hospital  Superintendents 
is  robbed  in  his  death  of  a  member  who  bade  fair  to  confer  honor 
on  the  body.  j.  h.  c. 
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DR.  BAILLARGER. 

In  the  death  of  the  venerable  Dr.  Baillarger,  Honorary  Physi- 
cian of  la  Salpetriere,  member  and  formerly  president  of  the 
Academy  of  Medicine,  France  loses  one  of  her  most  distinguished 
citizens  and  the  specialty  of  mental  medicine  one  of  the  most 
illustrious  representatives  that  the  world  has  ever  produced.  The 
master  expired  peacefully,  early  in  January,  in  the  eighty-first 
year  of  his  life. 

Baillarger  was  a  pupil  of  Esquirol,  under  the  influence  of  whose 
and  PinePs  teachings,  he  may  be  said  to  have  founded  the  modern 
French  school  and  established  mental  nosography  upon  a  solid 
basis.  He  was  a  hard  worker  and  prolific  writer.  There  is 
scarcely  a  topic  in  psychiatry  that  has  not  been  elucidated  by  his 
personal  researches  and  treated  with  that  thoroughness  and  pre- 
cision which  were  so  characteristic  of  all  his  work. 

He  made  his  debut  in  authorship  by  his  memoir,  now  a  classic, 
on  la  structure  de  la  couche  corticale  des  circonvolutions,  in  which 
he  demonstrated,  by  virtue  of  the  property  possessed  by  grey 
matter  of  permitting  the  passage  of  rays  of  light,  that  the  cortex 
is  composed  of  six  layers,  regularly  superposed  and  stratified  and 
alternately  grey  and  white.  In  the  same  line  were  the  two  essays, 
one  on  Vetendue  de  la  surface  du  cerveau  et  ses  rapports  avec  le 
developpement,  and  the  second  on  the  mode  de  formation  du 
cerveau.  In  the  latter  memoir  he  demonstrated  the  existence  of  the 
cortical  layer,  stratified  as  above  mentioned,  as  early  as  the  fifth 
month  of  foetal  life.  He  did  much  to  improve  the  existing  classi- 
fication of  insanity,  particularly  with  reference  to  so-called  partial 
insanities,  and  he  may  be  said  to  have  discovered  melancholia  with 
stupor,  and  established  its  true  position  in  his  memoire  sur  la 
stupidite. 

Again,  it  is  to  Baillarger,  in  conjunction  with  Falret,  that  we 
owe  the  first  scientific  description  of  those  forms  of  insanity  that 
are  characterized  by  alternations  of  depression  and  exaltation  and 
cyclical  recurrence.  His  contributions  to  the  study  of  hallucina- 
tions, as  contained  in  his  Physiologie  des  hallucinations  and 
other  essays,  were  important,  and  led  to  their  subdivision 
into  psychic  and  psycho-sensory  hallucinations.  In  goitre  and 
cretinism  he  was  also  a  close  student  and  accurate  recorder. 
Perhaps  no  one  writer  has  added  more  to  the  literature  of  general 
paralysis  than  the  deceased  author.  He  was  the  first  to  call 
attention  to  the  inequality  of  the  pupil  as  a  prodrome  and  early 
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symptom,  and  to  the  relationship  of  general  paralysis  to  locomotor 
ataxy,  and  of  delirium  to  paretic  dementia,  the  former  disappear- 
ing in  certain  cases  of  remission,  while  the  latter  persists,  thus 
seeming  to  establish  the  dualist  doctrine  of  the  disease — all  this, 
and  much  else,  we  owe  to  the  researches  of  Baillarger. 

Even  in  his  retirement  he  did  not  cease  to  work,  the  last  years 
of  his  life  having  been  devoted  to  a  careful  review  of  his  writings, 
which  wTere  published  a  few  months  ago  in  two  volumes,  aud  are 
bequeathed  as  a  precious  legacy  to  the  profession. 

Dr.  Baillarger  took  the  initiative  in  establishing  the  Annates 
31edico-f)sychologiques,&n(\.  was  its  untiring  editor  for  many  years. 

He  was  a  man  of  great  benevolence  and  charity,  whose  lofty 
altruism  showed  itself*  in  countless  benefactions,  the  source  of 
which  he  sedulously  concealed  from  the  public.  It  is  said  that 
many  of  his  gifts  in  charity  were  bestowed  in  the  name  of  his 
grandchildren,  to  the  end  that  they  might  be  led  to  cultivate  the 
humanitarian  virtues.  He  took  great  interest  in  a  society — and, 
indeed  was  its  founder — to  protect  and  provide  for  patients  who 
had  been  discharged  recovered  from  la  Salpetriere  and  Bicetre,  as 
well  as  in  another  looking  to  the  succor  of  the  "fatherless  children 
and  widows"  of  deceased  alienists,  by  organizing  and  presiding 
over  "V Association  mutuelle  des  medecins  alienistes  de  France" 
His  devotion  to  the  patients  of  la  Salpetriere  is  an  imperishable 
memory,  and  especially  are  his  courage  and  self-denial,  as  shown 
during  the  epidemic  of  cholera  in  1849,  remembered  at  that 
institution. 

For  the  facts  in  this  brief  obituary  the  Journal  makes  acknowl- 
edgment to  the  excellent  biographical  sketch  by  Dr.  Laborde, 
contained  in  the  Tribune  M'edicale  of  January  8,  1891,  as  well  as 
to  the  eloquent  eulogy  pronounced  at  Dr.  Baillarger's  grave  by 
Dr.  Blanche. 


HALF-YEARLY  SUMMARY. 


Alabama. — Dr.  P.  Bryce,  Superintendent  of  the  Alabama  Insane  Hospital, 

Tuscaloosa,  writes: 

••Among'  the  many  changes  and  improvements  made  since  our  last  half- 
yearly  report,  the  most  important  perhaps  is  the  recent  purchase  of  a  tract  of 
eight  hundred  acres  of  farming  and  pasturage  land  lying  on  the  Warrior 
Riyer,  two  miles  east  of  the  hospital.  It  might  be  interesting  to  others  to 
know  that  this  beautiful  and  productive  plantation  was  purchased  for  the  sum 
of  $8,000.  which,  with  an  additional  sum  of  $4,500  for  buildings,  fencing, 
tools,  stock,  etc..  was  promptly  appropriated  by  the  Legislature.  It  is  pro- 
posed to  cultivate  this  plantation  with  the  labor  of  the  male  patients. 

The  question  of  an  annex  for  private  or  paying  patients,  to  be  erected  on 
the  grounds  of  our  present  buildings,  is  discussed  with  much  favor  by  the 
members  of  the  Legislature ;  and  some  action  may  be  taken  before  the  close  of 
the  present  session.  Although  Alabama  does  not  exclude  by  law  the  admission 
of  private  or  paying  patients  to  the  State  hospital,  she  gives  precedence  in 
order  of  admission  to  the  indigent,  or  those  who  are  unable  to  pay  their  own 
expenses.  The  result  is  that  when  the  hospital  becomes  crowded,  as  it  is  now, 
and  applicants  are  received  only  as  vacancies  occur,  the  paying  patients  are 
no  longer  admitted,  and  must  either  be  kept  at  home,  or  be  sent  to  some  of 
the  private  asylums  outside  of  the  State.  This  is  so  manifestly  unjust  to  the 
better  class  of  citizens  and  tax-payers,  that  it  needs  only  to  be  mentioned  to  be 
reprobated.  The  families  and  friends  of  a  large  majority  of  these  paying 
patients,  while  not  possessed  of  very  ample  means,  are  nevertheless  willing 
#nd  able  to  pay  the  reasonable  cost  of  their  support  in  the  hospital.  Having 
no  need  of  pecuniary  assistance,  they  neither  desire  it  nor  are  willing  to 
accept  it  from  the  State.  What  the  friends  of  these  private  or  paying  patients 
do  want,  however,  and  what  they  are  entitled  to  by  every  consideration  of 
right  and  justice,  is  an  equal  privilege  with  the  indigent  class  of  placing  their 
friends  in  their  own  State  institutions,  where  they  have  confidence  in  the 
officers  in  charge,  and  where  they  can  secure  the  proper  care  and  attention  for 
their  loved  ones  as  near  home  as  possible,  and  at  a  reesonable  cost.  It  is  well 
known  that  private  or  proprietary  institutions  for  the  insane  are  necessarily 
costly,  and  the  charges  for  the  care  of  patients  are  many  times  greater  than 
those  of  our  State  hospitals.  I  have  nothing  to  say  against  well  conducted 
private  asylums,  and  for  the  very  wealthy  class  they  are  indispensable;  but 
they  are  not  available  for  the  large  majority  of  well-to-do  persons  who  are 
compelled  to  place  their  unfortunate  friends  in  seclusion,  and  whose  means 
are  limited. 

In  my  report  just  made  to  the  Legislature  I  presented  this  question  at  some 
length,  and  suggested  that  steps  be  taken  at  once  to  erect  on  or  near  the  site 
of  our  present  hospital  a  building  for  the  exclusive  use  of  the  private  or  paying 
class  of  patients.  I  stated  that  such  a  building  could  easily  be  erected  on  our 
present  grounds,  and  could  be  made  an  ornamental  as  well  as  a  most  useful 
adjunct  to  our  present  plant.    The  building  should  be  of  the  most  approved 
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modern  construction,  capable  of  affording  such  comfort  and  even  luxuries  as 
the  most  fastidious  could  desire,  and  were  willing  to  pay  for.  While  the  cost 
of  such  a  building,  capable  of  accommodating  one  hundred  patients,  need  not 
exceed  a  hundred  thousand  dollars,  the  receipts  for  board  and  medical  atten- 
tion would  yield  a  handsome  revenue  to  the  State  over  and  above  all  expenses. 
A  building  of  this  character  could  hardly  fail  to  prove  a  great  blessing  to  such 
of  the  citizens  of  the  State  as  are  able  and  willing  to  pay  a  reasonable  price 
for  the  care  and  treatment  of  their  insane  friends  and  relatives,  and  who  would 
prefer  to  have  them  as  near  home  as  possible.  As  a  pecuniary  investment 
alone  such  a  building  as  I  have  described  would  well  repay  the  State  for  the 
amount  expended  in  its  erection. 

I  believe  that  there  should  be  a  building  exclusively  for  private  or  paying 
patients  attached  to  every  public  hospital  for  the  insane  in  the  land.  Our 
State  institutions  need  just  such  an  adjunct  to  make  them  complete  and 
capable  of  conferring  the  greatest  benefit  upon  the  people  of  the  State;  and  no 
institution  for  the  insane,  in  my  judgment,  can  be  considered  thoroughly 
equipped  or  complete  in  its  arrangements  that  does  not  provide  for  the  reason- 
able wants  of  all  classes  of  the  insane." 

Arizona. — Under  the  superintendency  of  Dr.  Toney,  many  improvements 
are  being  made  in  the  State  asylum  at  Phoenix.  Among  these  are  minor 
repairs  about  the  building  and  grounds,  and  a  system  for  removal  of  sewage 
by  irrigation.  An  electric  light  plant  is  to  be  placed,  and  telephone  commu- 
nication with  the  town  will  be  established  in  the  near  future. 

Arkansas.— At  the  coming  session  of  the  Legislature  it  is  expected  that  the 
question  of  additional  accommodation  for  the  insane  will  be  considered. 
Dr.  Hooper,  in  his  report,  recommends  enlargement  of  the  hospital  at  Little 
Rock. 

California.— The  first  meeting  of  "The  Association  of  Superintendents 
and  Boards  of  Managers  of  California  Hospitals  for  the  Insane,"  was  held  at 
Stockton  in  July  last.  Dr.  E.  T.  Wilkins  was  elected  President  and  Dr.  F. 
W.  Hatch,  Secretary,  and  permanent  organization  was  completed  by  the 
appointment  of  committees.  Various  matters  of  interest  were  discussed, 
among  them  being  the  necessity  of  completing  the  asylum  for  criminal  insane 
at  San  Quentin,  the  importance  of  establishing  training  schools  for  nurses, 
and  the  deportation  of  insane  Mongols. 

—Dr.  John  W.  Robertson  has  been  chosen  Professor  of  Mental  Diseases  and 
Medical  Jurisprudence  in  the  Medical  Department  of  the  University  of  Cali- 
fornia, to  iill  the  vacancy  caused  by  the  resignation  of  Dr.  Mays. 

—The  appropriations  made  by  the  last  Legislature  for  the  erection  of  two 
new  State  asylums  for  the  insane  are  being  judiciously  expended,  and  the 
work  of  construction  is  under  way.  The  corner  stone  for  the  Mendocino 
Asylum  was  laid  on  the  6th,  and  that  at  San  Bernardino  on  the  13th  of  De- 
cember. At  both  places  the  stone  was  laid  with  Masonic  honors,  the  ceremo- 
nies being  elaborate  and  the  occasion  of  excursions  and  a  holiday  for  thfr 
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surrounding  country.  Governor  Waterman  and  staff  attended,  and  the 
official  address  on  each  occasion  was  delivered  by  the  Hon.  Marcus  D.  Bourck, 
Private  Secretary  to  the  Governor.  It  is  believed  that  both  buildings  will  be 
sufficiently  completed  during  the  next  year  to  accommodate  at  least  a  small 
number  of  patients. 

— The  new  asylum  at  Agnew  is  being  rapidly  filled. .  The  wings  have  been 
completed  and  are  now  occupied  by  nearly  six  hundred  patients.  The  execu- 
tive building,  situated  between  the  two  wings,  is  almost  ready  for  occupation. 
Under  the  able  management  of  Dr.  Hatch,  the  new  Superintendent,  all  discord 
between  the  Board  of  Trustees  and  the  Hospital  staff  has  ceased,  and  there  is 
every  indication  that  authority  will  be  placed  in  the  hands  of  the  Superin- 
tendent. The  institution  will  be  as  free  from  extraneous  personal  and 
political  influence  as  has  hitherto  characterized  the  management  of  the  other 
asylums  in  this  State, 

Illinois. — The  new  annex  building  of  the  Central  Hospital  for  the  Insane, 
to  accommodate  three  hundred  patients,  together  with  the  necessary  officers, 
attendants  and  employes  for  their  care,  is  now  under  roof,  and  considerable 
progress  has  been  made  toward  plastering  it.  This  building  is  a  duplicate  of 
the  annex  erected  in  1885,  and  is  joined  to  it  by  a  building  to  be  used  for 
chapol  and  amusement  hall,  capable  of  seating  six  hundred  patients.  These 
buildings  were  built  by  day  labor,  under  the  supervision  of  Dr.  H.  F.  Carriel, 
Superintendent  of  the  Hospital,  at  a  great  saving  in  cost  to  the  State,  and 
insurement  of  better  workmanship.  When  this  annex  building  is  completed, 
•furnished  and  equipped,  which  will  be  about  September  1st  next,  provision 
will  have  been  made  for  about  1,350  patients  in  this  hospital.  The  last  session 
of  the  Legislature  (in  1889)  provided  for  the  erection  of  three  buildings,  one 
each  at  the  Northern  Hospital  at  Elgin,  at  the  Central  Hospital  at  Jackson- 
ville, and  at  the  Southern  Hospital  at  Anna,  to  accommodate  nine  hundred 
patients  in  all,  and  a  small  hospital  on  the  grounds  of  the  Southern  Peniten- 
tiary at  Chester,  to  care  for  the  criminal  Insane.  The  combined  capacity  of 
these  several  buildings  will  not  relieve  the  pressure  for  accommodation  of  the 
insane  population,  that  is  constantly  being  made,  and  which  is  increasing  at  a 
greater  proportion  than  is  the  increase  of  the  population  of  the  State. 

Indiana. — The  Southern  Hospital  for  Insane,  at  Evansville,  was  opened  fo 
the  reception  of  patients  on  the  30th  of  October,  and  the  population 
December  1st,  was  ninety  patients  and  forty  employes.    It  is  hoped  by  the 
first  of  April,  1891,  to  have  the  full  capacity  of  four  hundred  patients  and 
one  hundred  employes. 

Iowa.— The  Hospital  at  Mount  Pleasant  has  completed  a  cold  storager 
building  with  six  separate  compartments  for  different  perishable  supplies  for 
the  use  of  the  hospital;  also  a  substantial  brick  ice-house  with  a  capacity  of 
one  thousand  tons  of  ice  for  domestic  purposes.  Several  wards  have  been 
painted  and  decorated,  and  there  has  been  erected  an  addition  to  the  rear 
centre  to  be  finished  off  as  an  amusement  hall.  This  work,  with  that  of  an 
enlarged  and  improved  chapel,  is  being  pushed  forward  as  rapidly  as  possible. 
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An  opportunity  for  pathological  work  is  afforded  by  the  appointment  of 
an  additional  member  to  the  staff. 

Kansas. — The  Kansas  Institutions  for  the  Insane,  are  crowded,  owing  to 
the  fact  that  no  appropriation  for  increasing  the  accommodations  was  made 
by  either  of  the  last  two  (biennial)  Legislatures. 

Kansas  laws  provide  that  the  Probate  Judges  must  make  application  to  the 
Superintendent  at  Topeka  for  admission  of  patients  to  either  of  the  two 
asylums,  and  the  application  is  accepted  or  rejected  according  to  circum- 
stanances.  The  policy  is  to  accept  all  recent  and  presumably  curable  cases, 
even  if  chronic  ones  must  be  discharged  to  make  room.  During  the  biennial 
period  ending  June  30th,  1800.  the  number  of  applications  refused  and  of 
patients  discharged  to  make  room,  was  one  hundred  and  ninety-five,  and  in 
the  last  five  and  one-half  months  the  number  was  seventy-six.  Many  of  the 
rejected  and  discharged  patients  are  lying  in  jails.  There  are  nine  now  in  the 
jail  of  the  county  in  which  the  Topeka  Asylum  is  situated. 

The  report  of  the  Board  of  Trustees  just  submitted  to  the  Governor, 
recommends  some  enlargement  of  the  present  institutions,  to  render  them  more 
complete,  and  also  the  founding  of  a  third  asylum  at  some  more  western 
point,  convenient  of  access  to  that  part  of  the  State. 

MAINS. — Two  additional  wings  have  been  completed  at  the  Maine  Insane 
Hospital  during  the  past  summer,  and  were  ready  for  occupation  in  September. 
They  are  well  appointed  structures  and  will  accommodate  about  one  hundred 
patients  of  either  sex.  Three  of  the  six  wards  are  occupied,  and  in  con- 
sequence of  new  accommodation  there  has  been  an  influx  of  patients.  At  the 
close  of  November,  which  completed  the  hospital  year,  there  were  about  fifty 
patients  in  excess  of  the  previous  year,  and  the  daily  average  has  been  much 
increased.  A  good  degree  of  health  has  prevailed  among  the  patients 
throughout  the  year. 

Massachusetts. — A  Commission,  consisting  of  Dr.  A.  R.  Moulton,  State 
Inspector  of  Institutions,  and  two  others,  has  been  appointed,  to  select  a  site 
and  procure  plans  for  an  asylum  to  be  located  in  the  eastern  part  of  the  State, 
to  accommodate  one  thousand  patients. 

— A  vocalion  has  been  bought  for  the  Dan  vers  Hospital  from  a  fund  con- 
tributed by  friends  of  the  Institution,  and  from  the  proceeds  of  a  concert 
given  in  the  town  hall  for  the  purpose,  in  November  last. 

— A  skating  rink,  formed  by  flooding  a  part  of  the  lawn  within  a  mound  of 
earth,  with  an  area  of  a  third  of  an  acre,  has  been  established  at  Danvers. 
The  rink  is  illuminated  during  the  evening  and  patients  occupy  it  until  ten 
o'clock.  The  result  upon  patients  is  said  to  be  better  than  from  any  other 
pastime. 

— In  the  annual  report  of  the  Westborough  Insane  Hospital  for  the  year 
ending  September  'SO,  1890.  is  contained  the  following  record  of  the  treatment 
of  fifty-two  cases  of  epilepsy: 
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"In  every  one  the  disease  was  of  long  duration.  Some  were  admitted 
directly  from  their  homes,  but  more  had  been  transferred  in  former  years  from 
other  hospitals.  In  all  cases  medical  treatment  had  been  tried,  and  their 
admission  to  this  hospital  showed  it  had  been  ineffectual.  During  their 
residence  here,  many  medicines  had  been  prescribed  according  to  the  symp- 
toms, and  many  means  aside  from  medication  had  been  tried,  but  with  only 
occasional  cures  or  alleviations.  A  decided  change  was  then  made.  All  the 
epileptic  patients  were  given  for  a  certain  period,  about  three  months,  the 
same  medicines,  under,  as  near  as  possible,  the  same  conditions.  The  medicines 
chosen  were  Artemisium  Abs.  lx,  Glonoine  ;jx,  and  Solanum  Car.  «f>.  Ten 
drops  were  put  in  a  glass  of  water,  and  that  was  taken  during  two  days,  four 
or  five  doses  each  day.  The  results  are  shown  in  the  number  of  epileptic 
attacks  each  month  while  taking  each  medicine."  The  results  were 
"decidedly  in  favor  of  Solanum,  and  that  was  evident  shortly  after  it  was  first 
prescribed.  It  has  not  cured  any  patients  yet,  but  its  effects  are  better  in 
some  cases  than  any  other  remedy  except  belladonna." 

— The  triennial  meeting  of  the  New  England  Psychological  Society  will  be 
held  at  Clark  University,  Worcester,  January  30,  1891,  on  invitation  of  the 
President,  Gr.  Stanley  Hall. 

The  President  will  address  the  society,  and  addresses  will  also  be  made  by 
Professors  Donaldson,  Sanford,  Boas  and  Lombard.  These  gentlemen  will 
give  demonstrations  of  laboratory  work.  After  adjournment  the  society  wiil 
be  entertained  at  the  Worcester  Lunatic  Hospital  by  Dr.  Quinbv,  the  new 
superintendent. 

Michigan. — Dr.  E.  H.  Van  Deusen,  formerly  Superintendent  of  the 
Michigan  Asylum  for  the  Insane  at  Kalamazoo,  but  at  present  retired  from 
active  practice,  has  recently  donated  to  the  city  of  Kalamazoo  the  sum  of 
$50,000  for  the  purpose  of  the  erection  of  a  public  library  building.  There  is 
but  one  condition  fixed  to  the  donation,  and  that  is  expressed  in  the  following 
language,  quoted  from  the  Doctor's  letter  to  the  Board  of  Education,  tendering 
the  gift :  "  The  sole  condition  we  affix  to  the  acceptance  of  this  proposition  is, 
that  a  commodious  room,  with  a  small  office  attached,  located  and  arranged 
satisfactorily  to  us,  shall  be  permanently  set  apart  for  the  use  of  the  Kala- 
mazoo Academy  of  Medicine.  This  use  to  be  restricted  to  the  meetings  of 
the  Academy,  and  for  its  literary  and  reading-room  purposes  only.  The 
Kalamazoo  Academy  of  Medicine  is  an  incorporated  institution,  and  when 
permanently  located  will  rapidly  increase  its  library.  The  costlier  works  and 
periodicals  of  - very  great  value  and  service  to  physicians,  but  too  expensive  to 
be  owned  by  individuals,  will  be  added  to  its  collection.  As  the  entire  public 
will  participate  in  the  advantages  thus  to  be  secured,  it  seems  to  us  both 
proper  and  desirable  that  the  Academy  of  Medicine  be  a  co-occupant  of  the 
proposed  public  library." 

— A  new  cottage  accommodating  fifty  patients  has  been  opened  at  the 
Northern  Asylum,  Traverse  City. 
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New  Jersey. — In  the  new  building  of  the  State  Lunatic  Asylum  there  are 
two  hundred  and  twenty-five  patients  of  the  quiet,  chronic  and  incurable 
cases,  with  a  capacity  for  three  hundred.  In  this  building  are  in  use  the 
large  congregate  dining-rooms,  one  for  each  sex,  and  thus  far,  with  selected 
cases,  they  have  worked  very  satisfactory. 

— A  new  two-story  kitchen  and  laundry  building,  loO  by  40  feet,  has  been 
erected  at  the  Essex  County  Asylum  at  Newark. 

New  York. — Instruction  in  the  Training  School  connected  with  the  Buffalo 
State  Hospital  was  resumed  in  October  and  lectures  are  now  being  delivered 
by  the  various  members  of  the  staff;  those  on  obstetrics  and  monthly  nursing 
by  the  newly  appointed  woman  physician. 

The  success  of  the  Training  School  is  an  established  fact.  Graduated 
nurses  are  constantly  sought  and  there  are  now  several  of  the  regular  staff 
of  attendants  engaged  in  outside  work  at  remunerative  wages,  from  sixty  to 
one  hundred  dollars  a  month.  The  success  of  the  school  attracts  a  better 
class  of  applicants,  and  among  the  women  especially,  insures  greater  per- 
manency of  position. 

Work  on  the  new  building  has  been  delayed  for  a  short  time  by  inability  to 
get  the  heating  apparatus  in  position  and  working  order.  The  plan  adopted 
is  the  force  blast  system,  which  is  the  perfection  of  the  old  idea  of  putting 
the  whole  basement  under  pressure  by  a  fan  located  in  the  engine-house.  In 
this,  the  air  is  forced  through  heated  coils  in  front  of  the  fan  located  in  the 
basement  of  the  building  to  be  heated,  into  a  galvanized  iron  duct,  and  con- 
veyed directly  to  the  base  of  the  heating  flues.  This  puts  the  whole  building 
under  direct  air  pressure  and  overcomes  any  irregularities  in  heating  produced 
by  the  pressure  of  the  outside  air. 

Dr.  Eleanor  McAllister*  the  newly  appointed  woman  physician,  entered 
upon  her  duties  in  September  last.  She  has  been  assigned  work  in  the  Train- 
ing School,  attends  the  gynaecological  cases  and  assists  in  the  medical  care  of 
the  women  patients. 

On  the  18th  day  of  December,  by  invitation  of  the  Board  of  Managers,  the 
Senators  and  Assemblymen  of  the  Eighth  Judicial  District  of  the  State,  met 
at  the  hospital.  They  made  an  extended  inspection  of  the  wards  and  various 
departments  and  thus  became  familiar  with  the  needs  of  the  institution. 
They  were  entertained  at  lunch  and  pleased  with  their  visit.  An  effort  will 
be  made  to  obtain  from  the  legislature  an  appropriation  for  another  ward 
building  on  the  westerly  side  of  the  present  structure  in  continuance  of  the 
original  plan. 

— The  Attorney-General  of  the  State  has  decided  that  it  was  not  intended 
by  the  Legislature  which  created  the  State  Commission  in  Lunacy  to  place  the 
idiots  under  their  care.  The  Commission  are  required  to  report  to  the  Legis- 
lature upon  the  number  of  idiots  as  well  as  insane,  and  to  that  end  have 
powers  of  visitation,  but  therein  their  authoity  is  limited. 

— The  fourth  meeting  of  the  Association  of  Medical  Superintendents  and 
Trustees  of  State  Hospitals  was  held  at  the  Middletown  Homoeopathic  Hos- 
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pital  September  17,  1890.  An  address  was  delivered  by  Dr.  Talcott  on  "The 
Hospital  Idea  as  applied  to  the  Treatment  of  the  Insane,"  which  was  discussed 
by  Drs.  Andrews  and  Wise.  "  Hospital  Nursing,"  and  "Hospital  Diet  and 
Sanitation,"  were  among  the  other  questions  considered.  The  occasion 
afforded  opportunity  of  dedicating  the  new  hospital  building  and  the  new 
chapel  and  entertainment  hall  of  the  Homoeopathic  Hospital. 

— At  the  Binghamton  State  Hospital  the  new  south  building  for  disturbed 
and  destructive  females,  was  occupied  December  17th,  1890,  and  the  cottage 
on  the  Phelps  farm  has  been  remodeled.  The  latter  affords  very  comfortable 
quarters  for  twenty-five  male  patients.  A  new  smoke-stack  and  addition  to 
the  boiler-house  have  been  completed,  and  a  brass  band  has  been  re-organized 
and  is  making  rapid  progress.  Twenty-four  patients  have  been  recently 
transferred  from  the  Cortland  County  Asylum  in  compliance  with  an  order  of 
the  State  Commission  in  Lunacy. 

— At  the  St.  Lawrence  State  Hospital  patients  were  received  December  9th, 
and  within  forty-eight  hours  after  the  reception  of  the  first  case,  one  hundred 
and  forty  patients  were  entered  upon  the  books  and  under  care.  The  hospital 
commences  its  operations  in  the  Infirmary,  the  only  building  of  the  system 
completed,  but  the  management  anticipate  the  completion  of  the  Executive 
building  and  reception  cottages  by  May  1st,  proximo,  and  provision  for  pa- 
tients,— sufficient  to  bring  the  aggregate  to  four  hundred  and  fifty.  The 
organization  of  the  hospital  medical  staff  at  present  consists  of  the  superin- 
tendent, Dr.  Wise,  the  first  assistant  physician,  Dr.  J.  Montgomery  Mosher, 
and  the  fourth  assistant,  Dr.  J.  A.  Barnette. 

— The  Supervisors  of  Monroe  county,  one  of  the  three  counties  exempted 
from  the  operations  of  the  "  State  Care  "  act  of  1890,  have  adopted  a  resolu- 
tion offering  to  transfer  to  the  State  the  "Monroe  County  Insane  Asylum, 
and  about  35  acres  of  land,  together  with  all  the  appurtenances  and  equip- 
ments used  in  the  care  of  the  insane,  for  the  sum  of  $50,000."  This  action  is 
taken  in  conformity  with  Section  14  of  the  "  State  Care"  act,  which  provides 
that  any  or  all  of  the  exempted  counties,  should  they  desire  to  avail  them- 
selves of  the  provisions  of  the  act,  may,  by  the  proper  local  authorities,  make 
application  to  the  Governor,  for  the  transfer  to  the  State  of  "all  such  build- 
ings, land,  appurtenances  and  equipment  as  are  used  by  them  as  county  insane 
asylums."  After  a  report  from  the  "Board  for  the  establishment  of  State 
insane  asylum  districts  and  other  purposes,"  relative  to  the  propriety  of  the 
transfer,  the  question  will  be  submitted  by  the  Governor  to  the  Legislature 
for  final  action. 

— A  number  of  patients  have  been  removed  from  the  Kings  County  asylum 
at  Flatbush  to  tha  asylum  at  St.  Johnland,  affording  temporary  relief  from 
the  overcrowding  at  the  former  institution.  In  spite  of  these  transfers  and 
other  discharges  and  deaths,  the  censu  is  higher  by  nearly  one  hundred 
than  it  was  thirteen  months  ago.  Charitable  friends  from  Brooklyn  give  an 
occasional  entertainment  for  the  patients,  and  weekly  dances  have  been  inau- 
gurated. 
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— After  January  1st,  1891,  "St.  Johnland"  will  be  known  as  "King's 
Park." 

North  Carolina.— Following  a  resolution  adopted  by  the  State  Medical 
Society  at  its  meeting  in  May  last,  a  meeting  of  Superintendents,  Representa- 
tives of  Boards  of  Directors  of  Institutions  for  the  Insane,  of  the  State  Board 
of  Health,  the  State  Medical  Society  and  the  State  Board  of  Charities,  was 
held  in  Raleigh,  on  the  18th  of  November  last.  At  this  conference  a  resolu- 
tion was  adopted  that  the  legislature  bo  aske  I  to  make  appropriation  for  the 
enlargement  of  the  three  State  asylums,  in  order  to  accommodate  the  insane 
at  present  lodged  in  jails  and  poor-houses:  to  change  the  name  of  the  Western 
Insane  Asylum  at  Morgantowu  to  "State  Hospital,"  and  to  authorize  that 
certain  wards  therein  be  set  apart  for  the  treatment  of  inebriates — the 
number  not  to  exceed  twelve  of  each  sex;  and  to  so  amend  the  code  that  the 
criminal  insane  may  not  have  precedence  of  the  innocent  insane  as  to 
admisssou  to  the  asylums.  Dr.  James  Baker,  of  the  State  Board  of  Health, 
and  Dr.  J.  L\  Caldwell,  of  the  Morgantowu  Asylum,  were  requested  to  collect 
statistics  of  inebriety,  idiocy  and  imbecility,  and  a  committee  was  appointed 
to  lay  the  important  questions  considered  before  the  legislature  with  request 
for  the  necessary  appropriation  to  carry  their  recommendations  into  pffect. 

North  Dakota. — The  census  of  the  North  Dakota  Hospital  at  Jamest<>wn 
is  2&7.  Trie  artesian  well  has  been  recently  completed  and  yields  a  flow  of 
six  thousand  parrels  a  day,  five  thousand  barrels  more  than  is  actually 
required.  The  surplus  is  used  for  irrigation,  machinery,  etc.,  and  has  already 
been  of  service  in  increasing  the  yield  of  the  garden,  which  produced  during 
the  last  season,  crops  valued  at  $3,000,  from  about  thirty-five  acres.  The 
water  pressure  of  this  new  supply  is  sufficient  to  throw  a  two-inch  stream 
seventy  feet  high. 

Ohio.— The  death  of  Dr.  A.  G.  Byers.  Secretary  of  the  Board  of  State 
Charities,  occurred  in  November.  Dr.  John  G.  Doren.  of  Dayton,  a  member 
of  the  Board  and  brother  of  the  Superintenpent  of  the  Imbecile  Asylum  at 
Columbus,  was  appointed  to  fill  the  vacancy. 

Pennsylvania. — Singing  birds  and  plants  have  been  placed  in  the  wards  of 
the  hospital  at  Warren.  The  Turkish  bath  has  been  in  operation  over  two 
months  and  has  been  of  great  service  in  cases  of  melancholia  and  in  other 
patients  of  dull  and  sluggish  circulation. 

— The  Christmas  circular  of  1890,  of  the  Pennsylvania  Training  School  for 
Feeble  Minded  Children  states: 

•;Our  Christmas  circular  has  been  issued  for  thirty  years,  and  has  been  the 
blessed  means  of  bringing  a  great  number  of  charitable  people  in  sympathy 
with  a  class  of  children,  no  longer  sadly  neglected,  but  receiving  in 
numerous  public  institutions,  in  our  own  and  foreign  lands,  the  most  helpful 
influences  of  care,  training  and  education. 

The  liberal  Christmas  donations  hitherto  made  to  this  institution,  have 
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enabled  us  not  only  to  provide  a  bountiful  festival  at  the  festival  season,  but  to 
extend  through  the  whole  year,  special  means  of  amusement,  and  likewise  to 
add  special  and  permanent  apparatus,  such  as  the  tramway  running  between 
our  buildings,  and  furnishing  every  day,  out-door  exercises  to  helpless  children, 
in  pleasure  cars;  a  Hook  &  Hastings  organ  of  720  pi  pes,  to  be  erected  in  our 
Keystone  Hall;  liberal  additions  to  our  free  fund  for  the  support  of  indigent 
children,  etc.,  etc.  Whatever  surplus  remains  from  the  Christmas  of  1890, 
will  be  placed  to  the  credit  of  our  free  fund,  unless  other  directions  are  given 
by  donors." 

— In  the  report  of  the  Department  for  Men  of  the  State  Hospital  for  the- 
Insane  of  the  South  East  District  of  Pennsylvania,  for  the  year  ending  Sep- 
tember 30,  1890,  Dr.  Chase  announces  the  following  experiment: 

"In  the  light  of  the  experiments  with  rhythmic  flashes  of  light  in  the 
treatment  of  nervous  diseases,  we  are  about  to  begin  a  series  of  experiments 
with  rhythmic  sound  in  the  treatment  of  insanity.  The  instrument  will 
consist  of  a  mechanism  similar  to  an  electric  drum,  where  rhythmic  vibrations 
can  be  completely  controlled  both  in  velocity  and  pitch.  Our  mode  of  opera- 
tion has  not  yet  been  definitely  mapped  out,  but  suggestions  will  undoubtedly 
arise  in  the  course  of  experiment.  Perchance,  we  may  attempt,  in  boisterous 
forms  of  disorder,  to  out-herod  Herod,  in  making  a  racket,  and  by  putting 
the  patient  to  the  blush,  cure  his  diseases;  or.  it  may  be  found  that  a  subdued 
rhythmic  vibration  may  carry  on  its  wings  the  healing  balm,  whether  the 
interrupted  or  continuous  current  should  be  used,  whether  increased  or 
diminished  rapidity  will  best  suit  the  purpose,  and  the  choice  of  the  subject 
and  method,  are  all  as  yet  matters  of  trial.  Insomnia  will  furnish  a  wide  field 
for  exploration.  It  is  a  familiar  fact  that  persons  who  are  habitually  wakeful 
at  home  on  beds  even  of  wire  springs  and  feathers  can  often  be  soothed 
into  slumber  in  a  railway  sleeping  coach  by  the  regular  and  continuous  noise 
of  the  wheels  upon  the  track.  It  has  occurred  to  us  that  a  pleasant  sound, 
by  the  means  suggested,  pitched  just  above  the  irregular  sonorific  disturbances 
of  turning  in  bed,  coughing,  snoring,  sighing,  etc.,  of  a  dormitory  or  ward,, 
might  be  attended  with  beneficial  results;  or  happily  administered  in  individual 
cases." 

Texas. — The  election  of  a  new  Governor — the  candidate  of  the 
Farmers'  Alliance — will  involve  the  retirement  of  Dr.  J.  S.  Dorset,  Superin- 
tendent of  the  State  Lunatic  Asylum  at  Austin,  at  the  expiration  of  his  term, 
January  21,  1891.  He  will  be  succeeded  by  Dr.  W.  W.  Reeves,  a  general 
practitioner,  who  is  without  practical  experience  in  the  care  of  the  insane. 
Dr.  Dorset  will  open  a  Sanitarium  at  Fort  Worth  for  the  care  and  treatment  of. 
nervous  diseases,  the  opium  habit,  alcoholism,  &c. 

Vermont.— The  State  Legislature  has  appropriated  $50,000  for  the  com- 
pletion and  furnishing  of  the  male  wing  of  the  State  Asylum  at  Waterbury, 
which  is  expected  to  be  ready  for  opening  June  1.  1891. 

Washington. — The  Western  Hospital  for  the  Insane,  located  at  Fort 
Steilacoom,  contains  four  hundred  patients,  three  hundred  of  whom  are  men* 
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A  new  water  supply  system  is  under  construction  and  will  soon  be  completed. 
It  consists  of  a  tower  80  feet  high,  on  top  of  which  rests  a  tank  holding  10.000 
gallons  of  water,  and  another  one  immediately  under  it  containing  15.000 
gallons:  an  engine  and  pump  capable  of  lifting  600  gallons  a  minute:  the 
necessary  pipe,  fire  plugs,  hose,  hose  cart,  etc.,  for  an  effective  fire  service. 
The  water  is  obtained  from  an  unfailing  spring  of  the  purest  water.  The 
cost  of  the  plant  is  $12,000. 

— The  Eastern  Washington  Hospital  for  the  Insane  is  rapidly  approaching 
completion.  Within  a  few  weeks  the  plumbing  will  be  finished  and  the  build- 
ing will  then  be  furnished.  The  opening  of  the  hospital  will  be  delayed  until 
March  1st,  or  later,  on  account  of  insufficient  water  supply.  A  well  and 
spring  which  were  thought  ample  to  meet  all  requirements  have  been  found 
entirely  inadequate,  and  the  legislature  will  be  asked  to  appropriate  funds  to 
establish  a  plant  at  Clear  Lake,  which  is  two  miles  distant. 

The  new  hospital  is  situated  on  the  west  shore  of  Medical  Lake,  facing  the 
town  of  the  same  name.  It  stands  on  an  eminence,  one  hundred  and  fifty 
feet  above  the  level  of  the  lake,  affording  an  excellent  view  of  the  surrounding 
country.  Lakes,  prairies  and  wood  lands,  hemmed  in  on  all  sides  by  moun- 
tain ranges,  make  a  most  beautiful  panorama.  The  Cceur  d'Alene,  Colville 
and  Kootenai  ranges  are  plainly  visible,  and  even  the  mountains  of  British 
Columbia,  one  hundred  and  twenty  miles  to  the  northeast,  may  be  seen  on  a 
clear  day. 

The  building  is  not  constructed  after  the  latest  approved  design.  It  is  almost 
a  counterpart  of  the  institution  at  Fort  Steilacoom,  with  the  exception  of  the 
centre  building,  which  is  one  story  higher.  The  fourth  story  of  the  centre 
building  will  be  used  for  the  chapel  and  amusement  hall.  The  wings  are 
three  stories  high,  and  will  accommodate  one  hundred  and  fifty  patients. 
Each  ward  will  have  a  dining-room.  The  entire  building  will  be  lighted  by 
the  Edison  incandescent  system,  and  heated  by  direct  radiation.  Three  large 
boilers  will  furnish  steam  for  heating  and  for  a  fifty  horse-power  engine.  A 
smaller  engine,  twelve  horse-power,  will  be  used  for  laundry  purposes,  so  that 
the  larger  engine  need  not  be  used  until  the  dynamos  are  in  operation. 

When  completed  this  hospital  will  receive  patients  from  all  counties  east  of 
the  Cascade  range  of  mountains. 

Medical  Lake  has  a  local  reputation  as  a  health  restorer,  especially  in  cases 
of  chronic  rheumatism.  The  water  is  alkaline  and  contains  potassic  and  sodic 
chlorides  in  considerable  quantities,  with  traces  of  many  other  ingredients, 
among  them  magnesium  and  lithium.  The  salts  are  extracted  and  sold  to 
many  who  cannot  afford  the  luxury  of  a  plunge  in  the  lake.  The  lake  is 
about  one  mile  long  and  a  fourth  of  a  mile  wide. 

Canada. — The  Branch  Asylum,  at  Mimico,  near  Toronto,  is  now  occupied 
by  three  hundred  patients  in  five  cottages.  They  were  drafted  from  all  the 
other  asylums  in  the  Province.  Three  cottages  in  addition  to  the  above  will 
be  ready  for  occupation  in  about  three  months.  The  class  of  patients  sent  to 
this  Branch  so  far,  may  be  styled  chronic  and  incurable.  It  is  under  the 
jurisdiction  of  Toronto  Asylum,  but  must  of  necessity  become  soon  an  inde- 
pendent institution,  as  it  is  now  too  large  to  be  properly  administered  by  an 
executive  six  miles  distant.  Dr.  Murphy  and  a  clinical  student  (about  to 
graduate)  are  in  charge  at  present. 
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Bamford,  Thomas  E.,  appointed  Assistant  Physician  at  the  Willard  State 

Hospital,  Willard,  N.  Y. 
Bancroft,  George  A.,  appointed  Assistant  Physician  at  the  Taunton  Lunatic 

Hospital,  Taunton,  Mass. 
Barbour,  Philip  F.,  appointed  Second  Assistant  Physician  in  the  Eastern 

Kentucky  Asylum,  Lexington,  Ky. 
Barnette,  J.  A.,  appointed  Fourth  Assistant  Physician  at  the  St.  Lawrence 

State  Hospital,  Ogdensburgh,  N.  Y. 
Basse,  E.  P.,  appointed  Assistant  Physician  at  the  Southern  Indiana 

Hospital  for  the  Insane,  Evansville,  Ind. 
Benson,  N.  J.,  appointed  Second  Assistant  Physician  of  the  Illinois  Southern 

Hospital  for  the  Insane,  Auna,  111. 
Bishop,  A.  C,  appointed  Third  Assistant  Physician  of  the  Kings  County 

Asylum,  Flatbush,  N.  Y. 

Bolton,  J.  R.,  Appointed  Second  Assistant  Physician  at  the  Essex  County 

Asylum.  Newark,  N.  J. 
Burns,  A.  E..  resigned  as  First  Assistant  Physician  of  the  Kings  County 

Asylum,  Flatbush  N.  Y. 

Byrne,  W.  J.,  resigned  the  Superintendency  of  the  Central  Kentucky 
Asylum,  Lakeland,  Ky. 

Carlon,  P.  P. .  promoted  to  be  First  Assistant  Physician  of  the  Kings  County 
Asylum,  Flatbush,  N.  Y. 

Chester,  C.  B.,  appointed  Superintendent  of  the  Cleveland  Hospital  for 
Insane,  Cleveland,  Ohio. 

Copp,  Owen,  promoted  to  be  First  Assistant  Physician  at  the  Taunton  Lunatie 
Hospital,  Taunton,  Mass. 

Crandall,  G.  C,  appointed  Acting  Assistant  Physician  at  the-  Northern 
Michigan  Asylum,  Traverse  City,  Mich. 

Crum,  E.  Gertrude,  appointed  Assistant  Physician  at  the  Binghamton  State- 
Hospital,  Binghamton,  N.  Y. 

Dolan,  A.  Stanley,  formerly  Assistant  Physician  at  the  Michigan  Asylum 
for  Insane  Criminals,  appointed  First  Assistant  Physician  of  the  Third 
Minnesota  Hospital,  Fergus  Falls,  Minn. 

Drew,  C.  A.,  formerly  Assistant  Physician  at  the  Taunton  Lunatic  Hospital, 
Taunton,  Mass.,  appointed  Assistant  Physician  at  the  Government  Hos- 
pital for  the  Insane,  Washington,  D.  C. 

Edwards,  William  M.,  appointed  Superintendent  of  the  Michigan  Asylum 
for  the  Insane,  at  Kalamazoo,  Mich. 

Elliott,  R.  M.,  appointed  Second  Assistant  Physician  at  the  Monroe  County 
Asylum,  Rochester,  N.  Y. 
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Evans,  S.,  formerly  Second  Assistant  Physician  in  the  Eastern  Kentucky 
Asylum,  appointed  First  Assistant  Physician  of  the  Central  Kentucky 
Asylum,  Lakeland,  N.  Y. 

Felty,  John  C,  appointed  Assistant  Physician  of  the  State  Lunatic  Asylum 
Trenton,  N.  J. 

Gale,  A.  F.  H.,  resigned  as  Assistant  Physician  of  the  State  Lunatic  Asylum, 
Trenton,  N.  J. 

Gray.  J.  A.,  appointed  Second  Assistant  Physician  of  the  Kings  County 
Asylum,  St.  Johnland,  N.  Y. 

Harmon,  F.  W.,  appointed  Superintendent  of  the  Longview  Asylum, 
Carthage,  Ohio. 

Haskins,  Albert  appointed  Assistant  Physician  at  the  Michigan  Asylum 
for  the  Insane  at  Kalamazoo,  Mich. 

Hutchinson,  M.,  formerly  First  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass.,  apppointed  Superintendent  of  the  Massachusetts 
Hospital  for  Dipsomaniacs  and  Inebriates. 

Jones,  Edward  H.,  promoted  to  the  Superintendency  of  the  Central  Ken- 
tucky Asylum,  Lakeland,  Ky. 

Ludewig,  W.  H.,  appointed  Third  Assistant  Physician  of  the  Iowa  Hospital 
for  Insane,  Mount  Pleasant,  Iowa. 

Lynde,  Samuel  H.,  appointed  Second  Assistant  Physician  of  the  Milwaukee 
Hospital  for  Insane,  Wauwatosa,  Wis. 

McAllister,  Eleanor,  formerly  Assistant  Physician  at  the  Willard  State 
Hospital,  appointed  Assistant  Physician  at  the  Buffalo  [State  Hospital, 
Buffalo,  N.  Y, 

McCorn,  W.  A.,  resigned  as  First  Assistant  Physician  of  the  Milwaukee 

Hospital  for  Insane,  Wauwatosa,  Wis. 
Meisburger,  William  C,  promoted  to  be  First  Assistant  Physician  of  the- 

Milwaukee  Hospital  for  the  Insane,  Wauwatoso,  Wis. 

Morris,  C.  M.,  promoted  to  be  First  Assistant  Physician  of  the  Essex 
County  Asylum,  Newark,  N.  J. 

Mosher,  J.  M.,  formerly  Assistant  Physician  of  the  Willard  State  Hospital, 
appointed  First  Assistant  Physician  of  the  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y. 

Nash,  A.  B.,'  resigned  as  First  Assistant  Physician  of  the  Essex  County 
Asylum,  Newark  N.  J. 

Palmer,  George  C,  resigned  superintendency  of  the  Michigan  Asylum  for 
the  Insane  at  Kalamazoo,  Mich.,  to  take  charge  of  the  new  private  Asy- 
lum at  Flint,  Mich. 

Parker,  J.  M.  Jr.,  appointed  Assistant  Physician  at  the  Iowa  State  Hospital 

for  Insane,  Mount  Pleasant,  Iowa. 
Perrenaud,  P.  A.,  appointed  Assistant  Physician  at  the  Michigan  Asylum 

for  Insane  Criminals,  Ionia,  Mich. 
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Ratliff,  J.  M.,  appointed  First  Assistant  Physician  at  the  Longview  Asy- 
lum, Carthage,  O. 

Reeves,  W.  W.,  appointed  Superintendent  of  the  State  Lunatic  Asylum, 
Austin,  Texas,  to  succeed  Dr.  J.  S.  Dorset,  whose  term  expires  January 
21,  1891. 

Rodgers,  Harris  C,  appointed  Fourth  Assistant  Physician  of  the  Bingham- 

ton  State  Hospital.  Binghamton,  N.  Y. 
Smith,  E.  J.,  appointed  Second  Assistant  Physician  of  the  Kings  County 

Asylum,  Flatbush,  N.  Y. 
Stocking,  L.  E.,  resigned  as  Second  Assistant  Physician  of  the  Illinois 

Southern  Hospital  for  the  Insane,  Anna,  111. 
Straub,  P.  F.,  resigned  as  Third  Assistant  Physician  of  the  Iowa  Hospital  for 

Insane,  Mount  Pleasant,  la. 
Strong,  Jamin,  removed  from  superintendency  of  the  Cleveland  Hospital  for 

Insane,  Cleveland,  0. 
Test,  F.  G-..  formerly  Assistant  Superintendent  and  Acting  Superintendent, 

appointed  Superintendent  of  the  Asylum  for  the  Incurable  Insane,  at 

Hastings,  Neb. 

Thompson,  W.  N.,  formerly  Assistant  Physician  in  the  Vermont  Asylum  for 
the  Insane,  appointed  Assistant  Physician  in  the  Taunton  Lunatic  Hos- 
pital, Taunton,  Mass. 

Toney,  L.  C,  appointed  Medical  Superintendent  of  the  Insane  Asylum  of 
Arizona  at  Phoenix. 

Tracey,  I.  0.,  promoted  to  be  Assistant  Superintendent  of  the  Kings  County 
Asylum,  at  Flatbush,  N.  Y. 

VanHoosen,  Bertha  M.,  resigned  as  Assistant  Physician  at  the  Michigan 
Asylum  for  the  Insane,  at  Kalamazoo,  Mich.,  to  accept  the  position  of 
Resident  Physician  in  the  New  England  Hospital  for  Women  and  Chil- 
dren, at  Boston,  Mass. 

■Zaring,  C.  T.,  appointed  Assistant  Physician  at  the  Southern  Indiana  Hospi- 
tal for  the  Insane,  Evansville,  Ind. 
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THE  MECHANISM  OF  INSANITY.* 


BY   EDWARD  COWLES,  M.  D., 
Superintendent  of  the  McLean  Asylum,  Somerville,  Mass. 

II. — The  Normal  Mechanism  in  Use. 

i  The  position  of  the  alienist  is  a  difficult  one,  for  the  reason  that 
the  field  of  psychiatry  is  peculiarly  limited.  Psychological  medi- 
cine has  been  charged  with  flow  progress  and  an  unscientific  basis 
for  its  therapeutics,  The  alienist,  more  than  other  clinicians,  has 
to  contend  with  such  incomplete  ideas  of  the  anatomy  of  the 
nervous  system,  as  to  render  it  scarcely  possible  to  reason  from 
structure  to  function,  as  has  been  done  in  the  relatively  simple 
structure  of  the  vegetative  organs  ;  and  he  turns  to  pathology  only 
to  meet  with  disappointment  in  attempting  to  determine  the  lesions 
explanatory  of  even  the  most  marked  disturbances  of  function. 
The  aid  given  to  science  by  physics  and  chemistry  is  inadequate 
here,  as  psychiatry  has  found  in  applying  all  available  means  to 
the  investigation  of  the  complicated  phenomena  with  which  it  has 
to  deal.  These  are  some  of  the  reasons  given  by  Krafft-Ebing  in 
his  defense  of  psychiatry,  which  he  says  "  seems  almost  exclu- 
sively dependent  on  itself,  and  is  limited  to  the  direct  observation 
of  psycho-pathological  phenomena;  and  from  the  empirical  valua- 
tion of  these  is  obliged  to  draw  conclusions  as  to  the  kind  and 
degree  of  the  functional  disturbance  of  the  psychical  organ."  f 

But  if  the  alienist  seeks  for  light  from  psychology  as  the  science 
of  mind  in  its  normal  manifestations,  he  sees  the  danger  of  which 
alienists  have  long  been  taught  to  beware, — -that  of  being  led  into 

^Continued  from  April  number,  1890,  vol.  XLVI,  p.  457. 

[Errata.  See  Diagram,  p.  407.  Insert  head-lines  "  Elements  of  Reaction  Time,'* 
and  "4,  Transformation ; "  also  the  designation,  "Fig.  2."] 

+Entroductory  Lecture,  October  21,  1889.  Wiener  Klin-  Wochenschrift,  October 
24,  1889. 


472 


THE  MECHANISM   OF  INSANITY. 


[April, 


the  mazes  of  speculation  and  introspection.  Still  his  patients  are 
often  nothing  if  not  introspective,  and  in  their  mental  entangle- 
ments they  are  continually  crying  out  for  help  ;  if  the 
physician  is  to  give  release  he  must  get  "in  the  midst  of 
the  patient's  mind"  and  help  him  unravel  his  mysteries. 
The  alienist  clinician  therefore  sits  at  the  bedside  and  ques- 
tions for  himself  the  manifestations  of  mental  disorder, — 
it  is  to  these,  observed  objectively,  that  he  must  give  an  "  em- 
pirical valuation."  He  finds  disorders  of  perception,  memory  and 
reason,  and  morbid  depression  or  exaltation  of  feeling;  he  turns 
to  the  text-books  on  insanity  and  is  only  given  certain  descriptions 
of  these  manifestations,  and  definitions  of  illusions,  hallucinations 
and  delusions,  implying  on  his  part  a  previous  knowledge  of 
mental  physiology  ;  and  he  discovers  in  his  patients  that  there  are 
characteristic  alterations  of  what  is  commonly  understood  as  the 
attention.  He  finds  himself  dealing  wTith  symptoms  which  are 
normal  or  abnormal  manifestations  of  function.  In  a  word,  in  the 
default  of  anatomy  and  pathology,  and  while  he  is  waiting  for 
their  contributions  to  his  work,  with  his  patients  still  making  un- 
ceasing demands,  he  must  study  symptom  and  function  and  apply 
his  therapeutics.  His  first  recourse  then,  for  scientific  inquiry  as 
to  a  normal  basis  for  his  observations  of  disordered  functions,  is 
physiology.  The  alienist  clinician  must  therefore  study  the  physi- 
ology of  the  whole  bodily  mechanism, — of  nerves  and  brain  even 
to  the  psychical  function,  at  least  objectively  ;  and  he  may  reduce 
the  inter-relations  of  the  varied  manifestations  of  that  function 
within  the  compass  of  physiological  laws, — just  as  he  listens  to 
cardiac  sounds  with  even  yet  more  of  ignorance  than 
knowledge  of  the  organ's  finer  mechanism,  and  reasons 
from  expression  in  sounds  to  the  laws  of  their  co-ordination. 
But  he  must  keep  clearly  in  mind  that,  for  the  purpose  of  scientific 
inquiry  into  mental  phenomena,  he  must  rest  upon  clinical 
facts  and  the  data  of  physiological  law  as  proven  by  observa- 
tion and  experiment.  He  may  bring  the  physiological  laboratory 
into  the  hospital  and  apply  all  the  useful  instruments  of  precision 
to  diagnostic  purposes,  and  to  the  study  of  altered  reactions  in 
morbid  conditions  both  of  body  and  mind, — even  to  the  discovery 
of  new  facts  in  the  physiology  of  the  nervous  system.  Then  he 
may  make  a  comparative  study  of  these  observations  with  the 
psycho-pathological  phenomena  whose  "empirical  valuation"  is 
gained  upon  the  basis  of  physiological  psychology  by  a  like  objec- 
tive method. 
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The  alienist  may  therefore  engage  in  researches  in  that  branch 
of  physiology  called  psycho-physics  without  the  reproach  of  in- 
vading another  province  than  his  own  legitimate  one, — he  simply 
avails  himself  of  the  enlargement  of  his  own  field  by  the  new 
methods  of  scientific  inquiry.  But  he  must  still  never  forget  that 
he  is  purely  a  clinician  looking  to  his  co-laborers,  in  collateral 
fields,  for  what  they  can  give  him  as  aids  in  his  efforts  to  construct 
an  applied  psychology.  He  may  undertake  to  compass  the  con- 
clusions of  the  anatomist,  the  pathologist  and  the  physiologist  for 
his  clinical  purposes.  He  may  also  remember  the  words  of  Sir 
James  Paget  that  "  the  sick-room  is  a  laboratory  with  its  crucial 
experiments  as  real  as  those  in  which  'culture  experiments'  are 
instituted  in  bacteriology."  He  may  clinically  observe  the  dis- 
orders of  attention,  perception,  memory,  and  other  commonly 
recognized  activities;  but  he  may  not  borrow  too  freely  even  the 
elementary  terminology  of  the  psychologists  without  raising 
the  suspicion  that  he  is  a  seeker  after  the  vain  things  of 
metaphysical  philosophy  ;  and  anything  that  savors  of  the 
speculative  is  itself  accounted  a  delusion  and  a  snare.  But 
the  inertia  of  tradition  and  routine  should  not  deter  the  alien- 
ist from  seeking  the  aid  of  experimental  pathology  and  psycho- 
physics,  and  Krafft-Ebing*  may  again  be  quoted  as  the  authority 
for  the  declaration  that  the  rise  of  psychiatry  to  the  rank  of  a 
natural  science,  with  the  methods  of  empirical  research,  is  closely 
united  to  the  names  of  Spencer,  Bain,  Maudsley,  Herbart,  Fech- 
ner,  Wundt,  and  others.  There  has  come,  he  says,  "the  endeavor 
to  fix  the  phenomena  and  facts  of  the  mental  life  by  observation" 
and  "  the  course  of  the  processes  in  the  psychoses  are  discovered 
through  observation  as  in  any  other  disease," — proceeding  from 
the  law  that  mental  disease  is  brain  disease.  Hence,  while  re- 
searches in  kindred  fields  bring  good  to  psychiatry,  "its  direct 
advancement  can  be  accomplished  only  at  the  hand  of  tireless  ob- 
servation and  report  of  clinical  phenomena." 

With  these  cautious  limitations,  it  was  the  intention  in  the 
foregoing  chapter  to  characterize  the  various  elements  of  the 
normal  mechanism  in  as  simple  terms  as  possible,  for  the  practical 
purpose  of  setting  up  what  we  know  of  the  activities  involved,  as 
a  normal  standard.  This  must  be  done  in  order  that  they  may  be 
separately  discriminated  to  form  at  least  a  tentative  basis  for  the 


*Loc.  cit. 
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comparative  study  of  the  morbid  mental  phenomena  which  we 
must  and  do  clinically  observe  in  conditions  that  we  must  en- 
deavor to  relieve.  The  simple  object  is  to  bring  into  view,  with 
some  degree  of  clearness,  some  definite  conceptions  of  the  physi- 
ological activities  whose  disorders  are  the  immediate  subjects  of  all 
clinical  study  in  psychiatry.  The  group  of  words,  "  conscious- 
ness," l:  attention,"  "  perception,"  "  memory,"  etc.,  are  in  common 
use  to  express  a  common  knowledge  of  mental  operations :  the 
definitions  of  these  words  may  be  found  in  any  good  dictionary, 
and  will  serve  the  purpose  of  providing  some  simple  conceptions 
to  begin  with  to  which  most  can  agree.  If  it  be  misleading  to 
borrow  from  the  psychological  writers  such  explanatory  defini- 
tions of  the  words  above  referred  to,  as  were  given  in  the  fore- 
going chapter,  let  us  discard  all  hint  of  speculation,  and  see  what 
can  be  done  by  uoting  our  bedside  observations  in  plain  and  un- 
pretending terms.  If,  as  was  said  in  the  beginning,  it  is  necessary 
to  face  the  fact  that  there  is  a  limitation  of  psychiatry  to  the 
study  of  physiological  function  and  symptoms,  let  inquiry  follow 
the  lines  of  symptomatology  quite  independent  of  theory  and 
speculation,  The  general  purpose  may  then  be  restated  as  a  com- 
parison of  observations  of  clinical  phenomena,  both  of  concurrent 
bodily  and  mental  conditions,  and  a  study  of  their  relations  with 
the  activities  of  the  normal  mechanism. 

Iu  the  exploration  of  a  strange  country  it  is  well  to  have  a 
chart  of  the  laud-marks  as  they  are  supposed  to  be,  that  none 
formerly  observed  may  be  lost  sight  of,  and  that  new  information 
may  be  noted  in  the  proper  places.  Having  constructed  a  dia- 
grammatic conspectus  of  the  nervous  and  mental  activities  for 
convenience  in  showing  certain  relations  of  the  various  parts  of  the 
mechanism,  and  having  gained  a  general  conception  of  what  the 
nervous  system  can  do,  the  next  thing  in  order  is  to  observe  some 
of  the  phenomena  resulting  from  putting  the  normal  mechanism  in 
use.  In  the  observation  of  these  phenomena  of  use,  and  the  con- 
comitant development  of  the  organism  from  infancy  to  maturity, 
there  are  constantly  appearing  striking  manifestations  of  the 
regular  operation  of  forces  and  conditions  that  work  under  certain 
physiological  laws.  These  laws  are  not  only  most  important  in 
the  development  of  the  perfect  organism,  but  they  are  also  potent 
in  evolving  and  fixing  disordered  activities  when  once  disorder  is 
begun.  These  laws  must  be  kept  in  mind  as  active  factors  in 
the  working  of  the  mechanism  of  insanity. 
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The  Law  of  Habit. 

The  study  of  reflex  action  in  the  organism  shows  the  familiar 
fact  of  the  tendency  of  nervous  action  to  follow  certain  lines  of 
conduction  along  the  sensory  and  motor  nerves,  and  through 
transforming  centres  traversed  before  under  like  conditions,  con- 
stituting the  nervous  circle  and  suggesting  the  analogy  of  "paths.' 
The  well  known  effect  of  practice  in  the  muscular  mechanism  con- 
forms to  the  physiological  law  of  use  ;  and  it  must  be  taken  for 
granted  that  analogous  processes  of  practice  take  place  everywhere 
in  the  nervous  system  and  its  accessory  organs.  After  nervous 
activity  a  changed  condition  remains  by  which  a  repetition  of  the 
action  is  rendered  easier,  and  in  all  processes  dependent  upon  the 
nervous  system  there  are  after-effects  which  rind  their  expression 
in  what  is  called  practice.*  According  to  Wundt,  the  molecular 
changes  in  which  this  practice  consists  being  unknown,  it  still 
claims  material  after-effects,  which  continue  at  first,  but  with  no 
practice  gradually  fall  away,  and  do  not  consist  in  a  continuation 
of  the  function  itself,  but  in  facilitating  its  repetition  ;  the  re- 
maining effects  are  to  be  thought  of  as  functional  dispositions. 
This  functional  disposition  to  repeat  organic  processes  constitutes 
the  law  of  habit. 

The  development  of  habit  has  this  order  :  First  experience,  as 
the  first  time  the  path  in  the  organism  is  traversed,  next  repeti- 
tion becoming  practice,  which  leads  to  habit,  and  then  to  habitude 
as  a  permanent  fixedness  of  habit.  Thus  practice  is  fundamental 
to  the  law  of  habit,  and  the  intimate  connection  of  its  effects  with 
the  reactions  of  the  nervous  system  in  decreasing  the  time  are 
commonly  observed  by  experimenters  in  psycho-physics.  With 
this  conception  of  the  path  of  practice,  and  of  the  organic  mechan- 
ism as  having  plasticity,  there  is  suggested  also  the  analogy  of  a 
"  trace  "  as  representing  the  changed  condition  after  stimulation 
and  the  transmission  of  an  impulse.  There  is  also  stability  as  a 
necessary  condition  for  the  retention  of  the  "trace"'  and  the 
organic  changes  corresponding  with  the  final  "habit"  through 
the  law  of  use.  Thus  it  is  conceivable  that  paths  which  have 
become  more  or  less  open  according  to  their  use  may  be- 
come less  permeable  by  disuse,  or  temporary  functional  disor- 
der, and  that  new  paths  may  be  established,  through  new  co-ordi- 
nations of  centres  and  association-fibres.    The  elements  of  the 

*Cf.  Radestock,  Habit,  trans.,  pp.  15-10. 
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organic  mechanism  take  on  attitudes  favoring  the  passage  of 
these  activities  along  certain  lines  of  least  resistance  established 
by  practice,  and  leading  to  organic  changes  within  normal  limits 
as  corresponding  to  habits  of  action.  Habits  acquired  determine 
differentiations  and  specializations  of  functions.  The  potency  of 
these  laws  is  manifest  through  the  wide  range  of  the  influence  of 
heredity,  environment,  and  experience,  including  education,  moral 
influences,  accidents  of  disease  and  injury,  etc. 

The  law  of  sensory  and  motor  habit  in  the  lower  centres  of  the 
mechanism  has  a  strictly  physiological  basis,  and  the  process  is  a 
physiological  one  by  which  these  neural  habits  are  acquired,  from 
the  beginnings  with  the  labored  first  efforts  to  the  facility  of  the 
most  automatic  of  reflex  actions.  Every  manifestation  of  mind,  in 
the  correlation  with  a  definite  mode  and  sphere  of  brain  activity, 
is  subject  to  the  law  of  habit,  hence  "  habits  of  thought  "  corres- 
ponding to  "paths"  of  activity  in  the  organic  mechanism  within 
the  limits  of  normal  functional  activities.  The  effects  of  the  law 
of  habit  are  most  significant  as  to  the  evidence  that  during  the 
acute  stages  of  mental  "  storms,"  accidental  changes  in  the  play  of 
nutrition,  exhaustion,  and  toxic  inhibition,  disturb  the  wonted 
paths  of  nervous  activity  and  ideation,  and  divert  the  currents 
into  new  created  paths.  Thus  it  may  be  conceived  that  morbid 
habits  of  ideation  concomitant  with  acquired  neural  habits  may 
remain  an  u  habit-insanity  "  iu  an  organism  whose  practical  integ- 
rity may  be  restored  without  demonstrable  organic  lesion  of  brain 
cells.* 

For  these  reasons  the  consideration  of  the  constant  influence  of 
these  laws  of  practice  and  habit  should  never  be  overlooked  in 
the  study  of  the  disorders  of  physiological  processes.  Their  influ- 
ence in  the  genesis  and  perpetuation  of  morbid  mental  action  is 
of  the  highest  importance,  and  this  is  commensurate  with  the 
part  they  play  in  all  the  normal  psychical  processes.  They  are 
manifest  in  the  differentiation  and  specialization  of  function,  and 
are  fundamental  to  the  law  of  specific  energy  of  nerves  ;  and  they 
appear  in  the  native  tendencies  of  the  cerebral  mechanism  to  reac- 
tions of  a  determinate  sort  as  in  the  emotions  and  instincts.  These 
and  the  results  of  evolutional  changes  in  development,  whether 
through  the  law  of  variation  or  the  inherited  effects  of  use,  are  to 
be  held  as  part  of  the  individual  endowment.    These  native  ten- 


Cf.  James,  Psychology,  Vol.  I,  Chap.  IV.  Habit. 
Ward.   Art.  Psychology,  Encyc.  Brit.  XX,  pp.  47-8. 
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dencies  being  thus  established,  there  remains  the  essential  depend- 
ence of  the  psychical  activities  of  every  individual  upon  the  "  edu- 
cation "  of  his  higher  centres  through  their  connection  with  pe- 
ripheral organs,  the  registering  of  the  data  of  experience,  and  the 
effects  of  the  laws  of  practice  and  habit. 

These  laws  are  fundamental  to  the  theory  of  localization  of 
cerebral  functions  as  the  specialization  of  function  of  certain  cen- 
tres ;  and  the  remarkable  fact  of  the  restitution  of  function  after 
cortical  iujuries  affords  ample  reason  for  believing  that  there  is 
the  formation  of  new  paths  in  the  remaining  centres,  by  which 
they  become  "  educated  "■  to  duties  which  they  did  not  originally 
possess.* 

The  centres  of  psychical  activity  may  therefore  be  regarded  as 
having  specific  functions  both  native  and  acquired,  both  being 
manifestations  of  the  law  of  habit,  and  the  important  principle 
that  our  nervous  system  in  its  elementary  parts  becomes  "educa- 
ted" to  such  specific  functions.  Thus  the  study  of  the  law  of 
specific  nerve  energy  and  its  relations  to  the  law  of  practice  and 
habit  furnishes  important  evidence  not  only  of  the  plastic  and 
changing  character  of  our  organic  mechanism  when  put  in  use, 
but  of  the  fixedness  given  by  habit  to  modes  of  action  long  in 
use,  alike  in  health  and  disease. 

The  "Law  of  Association. 

In  the  clinical  observation  of  mental  disorders,  among  the  com- 
monest and  most  striking  manifestations  of  alteration  is  the  de- 
rangement of  the  processes  of  ideation  which  constitute  the  mem- 
ory as  including  the  power  of  retaining  and  recalling  ideas.  In 
regard  to  these,  the  common  phrases  are  used,  such  as  those  de- 
scribing loss  of  memory  for  recent  or  long  past  events ;  or  when 
there  is  alteration  in  the  mode  of  recalling  ideas  it  may  be  de- 
scribed as  incoherence,  rambling,  increased  flow  of  ideas,  etc. 
Again,  ideas  are  insistent,  fixed,  imperative,  or  delusional,  and 
limited  associations  of  ideas  may  dominate  their  train.  If  a  clearer 
conception  of  the  normal  psychical  processes  is  sought,  the  results 
of  modern  scientific  inquiry  may  be  found  in  the  following  general 
statement  :  "The  tendency  of  recent  studies  in  physiology  and 
pathology  has  been  to  establish  the  importance  of  physiological 
processes  in  all  acts  of  retention  and  reproduction.    Such  studies 


*  James,  op.  cit.   Vol.  I,  pp.  24-30. 
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have  shown  that,  whatever  be  the  ultimate  relation  of  mind  to 
body,  memory  is  dependent  upon  physical  processes.  A  cerebral 
process  of  some  kind  is  the  physical  concomitant  of  an  idea,  and 
the  condition  of  the  reproduction  of  the  idea  is  the  repetition  of 
the  original  cerebral  process.  In  some  wa}^  the  brain  centres  are 
modified  by  impressions;  they  retain  in  growth  the  form  of  their 
modification  ;  and,  on  occasion  of  appropriate  stimuli,  they  tend  to 
repeat  processes  that  have  once  occurred."*  The  physiological 
theory  of  memory  being  accepted,  and  retention  and  reproduction 
being  regarded  as  at  least  in  part  having  a  physiological  basis,  its 
significance  for  the  alienist  is  at  once  apparent.  Habit,  as  a 
functional  disposition  to  repeat  organic  proeesses,  is  intimately 
related  to  memory  ;  Wundt  and  Ribot  most  prominently  among 
recent  writers  have  held  to  this  view,  now  widely  held,  that  the 
essence  of  memory  is  a  functional  disposition  persisting  in  the 
brain.  A  nerve  cell,  or  group  of  cells,  receiving  an  impression  is 
modified  in  some  way,  and  retains  an  aptitude  or  disposition  for 
reacting  again  in  the  same  way  ;  this  is  functional,  not  organic. 
In  like  manner  every  state  of  consciousness  affects  the  nervous 
elements  of  the  brain,  and  the  nerve  centre  is  functionally  modi- 
fied, so  that  the  recurrence  of  the  same  mental  state  is  rendered 
easier.  Thus  the  physiological  law  of  habit  is  fundamental  to 
these  processes  of  retention  and  reproduction,  which  include  the 
association  of  ideas  as  the  mode  in  which  they  return  to  conscious- 
ness. The  elementary  causal  law  of  association  is  neural  habit, 
and  as  the  physiological  basis  of  association  may  be  stated  this 
law  :  "  When  two  elementary  brain-processes  have  been  active  to- 
gether or  in  immediate  succession,  one  of  them,  on  reoccurring, 
tends  to  propagate  its  excitement  into  the  other."f  The  revival  of 
our  ideas  is  determined  by  the  law  of  habit,  the  relation  of  which 
to  memory  has  long  been  recognized  ;  and  both  retention  and  re- 
calling are  due  to  the  habit  of  the  nervous  system  working  by 
association. 

The  clinical  observer,  studying  the  processes  of  the  psychoses, 
must  then  take  note  of  the  phenomena  of  retention,  reproduction 
and  association  of  idea*,  and  the  power  of  control  over  these  as- 
sociations ;  it  is  precisely  upon  the  alteration  of  what  he  has  come 
to  accept  as  normal  processes  in  this  regard  that  he  bases  largely 


*Burnham.  Art.  Memory.  Amer.  Jour,  of  Psychol.,  Vol.  II,  p.  56S. 
tJamea,  op.  cit.  Vol.  I,  p.  566. 
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the  very  diagnosis  of  insanity.  The  u  empirical  valuation  "  of 
morbid  manifestations  of  these  mental  phenomena,  that  is  com- 
monly made  by  the  alienist,  has  the  greater  value  when,  by  careful 
study  and  comparison  with  the  action  of  the  normal  mechanism, 
some  conception  is  had  of  the  due  order  and  relations  of  the  pro- 
cesses by  a  like  "  tireless  observation."  Then  knowing  what  to 
look  for,  as  he  who  is  expert  with  the  microscope,  he  may  report 
what  he  sees,  in  the  order  of  a  logical  statement,  with  more  com- 
pleteness and  precision.  These  processes  being  physiological  and 
subject  to  observation,  may  be  studied  without  invading  other 
fields  than  his  own. 

The  phenomena  of  reflex  actions,  and  the  coordination  of  lower 
ceutres  of  the  mechanism,  with  acquired  automatism  through  the 
physiological  law  of  use,  practice  and  habit,  reveal  the  working  of 
the  law  of  association  of  elementary  activities  of  sensory  and 
motor  nerve  tracts  and  centres.  The  clinician  can  not  fail  to 
observe  the  influence  of  the  mind  upon  the  body  which  Tuke 
describes,  and  if  he  reads  Reynolds'  paper  on  diseases  due  to 
fixed  ideas  or  emotions,  and  Weir  Mitchell's  descriptions  of  the 
mimicry  of  disease,*  there  will  be  furnished  abundant  evidence  of 
physiological  association,  not  only  between  neural  and  muscular 
activities,  but  between  these  and  psychical  processes.  The  law 
of  habit  and  association  in  the  ideational  sphere  is  only  an  exten- 
sion of  the  general  physiological  law  of  neural  activity,  and  may 
be  studied  from  the  strictly  physiological  side  by  the  empirical 
method  of  observation  and  psycho-physic  experiment. 

The  law  of  association  of  ideas,  therefore,  has  the  highest  sig- 
nificance for  the  alienist,  carrying  with  it  all  the  potency  of  the 
laws  of  practice  and  habit,  in  determining  the  recurrence  of  morbid 
ideas  and  tending  to  fix  their  associations  in  the  genesis  of  delu- 
sions. He  also  observes  incoherence  aud  facility  as  alterations 
of  association  in  the  phenomena  of  delirium.  Herein  there  lies 
also  the  importance  of  studying  the  condition  of  the  insane  for 
preventing,  arresting  or  counteracting,  the  occurrence  of  unwhole- 
some ideation,  both  by  moral  meaus  and  the  early  restoration  of 
normal  physiological  conditions,  before  the  influence  of  habit  con- 
tributes to  the  continuance  and  fixing  of  morbid  practice.  In  the 
return  of  ideas  to  consciousness  the  laws  of  association  are  modified 
by  other  principles,  and  the  manifestation  of  their  influence  is 
sufficiently  obvious  and  "  objective,"  to  the  clinician,  to  justify  his 

♦Nervous  Diseases,  p.  50,  et  seq. 
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study  of  them  as  determining  the  processes  of  the  psychoses 
which  he  has  to  observe.  There  is  the  ordinary  spontaneous  flow 
of  ideas,  primarily  subject  to  the  law  of  habit,  which  has  joined 
to  it  the  elements  that  share  in  determining  the  succession  of  ideas. 
Omitting  speculation  as  to  the  laws  of  continuity,  contrast  and 
similarity,  as  modifying  the  train  of  ideas  in  consciousness,  their 
spontaneous  flow  may  be  regarded  as  having  precise  physiological 
concomitants  in  neural  activities  which  have  like  associations.  To 
empirical  observation  the  law  of  association  in  the  train  of  memory 
presentations  is  modified  by  such  principles  as  congruity  with  the 
emotional  mood  of  the  moment,  habit,  interest  and  spontaneity; 
also,  besides  these,  by  the  recency  and  vividness  of  the  first  impres- 
sion. The  determining  effect  of  these  factors  upon  the  train  of 
thought  is  subjectively  recognized  by  the  observer,  and  the  external 
manifestations  of  these  processes  can  be  objectively  observed  in 
others.  Under  such  influences  variations  from  the  strict  following 
of  the  previous  habitual  order  of  succession  are  accounted  for,  and 
the  order  of  the  associations  is  continually  being  changed,  rear- 
ranged, made  over  into  new  objects,  or  fixed  by  practice  and 
habit.*  These  processes  of  the  association  of  ideas  may  be 
subjected  to  experimental  study,  and  the  researches  to  determine 
the  time  required  to  perform  acts  of  association  are  well  known, 
and  lead  in  the  direction  of  a  better  understanding  of  cerebral 
physiology.  Memory  is  very  sensitive  to  changes  in  physical 
condition,  as  Galton's  experiments  have  shown ;  tests  may  be 
applied  experimentally,  and  observations  made  of  memory  to 
determine  the  existence  of  cerebral  fatigue.  The  pertinency  of 
this  discussion  will  become  more  apparent  when  it  comes  to  the 
application  of  the  principles  involved  in  these  laws  of  habit  and 
association  to  the  study  of  their  operation  in  disordered  conditions 
of  the  mental  mechanism.  These  conceptions  of  the  laws  govern- 
ing the  mechanism  when  it  is  put  in  use,  may  themselves  be  held 
hypothetical ly,  to  be  tested  by  the  clinical  student  in  his  observa- 
tions of  psycho-pathological  phenomena ;  and  the  foregoing  state- 
ment, meagre  as  it  is,  of  the  fundamental  processes  of  ideation, 
may  be  taken  as  indicating  the  nature  of  the  basis  upon  which 
such  observations  are  to  be  made. 

Another  question  now  arises  of  the  greatest  "importance  to 
the  alienist  in  his  need  of  having  some  notion  of  the  phenomena 
of  control   which  are   commonly  exhibited  in  these  processes. 

*Cf .  James,  op.  cit.   Vol.  I,  pp.  566-582.   Burnham,  loc.  cit.,  576-582. 
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The  argument  from  the  analysis  of  the  spontaneous  flow  of 
ideas  applies  with  the  greatest  interest  to  voluntary  think- 
ing and  reasoning;  and  the  alienist  witnessing  the  disastrous 
effects  of  the  absence  of  normal  control  is  forced  to  seek  to 
know  something  of  the  nature  and  source  of  that  power  which 
it  is  his  office  to  aid  in  restoring.  He  observes  that  while  our 
usual  thinking  revolves  about  some  point  of  general  interest 
which  determines  the  relevancy,  and  mainly  the  order,  of  the 
successive  items  in  the  passing  train  of  ideas,  there  is  also  the 
modification  of  their  train  by  the  having  of  "an  end  in  view,"  and 
by  the  action  of  the  will  in  keeping  to  that  end.  But  by  the  laws 
of  cerebral  physiology  the  spontaneous  train  of  associations  is 
continually  being  presented;  voluntary  effort  has  no  power  to 
evoke  images  as  if  seeing  them  before  they  are  offered  as  presenta- 
tions of  memory. — it  is  a  process  of  rejection  and  selection,  and 
keeping  the  attention  to  the  end  in  view,  by  which  any  given 
train  of  suggestion  and  association  is  started  and  kept  in  control. 
Reasoning  is,  in  its  simplest  form,  voluntary  attention.  Thus  it 
is  that  voluntary  attention  may  intensify  ideas  selected  from  the 
train;  and  by  this  power  to  decide  the  direction  of  the  next  asso- 
ciations, through  the  term  which  has  thus  been  emphasized,  there 
is  the  exercise  of  the  will  in  determining  the  course  of  the  thinking, 
and  the  act.*  The  alienist  then,  having  accumulated  a  store  of 
observations,  and  if  he  be  permitted  to  adopt  such  a  conception 
of  psychical  processes  as  a  working  hypothesis,  finds  in  the  views 
of  Wundt,  now  widely  held  iu  regard  to  attention  and  appercep- 
tion, a  ready  contribution  to  his  needs.  It  is  maintained  that 
apperception  as  the  primal  form  of  voluntary  activity  is  an 
essential  characteristic  of  consciousness  from  the  first,  and  that 
the  will,  in  its  function  of  active  attention  or  apperception,  directs 
the  conscious  train  of  ideas,  f  Thus  in  the  search  for  that  power 
of  control  over  mental  processes,  which  to  the  alienist  becomes 
couspicuous  by  its  absence,  we  are  led  at  last  back  to  the  attention 
and  through  it  to  the  initial  activity  of  the  will.  Whatever  of 
controversy  there  may  be  as  to  the  supremacy  of  higher  psychical 
activities,  it  must  be  admitted  as  a  common  clinical  observation 
that  these  begin  to  be  put  in  abeyance  with  the  advent  of  acci- 
dental obstructions  or  derangement  of  function  in  an  organ  having 
the  requisite  instability  as  a  normal  quality.    With  the  beginning 


*Cf.  James,  op.  cit.  Vol.  I,  p.  592. 
+Cf.    Burnham,  loc.  cit.,  p.  613. 
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of  failure  of  higher  psychical  control,  the  more  mechanical  laws  of 
cerebration  are  brought  more  freely  into  play,  and  we  come  at 
last  to  the  phenomenon  of  weakening  attention  as  the  index  of  the 
increasing  sway  of  spontaneity  of  ideas  along  the  paths  of  habit 
and  association.  Fatigue  of  the  power  of  voluntary  attention,, 
which  goes  along  with  cerebral  fatigue,  is  equivalent  to  the> 
beginning  of  the  failure  of  control. 

Thus  comes  out  the  importance  of  the  study  of  the  law  of  babit,. 
which,  with  its  elements  of  use  and  practice,  is  fundamental  to 
that  of  association, — the  potent  elementary  law  of  neural  habit.. 
Not  only  does  this  lead  to  the  subject  of  attention,  but  the  place 
and  office  of  the  attention  in  mental  processes  is  shown,  as  is  also 
the  great  significance  of  its  altered  manifestations  in  all  stages  of 
nervous  weakness.  Attention  is  to  be  studied  as  the  medium  of 
the  manifestation  of  coutrol  over  mental  processes,  and  the  alienist 
constantly  observes  the  absence  of  this  control  when  voluntary 
attention  is  absent.  Xo  study  of  the  phenomena  of  use  in  the 
mental  and  bodily  mechanism  can  be  adequate  without  a  large 
consideration  of  the  laws  of  habit  and  association,  and  the  relations 
of  these  to  apperceiving  and  controlling  voluntary  attention.  These 
are  in  turn  fundamental  to  the  study  of  clinical  manifestations  of 
mental  symptoms  in  general. 

Inhibition. 

The  complex  manifestations  of  the  normal  organism  having  been 
analyzed  a?  representing  the  elementary  parts  of  a  mechanism  whose 
coordinated  activities  work  together  for  definite  purposes,  and  these 
manifestations  being  accepted  as  physiological,  there  are  shown  to 
be  certain  laws  that  govern  the  operations  of  the  mechanism  when 
it  is  put  into  action.  It  is  also  evident  that  these  activities  do  not 
go  on  indefinitely  when  once  excited  by  stimulation  of  the  organic 
mechanism,  but  are  held  in  check  by  a  function  of  control  which 
is  itself  regulated.  The  phenomena  of  control  are  manifestly 
physiological,  whether  pertaining  to  activities  wholly  involuntary 
and  unknown  to  consciousness, — or  those  that  can  be  in  part 
controlled  and  of  which  the  mind  is  conscious, — or  those  whose 
manifestations  appear  to  be  entirely  mental  and  within  the  field 
of  consciousness,  but  having,  by  fair  inference,  a  physiological 
basis.  The  observation  and  study  of  these  phenomena  of  control 
are  of  the  highest  importance  to  the  alienist,  as  to  every  clinician, 
but  for  the  present  purpose  it  is  only  intended  to  note  the  fact  of 
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the  constant  working  of  these  inhibitory  influences,  and  to  recog- 
nize them  as  physiological  manifestations  of  nervous  energy,  with- 
•out  discussing  tbe  question  of  the  localization  of  specific  inhibitory 
^centres. 

It  is  well  known  that  the  principle  of  inhibition  finds  a  most 
-specific  manifestation  in  such   an   example  as  the  special  and 
limited  cardiac  •  inhibitory  mechanism,  where  we  have  apparently 
to  deal  with  nerve  fibres  whose  exclusive  function  it  is  to  convey 
impulses  that  inhibit  the  action  of  the  heart.    In  like  manner 
reflex  actions  in  general  may  be  totally  or  partially  arrested  or 
(hindered  by  having  the  generation  of  afferent  impulses,  in  the 
-special  centres  engaged  in  the  nervous  reflex  processes,  interfered 
with  by  afferent  impulses  proceeding  from  stimulation  of  other 
centres.    There  is  reason  to  think  that  afferent  impulses  passing 
along  the  same  nerves  may,  according  to  circumstances,  either 
inhibit  or  augment  the  activity  of  the  centres  in  question  ;  thus 
inhibitory  impulses  are  commonly  spoken  of  as  occurring  apart 
irom  specific  inhibitory  fibres.    Actions  or  processes  which  may 
be  regarded  as  inhibitory  play  an  important  part  in  the  whole 
work  of  the  central  nervous  system;  "  in  all  probability  many  of 
the  phenomena  of  nervous  life  are  the  outcome  of  a  contest 
between  what  we  may  call  inhibitory  and  exciting  or  augmenting 
forces.''    But  the  analogy  of  the  special  mechanism  for  cardiac 
inhibition  may  not  be  carried  too  far  ;   and  the  explanation  of  its 
action  should  rather  be  sought  u  by  reference  to  the  inhibitory 
phenomena  of  the  central  nervous  system  than  to  attempt  to 
explain  the  latter  by  the  little  that  is  known  of  the  former."  That 
the  brain  habitually  exercises   restraining  influences  on  reflex 
activities  may  b?  accepted  as  a  fact,  though  how  effected  it  is 
impossible  to  clearly  state.* 

In  the  further  study  of  reflex  actions,  when  subjected  to  experi- 
mental tests,  the  phenomena  of  interference  and  reinforcement  by 
mental  activities  become  manifest,  and  the  definite  influence  of 
expectation  and  attention  upon  these  processes  is  demonstrated. 
Pursuing  the  inquiry  into  the  analysis  of  concomitant  mental 
phenomena,  and  keeping  to  the  physiological  point  of  view,  eflects 
that  may  be  broadly  regarded  as  inhibitory  are  presented  ;  and  it 
is  seen  that  a  specific  action  of  the  brain,  in  an  eftbrt  of  the  will, 
may  inhibit  or  reinforce  a  specific  reflex  action,  and  the  emotions 
have  a  wide  and  powerful  influence.  Thus  the  phenomena  of 
♦Foster,  Physiology,  5th  Eng.  Ed.,  1S90,  pp.  914-918. 
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control,  as  manifestations  of  a  physiological  principle,  show  that 
this  prevails  alike  in  the  activities  of  mind  and  body.  The  careful 
clinical  observation  and  valuation  of  the  "  processes  of  the  psycho- 
ses," as  divergencies  from  normal  activities,  lead  us  logically  and 
unavoidably  through  the  study  of  the  laws  of  habit  and  association 
to  the  manifestations  of  the  higher  power  of  control  as  it  appears 
in  the  potent  influence  of  the  will  acting  through  voluntary  atten- 
tion and  apperception.*  It  is  the  impairment  of  this  higher 
inhibitory  power,  manifested  through  the  changes  in  the  power  of 
attention,  that  is  so  constant  a  phenomenon  in  mental  disorders  ;  the 
abatement  of  its  regulating  and  guiding  control  in  the  coordinations 
of  mental  activities,  leaves  them  in  equal  degree  to  the  spontan- 
eous, reflex,  and  often  greatly  disordered  and  tumultuous,  action 
that  constitutes  psychical  disturbance  and  insanity. 

The  Energy  of  Muscle  and  Nerve. 

The  phenomena  attending  the  use  of  the  normal  mechanism, 
with  those  of  the  regulation  and  control  of  its  activities,  are  sub- 
ject to  the  important  consideration  of  the  preparation  of  the 
organism,  and  maintaining  its  condition,  for  its  work.  The 
mechanism  being  constructed  and  ready  for  use,  some  power 
must  be  generated  in  it  to  make  it  "go."  A  muscular 
contraction  is  in  some  way  or  other  the  result  of  a  chemical 
change ;  this  is  an  explosive  decomposition  of  certain  parts  of  the 
muscle  substance,  the  energy  latent  in  it  being  set  free  and 
expended  in  the  mechanical  work.  There  are  resultant  chemical 
products  of  the  explosion,  and  the  setting  free  of  heat,  as  well  as 
specific  muscular  energy ;  and  the  correlative  of  this  expenditure 
of  energy  is  the  process  of  nutrition  and  repair.  There  is  little 
known  of  the  nature  of  the  chemical  changes ;  but  while  there  is 
consumption  of  oxygen,  and  the  muscular  metabolism  yields  pro- 
ducts of  oxidation,  it  is  an  important  fact  that  "the  contraction  is 
not  the  outcome  of  a  direct  oxidation,  but  the  splitting  up,  or 
explosive  decomposition,  of  some  complex  substance  or  sub- 
stances."} These  changes  indicate  the  nature  of  the  processes  of 
repair  by  nutrition  and  the  building  up  of  complex  molecular 
substance?,  and  how  the  normal  irritability  of  muscle  suhstance  is 
maintained,  with  its  susceptibility  to  stimulation. 

*See  Sully,  Art.  The  Psycho-Physical  Process  in  Attention,  Brain,  Vol.  XIIT,  p. 
145;  Rlbot,  Psychology  of  the  Attention. 
+Cf.  Foster,  op.  cit.,  pp.  151-152. 
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While  a  muscular  contraction  must  be  considered  as  essentially 
a  chemical  process,  and  there  are  some  attendant  electrical  phe- 
nomena, nervous  action  presents  reverse  conditions  ;  the  electrical 
phenomena  cf  nerves  are  prominent,  while  little  can  be  learned 
of  their  chemical  changes,  which  are  naturally  very  slight  in  con- 
sideration of  the  small  amount  of  actual  energy  set  free  in  them.* 
The  apparent  absence  of  chemical  changes  as  the  antecedents  of 
the  passage  of  a  nervous  impulse  is  consistent  with  the  indications 
of  later  researches  as  to  the  nature  of  nerve- force,  and  the  theory 
that  it  is  transmitted  by  some  sort  of  a  molecular  vibration  after 
the  manner  of  light  or  electrieity,  not  associated  with  the  libera- 
tion of  potential  energy,  and  without  loss  of  normal  irritability  as 
a  manifestation  of  fatigue.f  In  regard  to  the  central  nervous 
organs,  however,  it  is  found  "  that  their  irritability  is  closely 
dependent  on  an  adequate  supply  of  oxygen,  and  we  may  infer 
from  this  that  in  nervous  as  in  muscular  substance  a  metabolism, 
of  in  the  main  an  oxidative  character,  is  the  real  cause  of  the 
development  of  energy. "J  The  low  rate  of  expenditure  of  nerve- 
force  would  indicate,  therefore,  the  need  of  longer  processes  of 
experimentation  to  test  the  causation  of  fatigue  by  transmission 
of  impulses  through  nerve-fibres. 

A  physiological  basis  is  furnished  by  such  data  as  the  foregoing 
for  the  conception  of  the  principle  of  the  storage  and  discharge  of 
energy  of  muscle  and  nerve.  This  accords  with  the  biological 
theory  that  all  function  is  due  to  chemical  changes  taking  place 
within  the  organism,  and  that  the  functional  activity  of  a  special- 
ized tissue  depends  primarily  upon  these  changes  in  its  individual 
cells.  The  fundamental  idea  is  that,  in  the  resting  state,  the  cell 
elaborates  highly  complex  compounds,  and  that  these  break  down 
to  yield  the  energy  by  which  the  cell  does  its  work.  These 
processes  having  been  demonstrated  in  certain  gland  cells,  similar 
methods  were  applied  by  Hodge  to  the  study  of  nerve  cells  by 
electrically  stimulating  ganglion  cells  and  observing  the  changes 
due  to  functional  activity  that  can  be  seen  by  the  aid  of  the 
microscope. § 

The  unique  feature  of  these  experiments  was  that  corresponding 
spinal  root  ganglia  of  the  same  animal  were  compared  by  being 

*Op.  Cit.,  p.  154. 

tBowditch,  Jour,  of  Phys.  Vol.  6,  p.  133.  Also,  Arch.  f.  Physiol.,  1890,  pp.  505-508. 
*  Foster,  op.  cit,  p.  154. 

+Am.  Jour,  of  Psychol.  May,  188S,  May,  1889,  and  Feb.,  1891. 
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subjected  to  identical  treatment  in  passing  from  the  animal  to  the 
slide,  with  the  only  point  of  difference  that  the  one  had  its  nerve 
stimulated  for  a  longer  or  shorter  time,  while  the  other  was  not 
stimulated.  The  changes  demonstrated  were  a  marked  shrinkage 
of  the  cells,  particularly  of  the  nuclei,  which  lost  forty  percent,  of 
their  bulk  after  stimulation  for  seven  hours;  the  cells  themselves, 
though  decreased  but  little  in  size,  showed  extreme  vacuolation  in 
the  cell  protoplasm ;  and  the  nuclei  of  the  cell  capsule  shrank  to 
a  noticeable  degree.  The  change  in  the  cells  was  found  to  be 
generally  in  proportion  to  the  duration  of  the  work;  and  the. 
experiments  further  showed  the  fact  that  in  a  subsequent  resting 
state  spinal  ganglion  cells  of  kittens  do  recover  from  the  effects  of 
electrically  stimulating  the  nerve  going  to  them,  and  that  the 
recovery  is  a  slow  process.  There  were  other  results  of  great 
interest,  but  that  of  present  importance  was  the  proof  of  the 
histological  changes  of  breaking  down  and  building  up  of  cell 
contents  as  accompaniments  of  the  physiological  discharge  and 
re- storage  of  energy. 

Muscular  movement  is  the  working  of  the  mechanism  of  ex- 
pression that  represents  activity  of  central  cells.  The  differentia- 
tion by  experimental  tests  between  the  effects  of  exercise  of  the 
muscles  and  the  central  nervous  system  is  a  difficult  problem  for 
the  physiologist.  The  studies  of  the  effect  of  fatigue  on  the 
muscles  of  man,  by  Mosso,  Maggiora,*  Lombard  f  and  others, 
demonstrate  the  loss  of  power,  by  exercise,  in  the  central  as  well 
as  the  peripheral  mechanism,  and  that  each  may  weary  inde- 
pendently of  the  other.  The  general  principle  of  discharge 
and  restoration  of  energy  is  common  to  both  elements,  as 
is  the  principle  of  regulation  and  control  of  their  activities, 
already  discussed  as  presenting  the  phenomena  of  inhibi- 
tion. The  clinical  observer  may  study  these  phenomena  from 
the  stand-point  of  the  physiologist;  in  fact  he  must  see 
the  intimate  connection  between  the  manifestations  of 
inhibitory  influence  in  the  mechanism  and  the  processes  involving 
the  "  discharge  of  energy,"  as  shown  in  the  regular  control  of 
that  discharge,  however  impossible  it  may  be  to  explain  their  na- 
ture. The  elaboration  of  the  hypotheses  based  upon  the  theory  of 
evolution  and  the  part  played  by  inhibition  in  the  organism,  which 

*Mosso,  Archiv.  f.  Anat.  u.  Physiol.,  1890,  p.  89.  Maggiora,  Ibid,  p.  191.  See  review 
of  both  articles,  Am.  Jour.  Psychol.,  Vol.  Ill,  pp.  377-381. 

tAm.  Jour.  Psychol.  Ibid,  p.  24.  See  also  Bancroft,  "Automatic  Muscular  Move- 
ments Among  the  Insane,"  Ibid,  p.  437. 
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is  "  an  apparatus  for  the  storage  and  expenditure  of  nerve-force,"  as 
they  are  set  forth  by  Hughlings  Jackson  -  and  Mercier,  are  of  the 
greatest  interest,  but  the  present  purpose  is  to  keep  as  closely  as 
possible  to  the  demonstrable  facts  of  physiology  and  clinical 
observation.  Enough  has  been  said  here  of  these  most  difficult 
problems  of  physiology  and  psychology  to  show  the  alienist's 
absolute  need  of  ''tireless  observation"  in  the  study  of  the 
phenomena  of  use,  and  of  the  impelling  forces  of  the  mechanism. 

Fatigue  of  the  Normal  Mechanism. 

The  mechanism  of  mind  and  body  may  be  perfect  in  all  its 
elementary  parts,  be  put  into  action  subject  to  certain  laws  that 
regulate  its  activities  under  due  control,  and  have  an  indwelling 
motive  force;  then  the  alienist  must  take  account,  in  his  observa- 
tions, of  all  these  factors  as  having  each  its  part  in  the  production 
of  the  complex  manifestations  of  functions  and  symptoms.  There 
remains  another  important  factor,  fatigue,  already  indicated  in  the 
principle  of  the  storage  and  expenditure  of  energy.  The  organic 
mechanism  will  not  go  on  forever,  but  will  ''run  down"  if,  when 
put  in  use,  it  is  not  given  intervals  of  time  for  rest,  sleep  and 
remuval  of  waste  products,  and  nutrition  for  repair.  When  it  is 
put  into  continuous  use,  within  the  normal  limits  just  indicated, 
there  is  developed  the  operation  of  the  general  law  of  physiological 
use,  which  is  practically  a  summation  of  the  important  fundamental 
laws  that  form  the  chief  subject  of  this  chapter.  Starting  with  the 
primary  law  of  habit  as  the  functional  disposition  to  repeat  organic 
processes,  and  as  developed  by  use  and  practice,  and  adding  the 
corollaries  of  this  law  found  in  the  processes  of  association,  inhibi- 
tion, and  the  effects  of  muscle  and  nerve  activity,  it  is  seen  that  all 
come  together  under  the  law  of  physiological  use,  viz:  that  normal 
use  develops  functional  activity  and  strengthens  power,  while  disuse 
weakens  function.  Even  the  power  of  control,  in  its  superior  psy- 
chical form,  is  thus  educated  and  strengthened,  or  weakened  and 
lost.  But  besides  the  effects  of  use  and  disuse,  there  are  those  of 
overuse.  The  discrimination  of  these,  each  group  from  the  others, 
as  resulting  from  the  activity  of  a  primarily  normal  organism,  is 
the  first  practical  aim  of  all  these  studies. 

The  effects  of  use,  within  normal  limits,  are  first  to  be  considered ; 
in  the  natural  order,  expenditure  of  energy  of  muscle  and  nerve 
leads  to  fatigue,  with  following  restoration  of  energy  by  rest  and 
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nutrition.  A  wholesome  degree  of  fatigue  is  normally  attendant 
upon  physiological  use,  through  increased  blood-supply  and  reaction 
favorable  to  nutrition  ;  this  may  be  characterized  as  normal  fatigue 
in  contradistinction  to  the  more  pronounced  effects  which  constitute 
exhaustion,  or  pathological  fatigue. 

The  phenomena  of  normal  fatigue  of  both  mind  and  body,  there- 
fore, are  now  the  first  presented  manifestations  for  observation  ; 
they  constitute  in  their  turn  the  relatively  physiological  standard 
upon  which  the  valuation  of  pathological  divergencies  from  them 
is  to  be  made.  Beginning  with  the  muscular  mechanism,  and 
turning  to  the  three  orders  of  experiments  mentioned  in  the  first 
chapter,  it  can  be  shown  that  the  "nerve-muscle  machine,"  if 
subjected  to  prolonged  stimulation,  yields  lessening  reactions  until 
it  ceases  to  respond.  If  allowed  to  rest  under  proper  conditions 
to  maintain  vitality,  its  power  to  react  will  be  restored,  and  pro- 
longed stimulation  will  again  cause  it  to  trace  the  "curve  of 
fatigue."  The  restorative  influence  of  rest,  in  muscles  and  nerves 
without  the  body,  "  may  be  explained  by  supposing  that  during 
repose,  either  the  internal  changes  of  the  tissue  manufacture 
new  explosive  material  out  of  the  comparatively  raw  material 
already  present  in  the  fibres ;  or  the  directly  hurtful  product  of 
the  act  of  contraction  undergoes  changes  by  which  they  are  con- 
verted into  comparatively  inert  bodies. "*  The  "  curve  of  fatigue" 
is  probably  in  this  instance  solely  due  to  the  exhaustion  of  the 
muscle.  Like  results  are  gained  in  the  other  two  orders  of  experi- 
ments including  the  nervous  centres  in  the  cord  and  brain, 
showing  like  phenomena  of  fatigue  attendant  upon  the  exercise  of 
nerve-cells  and  muscles.  It  may^be  carried  to'the  degree  of  their 
inability  to  respond  to  stimulation,  showing  also  sensory  as  well 
as  motor  fatigue  and  exhaustion.  The  natural  fatigue  or  exhaus- 
tion, and  diminution  of  irritability,  in  muscles  and  nerves  within 
the  body,  may  be  modified  by  certain  general  influences,  the  most 
important  being  severance  from  the  central  nervous  system,  and 
variations  in  temperature,  in  blood-supply,  and  in  functional 
activity.  It  is  shown  that  the  products  of  contraction  are 
exhausting  in  their  eflects  upon  muscles;  but  a  stream  of  fresh 
blood,  for  example,  may  exert  a  restorative  influence,  not 
only  by  quickening  the  internal  changes  of  the  tissue,  but 
by  carrying  off  the  immediate  waste  products,  while  at  the 
same  time  it  brings  new  raw  material.  The  difficulty  of 
distinguishing  the  manifestations  of  fatigue  in  the  central 
♦Foster,  op.  cit.,  pp.  149-150. 
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nervous  system  and  the  muscular  apparatus  has  already  been 
referred  to,  and  the  intimate  relationship  between  their  funda- 
mental activities  is  well  shown  by  Lombard's  article,  to  which 
reference  has  been  made.*  Aside  from  the  changes  due  to 
muscular  exercise,  causing  variations  in  the  action  of  the  periph- 
eral elements  of  the  mechanism,  and  yielding  the  phenomena  of 
fatigue,  there  appears  to  be  demonstrable  evidence  of  like  varia- 
tions in  the  nervous  centres,  not  dependent  on  changes  in  the 
strength  of  the  will,  and  indicating  its  staying  power  as  superior 
to  that  of  the  subordinate  mechanisms.  This  is  in  the  direction 
of  physiological  proof  of  maintenance  of  the  higher  power  of 
control  in  ordinary  conditions  of  peripheral  and  central  fatigue, 
perhaps.  Concerning  the  loss  and  recovery  of  voluntary 
control  of  muscular  action,  indications  also  appear  that,  in 
the  more  central  parts  above  referred  to,  there  are,  according 
to  Lombard,  alterations  which  take  place  in  some  of  the  mechan- 
isms between  the  areas  of  the  brain  originating  the  will  impulse 
and  the  centrifugal  nerves,  and  that,  in  respect  to  certain  pe- 
ripheral phenomena  of  periodicity  or  irregularity,  the  seat  of  the 
changes  which  produce  them  ;'  is  different  for  each  of  the  muscles, 
and  that  the  change  occurs  in  the  central  mechanisms  which 
control  the  different  muscles  independently." 

The  experiments  of  Maggiora  corroborated  other  observations, 
showing  that  fatigue,  produced  by  long-continued  muscular  work, 
affects  other  muscles  besides  those  which  were  engaged  in  the 
work  and  lessens  their  power.  The  rapid  wearying  of  these 
muscles,  with  electrical  as  well  as  voluntary  stimuli,  shows  "  that 
it  is  the  peripheral,  as  well  as  perhaps  the  central  mechanisms 
engaged  in  the  voluntary  act  which  are  affected  by  the  general 
fatigue."  In  one  group  of  Mosso's  experiments  it  was  shown  that 
one  can  study  the  fatigue  of  the  nervous  centres.  Having  found 
that  the  central  nervous  mechanisms  fatigue  during  muscular 
work,  he  sought  the  effect  of  central  fatigue  on  the  force  of  vol- 
untary muscular  contractions.  In  a  man  subjected  to  severe 
mental  work  it  was  found  that  the  muscles,  which  had  been  inact- 
ive, were  weakened  by  it.  The  result  of  this  experiment  was 
regarded  as  a  strong  argument  in  favor  of  the  idea  that  the  weak- 
ness which  results  from  mental  work  is  due  to  a  poisonous  ma- 
terial produced  by  chemical  changes  in  the  brain;  this  entering 
the  circulation  acts  upon  the  muscles  and  weakens  them. 

The  physiological  explanation  of  the  conditions  following  exer- 
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cise  shows  that  the  actual  diminution  of  energy  by  discharge  is  a 
factor  which  appears  to  have  joined  to  it  a  "  toxic  "  element  in  the 
products  of  the  changes  in  the  tissues  caused  by  functional  activ- 
ity. The  blood  being  the  carrier  in  the  removal  of  these  waste 
products  of  metabolism,  and  becoming  charged  with  them  beyond 
normal  limits,  there  may  be  local  areas  of  toxic  influence  hindering 
or  inhibiting  the  function  of  distinct  peripheral  or  central  mechan- 
isms. 

According  to  Klebs,*  referring  to  the  processes  of  degeneration, 
there  is  a  diminution  of  the  functional  activity  of  a  part  and  a 
change  of  its  composition;  the  part  lives,  and  retains  everywhere 
its  external  form,  but  its  capabilities  are  diminished.    The  most 
essential  characteristic  of  all  degenerations  is  the  deposit  in  the 
tissue  of  substances  derived  from  nutritive  changes  going  on  in 
the  part.    In  other  words,  they  are  disturbances  of  assimilation 
which  are  caused  either  by  the  deposition  of  non-assimilable  mate- 
rial, or  by  a  diminution  of  the  power  of  assimilation  of  the  tissue. 
This  material  can  evidently  either  originate  in  the  part  itself,  or  be 
brought  to  it  from  without.    Referring  to  the  processes  of  pure, 
real  atrophy,  Klebs  says,f  we  have  to  do  with  two  fundamentally 
different  sorts  of  disturbances  of  nutrition,  according  as  the  neces- 
sary food  is  withheld  from  the  parts,  or  the  power  to  assimilate  it 
is  lessened.    In  many  processes  of  atrophy  of  the  central  portion 
of  the  nervous  system  the  cause  of  the  atrophy  should  be  sought 
much  oftener  than  it  is  in  circulatory  disturbances,  inasmuch  a3 
their  frequency  and  significance  in  the  organ  depend  on  the  easy  dis- 
turbance of  the  nervous  elements  in  consequence  of  the  withdrawal 
of  nutrition.    Here,  apparently,  even  simple  anaemias,  if  they  last 
a  certain  length  of  time,  can  bring  about  great  disturbances,  es- 
pecially of  the  psychical  functions  ;  but  further  investigation  is 
necessary  to  consider  this  proposition  as  positively  proved,  although 
it  is  generally  accepted.    Probably  material  changes  in  the  compo- 
sition of  the  blood  aid  in  these  cases  in  affording  the  local  anaemia 
in  certain  areas,  especially  in  the  fore-brain,  the  time  necessary  for 
bringing  about  the  process  of  atrophy.    In  favor  of  this  is  the 
connection  of  many  acute  mental  disturbances  with  infectious 
diseases,  and  their  occurrence  after  typhus,  puerperal  fever,  and 
acute  articular  rheumatism.    Klebs  also  notes  the  insufficiency  of 
clinical  investigation  in  the  frequency  with  which  valvular  changes 
are  overlooked  in  autopsies  of  mental  cases,  and  thinks  that  blood 

•  We  Allg.  Pathol.,  II,  p.  64. 
i  Op.  cit.,  pp.  281,285,286. 
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vessels  are  occluded  by  thrombotic  masses.  These  pathological 
considerations  indicate  the  effects  that  may  follow  from  such  initial 
causes  as  prolonged  cerebral  fatigue,  toxic  influences,  lessened 
power  of  assimilation,  etc.,  in  the  easily  disturbed  nervous  ele- 
ments. 

Proof  is  still  lacking,  it  is  true,  of  what  is  generally  accepted 
as  probable  in  regard  to  the  changes  in  the  central  nervous  system 
as  the  physiological  accompaniments  of  psychical  processes. 
Enough  is  known,  however,  of  the  relation  of  metabolic  processes 
in  general  to  the  setting  free  of  energy  to  make  it  imperative  that 
any  study  of  fatigue,  in  central  as  well  as  in  peripheral  mechanisms, 
should  take  into  account  the  possible  presence  of  toxic  products  of 
functional  activity  as  factors  in  the  phenomena  of  fatigue  and 
exhaustion.  The  revelations  of  bacteriology  are  shedding  new 
light  upon  the  action  of  the  products  of  decomposition  within  the 
body, — both  those  of  infectious  origin,  and  the  noxious  alkaloids  of 
" auto-poisoning."  Thus  it  comes  to  be  a  part  of  the  clinical 
problem  in  mental  disorders  to  consider  whether  the  over-worked 
brain  may  not  only  have  its  nutrition,  and  functional  activity, 
diminished  by  imperfect  removal  of  waste  products,  but  that 
farther  poisoning  of  its  cells  and  fibres  may  come  from  toxic  sub- 
stances in  the  circulation,  due  to  imperfect  digestion  and 
assimilation. 

The  consciousness  of  a  sense  of  fatigue,  which  is  probably  of  a 
complex  origin,  follows  prolonged  exertion.  Tne  normal  muscular 
sense,  and  the  large  inflow  of  the  lesser  organic  sensations,  are 
also  modified,  no  doubt,  by  the  results  of  changes  in  the  centres 
for  the  muscular  action  and  those  engaged  in  the  production  of 
voluntary  impulses.  In  addition  to  the  sensations  due  to  the 
changes  in  muscle  substance  and  passing  inward  to  the 
sensorium,  there  is  the  vast  flow  of  organic  sensations 
from  all  peripheral  activities  having  sensory  nerve  connections 
with  the  central  system ;  these  sensations,  being  too  slight 
in  intensity  to  pass  over  the  threshold  of  consciousness, 
constitute,  nevertheless,  the  basis  of  the  undetinable  sense  of 
well-being  or  ill -being,  and  of  restfulness  or  fatigue,  with  which 
all  are  familiar.  Limiting  the  present  consideration  of  these 
sensations  to  those  that  can  be  strictly  classed  with  the  results  of 
the  discharge  of  energy  in  all  forms  of.  nervous  or  muscular  activ- 
ity, and  that  can  be  regarded  as  due  to  fatigue,  there  will  be  left 
for  study,  in  the  proper  place,  the  morbid  sensations  due  to  the 
local  effects  of  disordered  functions  such  as  those  of  visceral 
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organs,  as  well  as  the  toxic  influences  engendered  by  them  which 
enter  the  general  circulation. 

Proceeding  now  to  what  appear  to  be  strictly  psychical 
manifestations  of  normal  fatigue,  even  as  daily  common- 
place experiences,  these  are  of  the  highest  significance  to  the 
alienist.  The  general  cause  of  tire  of  which  everyone  is  some- 
times conscious,  may  be  analyzed  according  to  the  elementary 
parts  of  the  mechanism  that  have  been  specially  exercised.  The 
physician  may  note  the  expression  that  is  given  to  the  feeling 
of  muscular'fatigue,  the  sensations  being  assigned  to  the  apparent 
peripheral  sources,  while  those  arising  from  the  central  activities 
that  have  been  undergoing  exercise  are  not  discriminated,  or 
rather  the  sensations  due  to  central  fatigue  are  perceived  as 
having  a  peripheral  source  in  the  motor  part  of  the  apparatus. 
General  mental  fatigue  is  shown  by  a  lessening  of  the  activity 
of  consciousness  tending  to  normal  sleep.  The  most  striking 
and  constant  phenomena  of  normal  fatigue  are  those  indicating 
tire  of  the  power  of  voluntary  attention.  The  inability  to 
concentrate  the  attention  after  a  period  of  prolonged  activity, 
particularly  if  it  be  mental,  is  a  common  experience, — the 
restoration  of  normal  control  after  rest,  sleep,  and  nutrition, 
is  equally  well  known.  The  abatement  of  the  higher  power 
of  voluntary  control  of  mental  activity  is  a  distinct  mani- 
festation of  fatigue;  this  may  reach  the  degree  of  exhaustion, 
and  in  morbid  conditions,  which  are  in  part  doubtless  due 
to  toxic  influences,  the  condition  has  sometimes  been  char- 
acterized as  "inhibitory  insanity."  In  these  conditions,  what 
seems  to  be  increase  of  power,  in  the  processes  usually  held 
in  check  by  the  higher  inhibition,  is  simply  evidence  that  this  is 
weakened  or  lost ;  it  is  an  extreme  manifestation  of  the  spontan- 
eous flow  of  ideas  in  conditions  of  normal  fatigue  of  the  power  of 
attention.  In  psycho-physic  experiments  the  influence  of  fatigue 
in  the  increase  of  reaction-time  is  commonly  noticed.  The  slowing 
of  these  processes  in  general  is  evidence  of  the  physiological 
expenditure  of  energy  through  functional  activity.  The  altered 
activity  of  memory,  as  a  special  index  of  cerebral  fatigue,  is 
subject  to  experimental  test*,  as  already  noted  in  the  reference  to 
Galton's  experiments.  The  association  processes  are  less  under 
control,  and  there  is  lessened  power  to  recall  ideas,  with  the 
weakened  attention  and  dulled  perceptions.  The  logical  apparatus 
works  less  effectively.  The  lowering  of  emotional  tone,  the  lessen- 
ing of  natural  vivacity  and  a  quietude  of  feeling,  and  the  like, 
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and  the  abatement  of  power  to  control  the  motor  mechanism,  are 
indications  of  normal  tire. 

The  lessons  of  present  significance  with  respect  to  fatigue  of  the 
mental  and  bodily  mechauism  are  that  fatigue  is  in  direct  relation 
to  the  amount  and  duration  of  the  stimulation  and  exertion;  that 
there  are  corresponding  processes  of  expenditure  of  nervous  energy 
and  histological  changes  in  the  nerve-cells,  some  of  which  are  demon- 
strable,  and  that  restoration  of  all  the  normal  conditions  naturally 
follows  rest  and  nutrition;  and  that  there  are  distinct  mental 
phenomena  of  fatigue  which  are  in  direct  relation  to  concomitant 
physiological  conditions  in  the  organism. 

This  view  of  the  organic  mechanism  takes  into  account  ordinary 
processes  that  prominently  present  themselves  to  the  clinical 
observer  in  every  case;  in  normal  fatigue  appear  the  effects  of  the 
self-wrought  limitations  to  power  of  action.  The  study  of  these 
processes  is  fundamental  to  the  understanding  of  mental  disorders, 
for  the  reason  that  here  is  the  genesis  of  the  conditions  resulting 
from  carrying  some  of  the  normal  processes  too  far,  or  the  annul- 
ment of  others  that  have  a  conservative  and  reparative  influence. 
The  mechanism,  when  subjected  to  stress,  will  show  signs  of  it;  the 
group  of  symptoms  will  depend  upon  the  elementary  activity,  or 
the  combination  of  them,  that  is  involved. 

It  is  seen  that  disorder  may  begin  anywhere  in  the  mechanism, — 
either  in  the  central  or  peripheral  parts,  but  soon  extends  itself  to 
other  activities  in  great  complexity  of  combinations.  In  normal 
states  of  functional  activity,  what  is  pure  fatigue  from  expendi- 
ture of  energy,  and  what  is  fatiguing  in  the  toxic  accompaniments 
of  exercise,  may  not  be  discriminated  without  great  difficulty; 
but  in  morbid  and  disordered  conditions  it  is  evident  that  the 
manifestations  may  be  due  more  largely  to  excess  of  pure  fatigue 
in  some  cases,  and  of  toxic  influences  in  others.  For  example,  in 
the  range  of  cases  of  melancholia,  with  intellectual  integrity 
largely  remaining,  in  some  the  symptoms  of  pure  nervous  or 
cerebral  exhaustion  predominate  with  little  of  peripheral  fatigue, 
while  in  others  all  activity  is  apparently  in  abeyance  because  the 
motor  mechanism  is  as  if  curarized,  causing  a  condition  simulating 
psychical  stupor. 

Now  as  we  have  conceived  the  organic  mechanism  as  being 
made  up  of  elementary  parts,  and  from  a  physiological  point  of 
view  that  each  of  these  parts  may  be  studied  as  represented  by  its 
"  activity" ;  and  having  studied  the  manifestations  of  the  normal 
mechanism  when  put  in  use,  it  must  be  at  once  observed  that  cer- 


494 


THE   MECHANISM   OF  INSANITY. 


[April, 


tain  of  its  processes  make  themselves  prominent.  These  demand 
a  physiological  valuation  as  the  basis  of  the  observations  that  are 
necessarily  made  in  every  clinical  study.  The  attempt  has  only 
been  made  here  to  characterize  these  activities  with  sufficient  ex- 
planation to  indicate  their  nature.  The  following  conclusions  may 
be  drawn  from  this  study  of  the  normal  mechanism: — 

1.  The  first  obvious  fact  presented  is  that  every  new  mode  of 
action  of  the  mechanism  gives  it  a  functional  disposition  to  repeat 
the  organic  process.  This  under  the  law  of  use  and  practice  con- 
stitutes the  law  of  habit,  which  prevails  in  all  the  activities  of  the 
mechanism,  bodily  and  mental,  and  is  shown  to  have  a  physiologi- 
cal basis.  It  is  seen  that  this  law  works  with  equal  force  in  fixing 
dispositions  to  repeat  disordered  actions. 

2.  The  extension  of  the  law  of  habit  shows  that  it  is  fundamen- 
tal to  the  law  of  association  which  is  apparent  in  all  the  activities 
and  is  of  special  importance  in  the  mental  sphere.  The  study  of 
its  processes  devolops  the  fact  of  there  being  a  regulating  and 
controlling  influence  which  may  be  broadly  designated  as  inhibi- 
tion, and  that  the  higher  inhibitory  control,  in  the  ideational  pro- 
cesses, manifests  itself  through  the  attention,  which  is  closely 
related  to  the  motor  apparatus ;  in  its  natural  form  it  is  spontaneous 
or  reflex  and,  in  the  highest  development  of  inhibitory  power,  is 
under  the  control  of  the  will  and  acts  as  voluntary  attention.  It 
is  seen  that  among  the  earliest  indications  of  fatigue  and  exhaus- 
tion  in  mental  activities  is  weakening  of  the  inhibitory  and  direct- 
ing power  of  voluntary  attention,  and  that  this  has  an  important 
significance  in  mental  disorder. 

3.  The  mechanism  being  thus  constituted  and  subject  to  certain 
laws  that  regulate  its  activity  under  due  control,  must  have  an 
indwelling  motive  force.  The  energy  of  muscle  and  nerve  comes 
into  play  under  the  physiological  law  of  storage  and  expenditure 
according  to  the  fundamental  law  of  all  cell  activity.  Rest,  sleep 
and  nutrition,  contribute  to  the  building  up  of  complex  cell 
compounds,  subject  to  physical  and  chemical  laws  ;  and  the  dis- 
charge of  energy  is  accompanied  by  destructive  chemical  changes 
that  yield  tcxic  waste  products.  These  processes  probably  occur 
in  both  peripheral  and  central  mechanisms. 

4.  The  mechanism,  when  put  into  continuous  use  under  the 
foregoing  conditions,  does  not  go  on  indefinitely  upon  being 
stimulated  into  activity,  but  manifests  the  phenomena  of  fatigue 
when  subjected  to  prolonged  exercise.  The  results  of  such  use 
within  normal  limits  maybe  regarded  as  normal  fatigue;  this  is 
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wholesome,  and  power  is  gained  in  accordance  with  the  law  of 
physiological  use.  But  there  are  harmful  results  from  disuse  and 
overuse  constituting  conditions  of  pathological  fatigue. 

5.  Normal  use  with  normal  fatigue  of  both  peripheral  and 
central  mechanisms  are  inseparably  accompanied  by  chemical 
changes  in  the  parts  exercised,  and  toxic  products  are  formed  in 
the  tissues.  The  effects  of  fatigue  can  only  be  studied  as  including 
the  direct  results  of  the  discharge  of  energy  plus  the  toxic  influence 
of  the  products  of  cell  activity,  which  emphasize  and  produce,  in 
part,  the  fatigue  and  exhaustion ;  these  elements  exist  in  varying 
proportions  and  under  varying  conditions.  It  is  seen  that,  as 
between  peripheral  and  central  mechanisms,  fatigue  in  one  will 
produce  its  phenomena  in  the  other;  and  that  the  blood  must  be 
studied  as  the  carrier  not  only  of  nutritive  material  but  of  toxic 
elements  from  one  part  to  another. 

6.  In  the  normal  mechanism,  under  normal  use,  there  is  main- 
tained the  balance  of  waste  and  repair  ;  and  a  healthy  activity  is 
sustained  by  the  removal  of  autogenous  waste  products  and  the 
supply  of  nutritive  material  under  due  conditions  of  •  rest  and 
sleep. 

1.  In  studying  the  processes  that  produce  the  phenomena  of 
fatigue  and  the  graver  degree  of  exhaustion,  four  factors  must 
always  be  kept  in  mind  as  possibly  in  operation.  Two  of  them 
are  positive,  viz: — the  direct  results  of  discharge  of  specific  cell 
energy,  and  the  reinforcing  effect  of  the  toxic  products  of  tissue 
activity.  The  other  two  are  negative,  viz: — the  withholding  of 
nutritive  material  iu  the  circulating  medium,  and  the  preseuce  of 
toxic  materia]  in  it  that  lessens  the  power  of  assimilation  in  the 
tissues. 

8.  Tire  mental  mechanism  presents  a  definite  series  of  elements 
for  ordinary  clinical  observation  as  to  divergencies  from  the  normal 
in  the  functions  of  its  activities.  These  are  subject  to  examina- 
tion in  due  order,  as  in  their  sequence  as  elements  of  reaction- 
time;  and  they  may  be  tested  to  some  extent,  experimentally,  by 
psycho-physic  methods.  In  an  ordinary  clinical  examination  they 
may  be  observed  to  show  maiked  differences  from  their  normal  re- 
actions, presenting  different  symptom-groups  under  different  bodily 
conditions.  The  phenomena  of  habit,  association  and  coutrol,  ap- 
pear; and  there  are  definite  psychical  manifestations  of  fatigue, 
independent  of,  or  correlative  to,  conditions  of  fatigue  in  the  pe- 
ripheral mechanisms.  It  may  be  possible  also  to  discriminate 
between  the  relative  influence  of  pure  fatigue  from  discharge  of 
energy,  and  the  effect  of  toxic  substances,  in  the  causation  of  con- 
ditions of  fatigue  and  exhaustion  and  concomitant  disorder  of 
psychical  processes. 

Xext  in  order  is  the  consideration  of  the  effects  of  disuse  and 
overuse  in  the  mechanism — pathological  fatigue  or  nervous 
exhaustion,  with  special  reference  to  the  significance  of  the 
accompanying  mental  symptoms. 


CRIME    AXD  RESPONSIBILITY.* 


BY  DANIEL  CLARK,  M.  D., 
Medical  Superintendent  of  the  Asylum  for  the  Insane,  Toronto,  Out. 

Crime  has  been  defined  to  be  a  violation  of  human  Jaw  or  the 
law  of  the  state ;  sin,  a  violation  of  the  Divine  law  or  the  precepts 
of  religion  ;  vice  is  opposite  to  virtue,  and  is  an  offence  against 
morality,  or  a  violation  of  the  moral  law.  Crime  is  especially  the 
object  of  jurisprudence  ;  vice,  of  ethics;  and  sin,  of  theology. 

Responsibility  is  the  capacity  of  discharging  an  obligation,  or 
ability  to  be  accountable  for  actions. 

We  must  bear  these  definitions  in  mind  in  discussing  the  rela- 
tion of  crime  to  responsibility.  Some  classes  of  humauity  must 
be  held  to  be  exempt  from  responsibility.  1st,  The  child  of  im- 
mature ao;e.  2d,  The  idiot  with  arrested  brain-growth  and 
dwarfed  mental  development.  3d,  The  imbecile  in  whom  the 
mental  powers  exist  but  in  a  feeble  and  circumscribed  condition. 
4th,  Various  classes  of  the  insane.  5th,  The  epileptic  (not  in- 
sane,) when  fits- are  coming  on  or  leaving.  6th,  The  dipsomania- 
cal  in  the  frenzy  of  drunkenness. 

The  two  last  classes  are  held  in  law  to  be  responsible,  whether 
conscious  of  their  acts  and  the  quality  of  them  or  not.  Law  says 
it  can  not  distinguish  between  the  knowing  act  of  an  epileptic  and 
that  done  unconsciously.  It  also  says  the  drinking  maniac  is  in 
that  condition  because  of  his  voluntary  act  of  drinking;  hence  his 
accountability.  The  law  holds  that  all  insane  are  irresponsible, 
but  bases  its  definition  of  insanity  on  the  capacity  of  a  person  to 
know  the  distinction  between  right  and  wrong  in  the  abstract. 
This  fulcrum  mind-test  was  laid  down  by  the  English  judges  in 
the  McNaughton  case  (1843.)  In  carrying  out  the  law,  judges 
never  give  a  personal  opinion.  To  them  the  accepted  lex  scripta 
is  gospel  truth,  as  far  as  the  verdict  and  execution  of  law  are  con- 
cerned. They  do  not  question  the  received  decisions,  authorities 
and  precedents  of  their  legal  ancestry.  To  them,  it  is  what  the 
law  commands,  which  is  supposed  to  be  founded  ou  justice  in  its 
fundamental  principles.    Were  a  judge  to  act  on  experience  and 

*Rcad  at  the  forty-fourth  annual  meeting  of  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane,  held  at  Niagara  Falls,  June 
10  13,  1890. 


1891.] 


BY  DA-S1EL  CLARK,    M .  D. 


497 


thereby  be  able  to  alter  at  will  his  instructions  to  the  jury  against 
what  had  been  decided  by  courts  no  more  competent  than  himself, 
he  would  fear  for  the  stability  of  the  judiciary.  We  need  no  other 
example  in  this  particular  than  that  already  mentioned.  To  make 
a  knowledge  of  right  and  wrong  the  crucial  test  of  sanity  has 
wrought  untold  mischief  in  the  administration  of  law.  In  fact,  it 
is  now  acknowledged  by  eminent  jurists,  such  as  Sir  James  Fitz- 
james  Stephens,  in  his  works  on  "Criminal  Law/'  and  by  Lord 
Chief  Justice  Cockburn,  in  his  opinions  given  before  a  parliament- 
ary committee,  that  such  a  rule  of  law  is  misleading  and  faulty. 
The  consequence  has  been  that  in  recent  works  on  medical  juris- 
prudence a  new  element  has  been  introduced  into  the  legal  defini- 
tion. The  ethical  test  is  not  given  up,  but  there  is  added  such  a 
clause  as,  u  the  law  allows  that  a  man  who,  by  reason  of  mental 
disease,  is  prevented  from  controlling  his  own  conduct,  is  not  re- 
sponsible far  whit  he  does."  (Stephen*'  Relation  of  Madness  to 
Crime.)  It  is  added,  {*Xo  doubt  there  are  cases  in  which  madness 
interferes  with  the  power  of  s?lf-control,  and  so  leaves  the  sufferer 
at  the  mercy  of  any  temptation  to  which  he  may  be  exposed  ;  and 
if  this  can  be  shown  to  be  the  case,  I  think  the  sufferer  ought  to 
be  excused."  (Stephens.) 

In  1874,  when  Russell  Gurney's  bill  was  before  the  English  par- 
liament, a  clause  embodying  the  recDgnized  fact  that  the  moral 
test  was  very  fallacious,  and  that  a  statement  should  be  introduced 
accepting  as  proof  of  unsoundness  of  mind  or  lack  of  responsibility 
such  brain  disease  as  destroyed  self-control.  As  might  have  been 
expected,  the  law  officers  oi  the  Crown  recommended  its  rejection, 
and  it  was  shelved  accordingly.  When  this  proposed  amendment 
was  before  the  committee  ot  the  House,  Lord  Chief  Justice  Cock- 
burn  cordially  accepted  this  amendment  and  significantly  said  : 
"The  pathology  of  disease  abundantly  establishes  there  are  forms 
of  mental  disease  in  which,  though  the  patient  is  quite  aware  he 
is  about  to  do  wrong,  the  will  becomes  overpowered  by  the  force 
of  irresistible  impulse.  So  the  power  of  self-control,  when  de- 
stroyed or  suspended  by  mental  disease,  becomes,  I  think,  an 
essential  element  in  irresponsibility."  At  the  same  time,  Sir 
James  Stephens  suggested  that  in  such  cases  a  jury  should  be 
allowed  to  bring  in  one  of  three  verdicts,  viz  :  1st,  Guilty.  2d, 
Guilty,  bu*.  the  power  of  self-control  was  diminished  by  insanity. 
3d,  Not  guilty  on  the  ground  of  insanity. 

These  were  only  the  opinions  of  distinguished  men,  and  not 
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being  statutory,  the  old  law  is  not  changed.  The  judicial  instruc- 
tions to  juries  in  rendering  verdicts  remain  as  before,  and  even 
Chief  Justice  Cockburn  was  obliged  to  charge  juries  according 
to  the  written  law,  although  he  knew  how  inconsistent  with 
physical  fact  the  law  is.  He  was  obliged  to  abide  by  the  traditions 
of  the  legal  fathers.  Hanging,  under  the  old  definition,  is  still 
going  on,  in  spite  of  the  flood  of  knowledge  which  has  been  poured 
upon  the  subject  by  psychologists  during  the  last  forty-seven 
years,  since  the  moral  test  formula  became  law.  The  more 
enlightened  opinions  of  eminent  jurists  must  ultimately  have 
weight  in  the  British  Empire  and  in  the  United  State*,  and  will 
tend  to  affect  legislation  in  the  right  direction.  This  is  notably 
the  case  in  the  United  States.  Xewly  enacted  penal  codes  in  some 
of  the  States  have,  in  addition  to  the  moral  definition  of  1843, 
some  form  of  recognition  of  loss  of  self-cantro)  by  virtue  of  dis- 
ease. 

From  these  general  statements  it  will  be  seen  how  widely  law 
and  medicine  differ  on  this  radical  and  all-important  matter.  The 
medical  test  for  insanity  is  based  on  the  presence  of  physical 
disease  and  its  abnormal  results  on  conduct:  the  legal  test  is 
metaphysical  and  theoretical.  The  medical  diagnosis  is  based  on 
pathology  and  experience:  the  legal  ignores  any  physical  condition 
which  does  not  affect  the  moral  attributes.  The  legal  cares  noth- 
ing for  impulse,  loss  of  will  pvwer,  or  sudden  change  of  character 
and  conduct  without  motive  or  from  childish  incentives :  medicine 
takes  in  the  whole  man  in  all  his  multifarious  interests.  The 
former  tests  by  the  ambiguous  notion  of  right  and  wrong,  but  the 
latter  by  the  will  not  or  coin  not  of  each  individual.  Tnc  one 
deals  with  an  abstract  idea  :  the  other  in  what  is  found  practically 
true  every  d  ly  in  the  wards  of  any  lunatic  asylum.  Law  adheres 
to  tradition  and  the  flit  of  statutes:  medicine  points  to  the  f nets 
of  clinical  experience  and  practical  knowledge.  Legal  dicta 
permit  a  counsel  and  judge  to  instruct  a  jury  both  as  to  law  and 
facts,  both  as  to  responsibility  and  insanity  ;  bat  a  medical 
witness — whatever  his  experience  and  skill  may  be — is  not  allowed 
to  relate  them  to  the  jury,  although  they  may  be  of  intrinsic 
value  in  teaching  and  enlightening  those  in  whose  verdict  lies  the 
destiny  of  a  prisoner.  The  man,  of  all  others,  who  should  know 
whereof  he  asserts,  must  be  "a  dumb  dog,"  while  the  man  whose 
experience  may  be  of  the  most  crude  kind  is  legally  allowed  to 
appeal,  to  instruct  and  direct  a  jury  in  the  most  abstruse  of  all 
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medico-legal  subjects.  The  writer,  not  long  since,  heard  at  a  state 
trial  a  well  known  Canadian  barrister  and  Queen's  counsel  instruct 
a  jury  that  any  ordinary  man  was  as  able  to  detect  any  form  of 
insanity  as  could  an  expert.  The  absurdity  of  such  a  statement 
might  be  seen  any  day  by  turning  loose  into  the  wards  of  a  strange 
asylum  this  counsel,  a  jury,  and  asylum  medical  officers,  to  select 
the  sane  from  the  insane  as  they  might  be  presented.  A  short 
experience  in  this  discriminating  work  might  not  convince,  but  it 
would  certainly  give  ground  for  legal  reflection  and  possibly  pre- 
vent a  repetition  of  such  a  silly  statement,  unless  "  our  learned 
friend"  had  passed  t lie  age  of  conversion.  Perhaps  he  should 
not  be  blamed  too  much,  as  his  text-books  make  the  same  asser- 
tion. It  would  be  rank  heresy  for  him  to  fly  in  the  face  of  accept- 
ed authority,  even  were  he  convinced  of  its  absurdity. 

In  reading  the  history  of  jurisprudence,  it  is  satisfactory  to 
observe  that  the  broad  minds  of  the  great  jurists  and  legislators 
are  groping  towards  the  light.  Let  us  take  the  question  under 
discussion,  for  example,  and  see  its  evolution. 

During  last  century,  the  definition  laid  down  by  Lord  Coke  was 
accepted  as  law.  In  this  it  was  held  that  to  be  insane  meant  to  be 
totally  devoid  of  memory  and  understanding  when  an  insane  act 
was  committed.  If  this  negative  condition  did  not  exist,  such 
were  responsible.  It  need  scarcely  be  said  to-day  that  no  insanity 
ever  existed  to  which  this  detinition  would  apply  in  its  entirety. 

In  the  beginning  of  this  century  it  was  held  that  insanity  should 
be  tested  solely  on  the  basis  of  the  possession  of  delusions.  Of 
course  the  absence  of  them  would  imply  sanity,  yet  we  know 
many  insane  have  no  delusions.  This  phase  of  legal  thought  was 
followed  by  the  crucial  test  that  any  person  who  has  the  capacity 
"to  know  the  nature  and  quality  of  the  act  he  was  doing" 
must  be  sane,  and  responsible.  Many  sane  are  quite  capable 
of  knowing  as  described.  This  moral  test  is  absurd  in  itself. 
What  right  and  wrong  are  in  the  abstract  have  not  been  determin- 
ed. Law  is  one  thing  and  ethics  may  be  quite  another.  As  one 
item  of  the  curiosity  of  law  penalty  it  may  be  noticed  that  at  the 
beginning  of  this  century  more  than  200  offences,  from  robbing 
hen-roosts  to  treason  and  murder,  were  punishable  by  death  in  the 
British  Isles.  In  1816,  no  less  than  58  persons  were  under  sen- 
tence of  death  for  such  offences,  and  one  was  a  child,  under  ten 
years  of  age,  who  could  neither  read  nor  write.  As  the  years 
rolled  by,  it  became  evident  that  punishment  and  crime  were 
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unequally  associated,  and  law  began  to  adopt  a  sliding  scale  in  the 
administration  of  justice  more  in  keeping  with  the  quality  of  the 
crime.  Any  one  who  will  take  the  trouble  to  wade  through  the 
evidence  on  which  the  verdicts  of  those  days  were  based,  will  see 
it  fared  badly  with  the  poor  lunatics.  The  court  suspended  the 
insane,  in  many  instances,  instead  of  the  judgment !  The  putting 
the  life  of  the  assumed  insane  in  one  scale  and  then  placing  these 
ever-changing  conditions  of  law  in  the  other,  have  been,  are  now, 
and  apparently  will  be  the  means  of  putting  many  innocents  to 
death.  Definitions  are  mischievous  when  they  bind  down  judges* 
juries,  and  legal  evidence  to  certain  lines  of  opinion,  from  which 
there  is  no  deviation  permitted.  The  result,  so  far,  has  been  that 
the  pathway  of  legal  record  in  the  past  is  full  of  lists  of  the 
victims  of  crude  definitions  and  metaphysical  subtleties.  Cast- 
iron  definitions  have  been  the  means  of  bespattering  the  pathway 
of  history  with  the  blood  of  these  innocents. 

The  word  insanity  is  a  relative  term,  and  means  a  disease.  It 
is  always  a  brain  disease,  with  gradations  of  severity.  As  we 
cannot  tell  where  the  colors  of  the  rainbow  blend,  nor  can  we 
point  out  where  the  steel  grey  of  the  dawn  commenced,  nor  where 
the  last  glow  departs  of  the  closing  day,  neither  can  we  define 
where  sanity  ceases  and  insanity  begins.  There  is  a  border-land 
which  lies  in  the  shadows,  and  no  one  can  penetrate  it  with  a 
pencil  of  light.  Reason  passes  into  it,  possibly  unconsciously,  or, 
it  may  be,  with  dread  forebodings,  and  emerges  from  the  ominous 
cloud  into  the  positive  region  of  mental  alienation.  The  foe 
comes  stealthily,  but  surely,  and  ties  the  captive  to  his  chariot- 
wheel.  There  is  at  this  stage  no  mistake  as  to  the  mind-trouble. 
It  has  assumed  a  definite  form  in  its  prominent  features,  which 
are  modified  by  the  personal  characteristics  of  each  individual  : 
hence  no  general  definition  of  insanity  can  ever  be  given.  No 
two  people  are  alike  in  any  one  particular,  so  mental  manifestations 
differ.  In  judging  the  insane,  the  temperament,  peculiarities, 
education,  habits,  surroundings  and  apparent  motives  must  always 
be  taken  into  account.  Does  the  man  act  naturally  ?  Is  he 
himself?  Is  his  unusual  conduct  brought  about  by  anything  but 
brain  disease  ?  We  must  measure  all  men  by  their  own  half- 
bushels,  and  not  by  an  arbitrary  standard  of  capacity.  The 
ascending  series  of  intelligence  seen  in  the  normal  creation  have  a 
counterpart  in  insanity.  If  we  take  an  intellectual  general  test 
and  apply  it  to  each  class  of  the  insane,  we  will  find  at  the  lowest 
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point  the  harmless  dement  in  whom  is  little  mental  capacity 
beyond  that  found  in  the  helpless  child.  Such  have  little  vitality 
beyond  organic  life.  At  the  ether  end  of  the  series  are  the  'cute, 
clever,  intelligent  insane,  who  puzzle  even  experts  in  their  most 
searching  examinations.  Among  this  higher  class  are  found  the 
insane  over  whom  courts  sit  in  judgment,  and  concerning  whom 
juries  give  strange  verdicts.  The  stupid,  the  boisterous  maniac, 
and  suicidal  and  religious  melancholies,  are  easily  known ;  but  the 
clever  possessor  of  delusions  which  he  carefully  hides,  and  which 
may  be  the  mainspring  of  his  general  conduct,  needs  to  be  care- 
fully examined,  watched  and  studied  before  the  most  experienced 
can  pronounce  definite  judgment  and  determine  responsibility. 
These  delusions*  may  be  of  a  harmless  kind,  and  control  or  may 
not  impel  overt  acts,  or  they  may  be  mainsprings  to  urge  to  insane 
manifestations.  Of  course,  we  all  have  delusions  of  some  kind, 
but  the  judgments  of  the  sane  give  them  proper  value.  The 
insane  accept  them  as  facts,  not  fancies.  There  is  a  large  class  of 
individuals  between  the  feeble-minded  and  the  normal  section  of 
the  community,  and  animalism  is  the  predominating  feature  of 
such  beings.  The  intellect  is  developed  to  such  a  degree  that 
they  may  be  tolerable  citzens  as  far  as  intelligence  is  concerned. 
They  are,  however,  low  in  the  scale,  and  are  known  to  be  such  by 
even  ordinary  observers.  Thecuuning,  selfish  instincts  and  impulses 
found  in  animals  are  strongly  dominant  in  them.  They  set 
lightly  on  law  or  any  of  its  restrictions  so  long  as  they  can  avoid 
detection.  With  such,  it  is  not  a  question  of  morals,  but  of 
punishment.  The  sense  of  right  and  wrong  is  feebly  developed, 
and  the  moral  judgments  are  seldom  exercised.  Conscience  is 
either  not  present,  or,  at  best,  weak  and  functionless,  and  gives 
little  trouble.  It  is  not  an  ethical  nature  blunted  by  repetitions  of 
evil,  but  a  faculty  never  brought  to  maturity.  Such  have  been 
called  "moral  idiots."  No  crime,  however  dark  and  horrible,  will 
cause  them  to  lose  a  meal  or  a  night's  rest.  Like  brutes  they  live, 
and  like  brutes  they  die.  If  they  have  not  much  mental  activity, 
they  may  be  harmless  in  a  community  from  sheer  inertia,  and  are 
never  heard  of  but  as  ne * er-do-iceels  ;  but  if  the  brutal  instincts 
goad  on  the  intelligence,  we  have  developed  a  low  class  of  crimi- 
nals for  whom  there  is  little  hope.  They  crop  up  as  the  chronic 
vagrant,  tramp,  petty  thief,  burglar,  or,  in  short,  the  inveterably 
depraved  all-around  character.  The  whole  being  is  saturated  with 
laziness  and  cupidity,  through  which  a  living  can  be  procured  at 
the  expense  of  the  honest  workers  of  society. 
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The  fact  ia,  all  intelligent  creation  is  like  a  pyramid.  The  first 
section  from  the  base  represents  the  animal  instincts  of  man  and 
beast.  The  next  section  may  represent  the  higher  intelligence,  not 
instinctive  ;  it  is  much  narrower  in  its  scope.  The  section  includ- 
ing the  apex  might  typify  the  moral  nature,  and  represents  a  much 
narrower  and  higher  class  of  being.  In  humanity,  the  building 
up  of  our  nature  is  in  the  following  order  from  birth  :  1st,  Animal 
instincts.  2d,  Intellectual  powers.  3d,  Moral  conceptions.  In 
any  or  all  of  these  we  may  have  arrested  development.  When 
all  are  possessed  in  a  normal  degree,  the  loss  of  each  section  of 
the  prism  is  in  the  inverse  order  of  building  up.  This  is  notably 
seen  in  the  acquisition  of  depraved  habits  and  in  insanity. 

Now,  in  the  building  up  of  this  sympathetic  whole  from  child- 
hood to  adult  life,  we  may  find  the  growth  arrested  at  any  of  the 
stages.  If  development  should  be  checked  in  any  stage  of  youth, 
only  the  animal  exists  :  hence  the  idiot  and  imbecile.  If  arrested 
in  the  progress  of  intellectual  growth,  we  have  feeble-mindedness 
and  dwarfed  knowledge.  If  atrophy  takes  place  in  the  last  sec- 
tion of  building  a  full  manhood,  then  have  we  intelligence,  but  no 
moral  nature,  or,  at  best,  only  the  rudiments  of  one. 

No  amount  of  metaphysical  subtlety  can  reason  away  the 
physical  fact  that  our  whole  entity  of  body,  intellect,  will,  affec- 
tions, emotions  and  morals,  are  only  manifestations  of  one  organic 
whole,  and  are  interdependent  upon  one  another  in  many  relations 
of  this  unity.  The  genesis  of  our  conduct  is  largelj7  dominated 
over  and  affected  by  their  development,  their  relative  power,  and 
their  controlling  activity.  The  elements  of  our  existence  have  in 
them  the  potentialities  of  the  coming  man.  Habit,  education,  and 
favorable  surroundings  do  direct  these  primary  forces  for  good  or 
evil,  but  they  never  can  obliterate  the  characteristic  features 
which  make  us  distinct  from  one  anothor.  Our  individuality  is 
born  with  us,  and  goes  with  us  to  our  graves.  A  very  little 
change  in  the  relation  of  our  constituent  element  of  character  and 
of  primal  nature  does  alter  very  much  individual  peculiarities, 
just  as  a  very  little  change  in  chemical  elements  brings  about 
radical  differences  in  material  substauces.  The  old  landmarks, 
however,  remain  unchanged,  and  must,  in  the  nature  of  things, 
so  continue.  No  two  physical  forms  or  faces  of  humanity  are 
alike  ;  no  two  brains  are  alike  ;  and  no  two  minds  are  counterparts 
of  one  another,  except  in  a  generic  sense.  The  primal  elements 
are  varied,  and  the  growth  of  brain  and  mind  is  different  in  each 
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person.  The  immature  brain  of  a  child  may  be  fully  developed 
into  the  raalute  and  complex  brain  of  manhood,  but  the  attempt 
to  improve  a  partially  grown  brain,  such  as  is  seen  in  the  feeble- 
minded, is  well-nigh  hopeless.  The  juvenile  brain  grows,  and 
mentality  with  it,  in  a  corresponding  ratio,  so  that  an  equation 
might  be  made  between  the  two.  A  brain  has  only  a  mental 
scope  equal  to  the  brain-capacity  and  power. 

The  child  is  judged  according  to  its  mental  capacity,  so  ought 
the  savage  and  the  feeble-minded  to  be.  It  is  not  by  years  we 
should  measure  mind-power,  but  by  the  standard  of  the  ordinary 
intelligence  of  the  ordinary  man.  There  are  children  wise  beyond 
their  years,  and  there  are  men  with  childish  minds. 

The  brains  of  the  lower  forms  of  humanity  and  of  the  higher 
beasts  come  close  together  in  structure  and  shape.  The  natures 
of  both  such  men  and  beasts  have  mu3h  in  common.  Both  have 
intelligence  and  reasoning  power,  but  there  is  no  evidence  that 
they  have  a  moral  sense,  or  if  so,  it  must  be  in  a  rudimentary 
degree.  They  have  no  oontrition  for  acts.  Punishment,  not 
compunction,  restrains  them.  The  idiot  has  not  even  the  animal 
intelligence.  The  imbecile  is  a  step  higher  in  the  plane  of  instinct 
and  knowing,  but  is  little,  if  any,  higher  in  these  than  a  dog, 
elephant,  or  chimpanzee,  and  is  held  not  to  be  accountable  because 
of  mental  deprivations.  The  feeble-minded  approach  more  nearly 
to  the  normal  man,  but  are  lacking  in  keenness  of  judgment,  the 
concept ive  faculty,  and  mental  concentration.  Such  are  either 
very  childish  and  harmless,  or  show  viciousness  or  many  forms  of 
depraved  propensity.  The  criminal  and  accountable,  in  the  next 
stage,  manifest  themselves  in  the  nature,  but  at  the  zero  of  the 
scale.  They  have  no  keen  appreciation  of  the  rights  of  others. 
Many  of  them  are  children  with  grown  bodies,  just  as  we  find  in 
the  habits,  tastes  and  mental  scope  of  the  untutored  savage.  The 
immature  brains  of  a  child,  a  barbarian,  and  the  weak-minded 
produce  analogous  mental  phenomena.  It  is  to  be  remembered 
that  there  can  be  no  responsibility  where  there  is  no  moral  nature, 
and  there  can  be  no  moral  nature  where  there  is  little  or  no  intel- 
lect. Th«,  necessity  of  a  knowledge  and  appreciation  of  our 
relation  to  law  and  of  the  consequences  flowing  from  its  infrac- 
tion may  exist  without  responsibility.  To  simply  know  is  one 
thing,  but  to  be  able  to  determine  and  set  in  action  reasonable 
volitions  is  quite  another. 

These  statements  are  made  to  help  to  an  appreciation  of  another 
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class,  which  can  be  placed  between  the  feeble-minded  and  a  fully- 
developed  man.  We  find  a  large  class  of  the  community  who 
have,  in  a  low  degree,  judgment,  discretion,  common  and  moral 
sense.  From  this  class  comes  the  vicious  and  low  criminal. 
Reference  is  not  here  made  to  those  who  become  so  by  association, 
example,  and  habit,  but  to  those  who  are  congenitally  weak  in  all 
the  necessary  attributes  of  a  well-ordered  humanity.  They  start 
life  handicapped  with  low  cunning,  inordinate  acquisitiveness, 
selfishness,  cruelty,  low  mental  powers,  and  lack  of  a  moral  sense. 
All  of  these  deterrents  are  seen  in  a  lower  plane  in  the  brute 
creation.  To  prey  on  the  public,  to  do  no  work  for  a  livelihood, 
to  indulge  in  petty  larceny,  to  revel  in  the  mere  performance  of 
wickedness  for  the  love  of  it,  whether  sensualistic  or  destructive 
— in  short,  to  indulge  in  all  depraved  tastes  and  vices  :  never  to 
know  practically  what  is  meant  by  the  stings  of  conscience.  A 
love  of  wrong-doing  is  an  inborn  and  inbred  condition  in  which 
they  take  delight.  As  a  matter  of  fact,  the  responsibility  of  such 
is  small,  measured  by  any  rule  of  ethics,  and  it  is  a  serious  matter 
to  consider  if  such  criminals  should  not  be  incarcerated  for  life 
when  they  become  chronics.  They  should  be  made  to  earn  an 
honest  living,  not  merely  as  a  penalty  for  crime,  but  as  a  charity 
towards  the  vicious,  and  as  a  protection  to  society  against  their 
ravages.  Such  ordinarily  spend  most  of  their  •time  in  prison 
because  of  repeated  offences,  and  are  let  out  of  durance  inter- 
mittently, only  to  prey  on  society,  to  educate  others  to  follow 
their  example,  and  to  leave  behind  them  a  criminal  progeny.  The 
low  criminal,  by  oft  convictions  and  repeated  imprisonments, 
becomes  an  incurable  law-breaker,  and  should  be  treated  as 
incorrigible.  Experience  shows  they  are  such,  and  being  so,  have 
forfeited  all  right  to  liberty  and  personal  consideration  beyond 
kind  treatment  and  forbearance,  based  on  industrious  habits  and 
good  conduct. 

It  is  easily  to  be  understood,  then,  that  in  this  next  upwards 
stratum  is  found  the  larger  number  of  our  ignorant,  depraved, 
lazy,  bestial  criminals  and  insane.  Their  cunning  will  make  them 
sham  religion  when  it  suits  their  purpose,  their  instability  makes 
them  yield  readily  to  temptation,  their  animalism  makes  them  the 
sport  of  their  passions,  their  love  of  ease  makes  them  indulge  in 
the  luxury  of  vagrancy  or  petty  larceny,  their  low  tastes  make 
them  victims  of  strong  drink  and  the  seekers  of  like  associations, 
and  their  gregarious  instincts  cause  them  to  form  combinations 
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which  threaten  to  disturb  the  foundations  of  society,  and  of 
necessity  make  them  social  pariahs. 

In  view  of  these  facts,  it  is  one  of  the  great  social  problems  of 
to-day  to  determine,  in  equity,  how  much  conduct  is  influenced  by 
natural  and  irresistible  qualities,  and  how  much  is  modified  by 
immediate  and  proximate  external  causes  and  circumstances,  or 
wherein  our  actions  and  modes  of  thought  are  influenced  and 
directed  by  our  natural  aptitudes  and  propensities.  As  far  as  we 
can  know  these  factors,  they  should  be  taken  into  account  in 
estimating  the  culpability  of  guilt.  Law  is  based  on  abstractions, 
and  punishes  absolutely  according  to  act  and  not  according  to 
turpitude.  The  man  who  commits  a  homicide  in  the  frenzy  of 
drunkenness  has  no  consideration  shown  to  him  in  his  sentence, 
yet  culpability  may  depend  largely  on  circumstances.  In  one 
case,  the  passion  for  drink  may  have  come  on  from  a  vicious  and 
acquired  habit,  therefore  it  is  blameable;  in  another,  it  may  be  a 
dipsomania  by  reason  of  hereditary  transmission,  from  which  there 
may  be  no  manumission.  It  is  a  heritage  of  uncontrollable 
impulse,  which  is  intermittent  in  its  invasion  and  departure.  In 
both  classes  the  penalty  is  identical,  hence  the  injustice. 

A  forgery  is  committed  by  a  man  whose  whole  life  record  has 
been  that  of  honesty  and  truthfulness,  but  who,  by  stress  of 
financial  pressure,  has  suddenly  fallen  from  his  high  estate.  The 
trend  of  his  whole  career  has  been  in  the  direction  of  virtue  and 
honest  living,  but  with  commercial  disaster  staring  him  in  the 
face,  he  commits  a  felony,  which  he  hopes  to  rectify  before 
discovery.  His  whole  moral  nature  revolts  against  the  act,  but 
his  sensitive  fear  of  men  and  of  its  effects  on  his  family  and  him- 
self is  a  motive  too  strong  to  resist. 

Another  man  has  a  mean,  grasping,  selfish  nature.  He  has  been 
naturally  so  from  childhood.  He  has  cultivated  all  evil  influences, 
and  has  sought  environments  calculated  to  encourage  their  growth 
and  deepen  their  intensity.  Because  of  these  tendencies,  natural 
and  acquired,  he  forges  and  cheats  simply  to  possess  and  increase 
his  gains,  based  on  the  pure  love  of  greed. 

The  act  in  both  examples  is  the  same,  but  in  their  comparative 
guilt  they  are  far  asunder.  In  the  one,  it  is  a  sudden  impulse  to 
deviate  from  the  well-beaten  track  of  a  life-long  rectitude;  in  the 
other,  it  is  the  natural  outcome  of  an  ingrain  vicious  nature.  The 
responsibility  in  both  cases  is  scarcely  to  be  compared,  but  the 
penalty  is  equal.    The  motives  are  not  taken  into  account.  In 
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fact,  the  man  of  heretofore  good  reputation  is  held  to  be  the 
greatest  culprit,  although  it  was  only  an  incident  in  his  life,  and 
in  the  other  the  outcome  of  a  bad  record. 
In  short,  it  may  be  said  that: — 

1st,  The  natural  history  of  crime  shows  that  brains  of  chronic 
criminals  deviate  from  the  normal  type  and  approach  those  of  the 
lower  creation. 

2d,  That  many  such  are  as  impotent  to  restrain  themselves 
from  crime  as  the  insane. 

3d,  That  immoral  sense  may  be  hidden  from  expediency  by 
the  cunning  seen  even  in  the  brutes,  until  evoked  by  circum- 
stances. 

4th,  No  man  can  shake  himself  free  from  the  physical  surround- 
ings in  which  he  is  encased. 

5th,  Crime  is  an  ethical  subject  of  study  outside  of  its  penal 
relations. 

6th,  Insanity  and  responsibility  may  coexist. 

7th,  Some  insane  can  make  competent  wills,  because  rational. 

8th,  The  monomaniac  may  be  responsible  should  he  do  acts  not 
in  the  liue  of  his  delusion,  and  which  are  not  influenced  thereby. 

9th,  Many  insane  are  influenced  in  their  conduct  by  hopes  of 
reward  or  fear  of  punishment  in  the  same  way  as  the  sane;  the 
rudiments  of  free-will  remain. 

10th,  Many  insane  have  correct  ideas  in  respect  to  right  and 
wrong  both  in  the  abstract  and  concrete. 

11th,  Many  insane  have  power  to  withstand  being  influenced 
even  by  their  delusions.  Therefore,  irresponsibility  and  insanity 
do  not  always  cover  the  same  ground. 


THE  SO-CALLED  MOTOR  AREA  OF  THE  CORTEX.* 


BY  EDWARD  B.  LANE,  M.  D., 
Assistant  Physician  at  the  Boston  Lunatic  Hospital,  Boston,  Mass. 

Since  rational  methods  of  investigation  have  revealed  to  us  any 
real  knowledge  of  the  functions  of  the  cerebral  cortex,  it  has  been  cus- 
tomary to  speak  of  the  motor  and  sensory  regions  of  the  brain  or  of 
the  cortex.  It  was  Hughlings- Jackson,  I  believe,  who  first  named  the 
"motor  area,"  and  to-day  he  is  one  of  the  strongest  adherents  of 
the  view  that  a  portion  of  the  cortex  has  a  purely  motor  function. 
The  idea  that  the  anterior  part  of  the  brain  had  a  motor,  and  the 
posterior  a  sensory  function  is  a  very  old  one;  indeed  it  dates 
back  even  to  the  time  of  Galen.  This  idea  was  confirmed  by 
analogy  after  the  brilliant  work  of  Bell  and  others  in  the  anatomy 
and  physiology  of  the  cord.  With  this  strongly  preconceived 
notion  of  the  dual  nature  of  the  function  of  the  nervous  system 
the  majority  of  investigators  in  the  problem  of  cerebral  physiolo- 
gy have  gone  to  work.  While,  by  a  few  more  or  less  protest  has 
been  made  to  an  acceptation  of  this  view,  of  a  motor  as  well  as 
sensory  function  of  the  cortex,  the  opponents  of  the  motor  theory 
seem  to  be  yet  in  the  minority  both  among  physiologists  and 
psychologists.  Yet,  within  the  last  five  years  it  seems  to  me  that 
the  two  sides  find  more  and  more  in  common  and  the  dispute  is 
fast  being  reduced  to  a  mere  dispute  in  names.  Those  opposed  to 
the  view  that  consciousness  could  result  from  activity  of  motor 
cell,  found  their  first  weapon  of  attack  in  the  muscular  sense. 
Bain  in  England  and  Wundt  in  Germany  in  their  works  on  psy- 
chology met  the  problem  of  the  feeling  of  effort,  of  energy 
expended,  in  this  way.  We  are  conscious,  they  said,  of  an  outgoing 
impulse;  at  the  instant  of  innervation  we  are  conscious  of  so  much 
energy  expended.  For  it  was  clear  that  this  feeling  is  not  an 
impression  received  along  the  channels  of  the  classical  five  senses. 
"Within  a  few  weeks  of  each  other,  Bastian  in  England  and  Wm. 
James  of  Harvard  published  views  opposed  to  Bain  on  this  matter. 
Prof.  James's  now  famous  thesis  entitled  u  The  Feeling  of  Effort," 
almost  if  not  quite  completely  overthrew  Bain's  hypothesis. 
Wundt  in  his  later  work  has  modified  his  view  somewhat,  taking 
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a  middle  course  admitting  that  the  feeling  of  effort  is  largely 
sensory,  but  holds  that  there  is  a  motor  element  in  it.  It  is  all  but 
universally  admitted  that  there  is  a  muscular  sense;  the  dispute  to- 
day is  merely  what  part  the  recorded  muscular  sense  impressions 
play  in  consciousness  and  will,  functions  as  we  believe  of  the  cerebral 
cortex.  A  most  interesting  discussion  in  the  London  Neurological 
Society  was  held  after  a  paper  by  H.  Charlton  Bastian  on  the 
subject  of  the  "  Muscular  Sense;  its  Nature  and  Cortical  Local- 
ization." This  was  reported  in  full  in  Brain  for  April,  1887. 
This  represented  fairly,  it  is  to  be  presumed,  the  position  of  English 
neurologists  and  physiologists  on  this  question.  Bastian  stands 
almost  alone  in  his  position  that  there  is  no  strictly  motor 
function  of  the  cortex;  that  all  motor  cells  lie  below  the  super- 
ficies of  the  brain;  that  the  so-called  motor  region  is  as  purely 
sensory  as  any  part  of  the  cortex.  Bastian's  term  is  "  kinesthetic," 
which  term  for  its  convenience  I  shall  use  in  this  paper.  "Kinaes- 
thetic  "  as  used  by  Bastian  includes  more  than  what  is  meant  by  the 
muscular  sense  strictly.  It  means  the  sensation  of  movement,  and 
includes  usually  tactile  and  joint  sensations,  all  sensation  whether 
from  muscle,  skin,  ligaments,  tendons,  or  joint  surfaces  that  are 
the  result  of  a  muscular  contraction  and  consequent  movement. 
Yet  it  is  probable  that  the  muscular  sense  proper  is  the  chief 
factor  of  the  kinesthetic  sense.  Opposed  to  Bastian  most 
strenuously  is  Ferrier,  who  will  not  admit  the  cortical  localization 
of  the  muscular  sense.  It  is  interesting  just  here,  however,  to  note 
that  Ferrier  in  the  first  edition  of  "Functions  of  the  Brain," 
while  he  took  a  positive  stand  against  the  theory  of  Bain  and 
others  and  declared  that  we  could  have  no  sensation  not  centripetal 
in  origin,  denied  that  few  objects  were  known  to  us  by  sensory 
impressions  only.  This  apparently  strangely  contradictory 
position  has  been  frequently  criticised.  I  remember  many  years 
ago  as  a  student  being  strangely  puzzled  by  that  chapter.  But  in 
his  second  edition  he  has  expressed  himself  more  consistently — 
(Bastian  claims  he  has  changed  front,  but  this  he  strenuously 
denies) — and  he  says  the  motor  centres  are  the  organic  bases  of 
motor  acquisitions.  But  he  still  is  opposed  to  the  view  that  the  motor 
centres  are  concerned  directly  with  consciousness.  Their  relation 
to  consciousness  is  simply  in  arousing  the  sensory  centres  by 
association.  Others  present  at  this  meeting  took  various  interme- 
diate positions,  but  there  seemed  to  be  no  uniformity  of  opinion  on 
this  most  interesting  question.    Before  entering  further  upon  this 
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discussion  let  us  hastily  review  the  evidence  on  this  subject.  Our 
knowledge  of  the  physiology  of  the  cortex  is  derived  from  two 
sources:  experimentation  on  lower  animals,  and  clinical  and 
pathological  study  in  man.  The  methods  of  work  on  the  lower 
animals  have  been  essentially  the  same  from  Hitzig  and  Fritsch  and 
Ferrier  to  Horsley.  The  differences  are  in  the  greater  refinement 
of  details. 

The  work  on  auimals  consists  of  studying  the  symptoms  subse- 
quent to  ablation  of  portions  of  the  cortex,  and  watching  the 
movements  made  after  stimulation  of  definite  regions  with  the 
electrical  current.  Horsley's  experiments  are,  as  is  to  be  expected, 
the  most  accurate  and  reliable,  he  having  had  the  advantage  of  the 
work  of  his  predecessors,  and  of  more  careful  methods,  such  as 
antisepsis.  But  it  does  not  appear  that  his  work,  while  of  marked 
benefit  to  cerebral  surgery,  has  added  materially  to  our  knowledge 
of  cerebral  physiology.  Tiie  facts  resulting  from  laboratory 
experiments  are  for  the  most  part  admitted  by  all.  There  is  as 
might  be  expected  a  wide  difference  in  the  inferences  drawn 
therefrom. 

From  this  class  of  experiments  it  is  established  that  a  definite 
relation  exists  between  certain  well  defined  points  in  that  part  of 
the  cerebral  cortex  lying  about  the  fissure  of  Rolando  and  certain 
voluntary  muscles  or  groups  of  muscles;  that  electrical  stimu- 
lation of  these  points  in  the  cerebrum  is  usually  followed  by  a 
contraction  of  the  corresponding  muscle  or  group  of  muscles; 
also  that  voluntary  motion  is  suspended  in  whole  or  in  part  after 
removal  of  this  portiou  of  the  cortex. 

It  is  also  established  further  that  this  so-called  motor  area  is 
essential  to  voluntary  movement. 

But  we  shall  not  find  our  conclusions  concerning  the  action  of  a 
normal  human  brain  drawn  from  phenomena  observed  on  stimulat- 
ing the  brain  of  an  etherized  animal  go  unchallenged.  The 
conditions  are  so  widely  different  that  we  must  look  to  clinical 
study  and  pathological  research  to  confirm  all  we  dare  claim  to 
know  of  human  cerebral  physiology.  But  in  this  field  progress 
must  necessarily  be  slow.  The  lesions  are  not  made  by  the  observer, 
nor  can  the  symptoms  be  studied  by  those  who  hold  opposite 
theories.  It  is  unavoidable  that  the  reporter's  preconceived 
theories  should  not  color  his  observation  and  inferences.  The 
study  of  aphasia  or  speech  disturbances  has  given  us  the  most 
valuable  information  we  possess  in  the   question   of  cerebral 
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physiology  from  the  clinico-pathological  side,  and  for  the  purposes 
of  this  discussion  it  will  be  sufficient  to  confine  ourselves  to  the 
study  of  language,  laying  aside  consideration  of  the  trunk,  and 
limb  muscles  and  their  respective     motor  centres.  " 

When  Broca  announced  his  truly  remarkable  discovery  that 
loss  of  speech  was  in  certain  cases  accompanied  by  a  lesion  in 
the  posterior  third  of  the  third  frontal  convolution,  a  most 
important  step  was  made  in  the  study  of  cerebral  physiology. 

Some  years  later  Wernicke  was  able  to  describe  a  form  of 
speech  disturbance,  clinically  and  pathologically  distinct  from  that 
in  Broca's  cases. 

This  has  been  called  (unfortunately  so,  as  it  seems  to  me)  sensory 
aphasia  or  amnesia;  and  to  distinguish  the  two,  the  first  described 
by  Broca  is  spoken  of  as  ataxic  or  motor  aphasia.    It  is  this  term 
motor  aphasia  with  which  I  am  disposed  to  fiud  fault.    It  seems 
to  me  to  be  as  purely  sensory  as  any  form  described.    But  I  will 
return  to  the  point  later.    Still  further  study  and  analysis  of  cases 
of  speech  disturbance  has  led  to  several  more  forms  of  psychical 
speech  disturbance,  with  a  more  or  less  complete  localization  of 
the  corresponding  cerebral  lesion.    I  trust  I  may  be  pardoned  if  I 
hastily  review  the  already  well-beaten  path,  namely,  the  psychology 
of  speech.    When  a  word  is  heard  there  is,  it  is  safe  to  say,  an 
excitation  of  the  cerebral  cortex  in  a  region  more  or  less  sharply 
defined.    This  region  has  been  called  the  auditory  word  centre,  as 
it  is  supposed  that  words  are  recorded  in  a  region  by  themselves, 
distinct  from  other  sounds  perceived.    When  this  word  (let  us  say 
the  word  bell)  is  repeated  by  the  hearer,  there  is  in  addition  to  the 
auditory  sensation  of  the  voice  of  the  speaker  a  sensation  of 
various  muscular  movements,  movements  of  lips,  tongue,  larynx, 
etc.,  and  combined  with  them  certain  tactile  sensations  and  possibly 
a  third  element  of   joint   sensation.    In   other   words,  coinci- 
dent with  the  auditory  sensation  is  the  complex  kinesthetic 
sensation.    It  is  not  necessary  to  suppose  that  the  tactile  element 
and  the  muscular  element  of  this  sensation  have  a  different  location 
in  the  cortex,  in  fact  there  is  evidence  that  it  is  not  the  case.  We 
do  not  analyze  our  movements;  we  feel  them  as  one  thing,  a  thing 
done,  a  word  spoken.    It  is  fair  to  suppose  these  auditory  and 
kinaasthetic  sensations  of  the  word  bell  are  recorded  in  two  distinct 
places,  topographically,  though   strongly  linked  together  with 
associating  fibres.    So  that  when  one  image  is  revived  the  other  is 
also  necessarily.    It  is  probable  that  silent  thought  is  conducted 
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by  means  of  these  closely  related  word  image?,  more  especially  by 
the  auditory,  however.  When  a  person  learns  to  read  or  write 
there  become  associated  with  these  primary  sense  images  a  visual 
image  of  the  written  or  printed  word  and  one  more  kinesthetic 
image  of  the  act  of  writing  the  word.  These  later  acquired  images 
are  appendaged  as  it  were  to  the  others  and  are  not  essential  to, 
Dor  probably  involved  in,  silent  thought  or  speech.  Still  we 
frequently  meet  with  disturbances  of  writing  and  reading  that 
throw  much  light  on  the  phenomena  of  brain  action.  Still  further, 
when  one  learns  to  speak  and  write  other  languages  than  his 
own  the  number  of  new  associations  and  images  becomes  greater, 
and  it  is  bewildering  to  think  of  the  net-work  of  brain  associations 
in  the  man  who  can  speak  fourteen  languages.  It  must  not  be 
forgotten  that  our  idea  of  the  object  bell  is  again  a  complex  affair 
made  up  of  visual  tactile  kinesthetic,  temperature  and  auditory 
impressions.  It  is  now  evident  that  an  idea  or  concept  caunot  be 
said  to  be  limited  to  a  definite  spot  in  the  cortex,  but  it  is  spread 
out  over  almost  its  entire  area.  Hence  the  notion  of  an  ideational 
centre  seems  hard  to  understand,  and  so  far  as  I  know  there  are  no 
clinical  facts  that  eall  for  any  such  centra.  It  is  uow  evident,  if 
we  are  right  so  far,  that  lesions  in  various  parts  of  the  cerebral 
cortex  may  be  expected  to  cause  disturbances  of  speech,  and  this 
is  the  case.  There  are  four  varieties  well  denned,  i.  e.,  "motor 
aphasia,"  agraphia,  word  deafness,  word  blindness.  There  is  still 
left  unclassified  a  large  number  of  cases  presenting  a  variety  of 
symptom?,  all  to  be  grouped  under  the  term  sensory  aphasia,  takiug 
this  term  in  its  present  restricted  sense,  which  cannot  be  yet  well 
denned.  Bastian  describes  many  such  cases  as  commissural 
amnesia.  We  have  seen  that  in  a  person  who  knows  how  to  read 
and  write  the  idea  is  fourfold.  A  lesion  in  the  auditory  visual 
cheiro-kinesthetic  or  glosso-kinesthetie  areas  or  in  any  of  the 
communicating  fibres  or  in  fibres  associating  the  word  idea 
with  the  object  idea,  will  give  rise  to  speech  disturbance. 
A  destruction  of  the  auditory  word  centre  will  give  rise  to 
a  condition  where  the  person  will  not  recognize  a  familiar  word.  We 
say  he  is  psychically  deaf,  but  he  may  not  be  deaf  to  familiar 
sounds:  he  may  recognize  the  sound  of  a  musical  instrument  or  a 
tune.  In  this  case  the  lesion  in  several  cases  has  been  found  in  the 
posterior  half  of  the  upper  or  second  temporal  convolution.  Should 
fibres  leading  from  and  to  the  kinesthetic  centres  be  impaired  it 
would  be  impossible  to  repeat  or  write  from  dictation,  while  it 
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would  be  possible  to  talk  or  write.  There  are  yet  two  centres,  the 
glosso-kingesthetic  or  Broca's  centre  and  the  cheiro-kmsesthetic  or 
writing  centre,  to  be  considered.  Nothing  is  more  certainly- 
established  in  connection  with  this  subject  than  that  a  lesion  in 
Broca's  region  is  followed  by  the  difficulty  known  as  motor  aphasia. 
The  "centre"  corresponding  to  agraphia  has  not  been  definitely 
located  yet,  many  cases  indicating  a  commissural  lesion  in  the 
track  connecting  the  visual  word  centre,  i.  e.,  the  hand  centre.  But 
it  must  not  be  forgotten  that  if,  as  we  have  assumed,  so  large  a 
portion  of  the  cerebral  area  is  involved  in  the  function  of  language, 
and  the  so-called  centres  occupy  so  small  a  relative  portion  that  a 
priori  we  should  expect  to  find  the  greater  number  of  lesions  to 
be  commissural  rather  than  central.  Do  the  results  of  electrical 
stimulation  prove  the  area  in  question  to  be  a  motor  area  f  Munk, 
who  has  made  many  such  experiments,  thinks  not — he  believes  it  to 
be  a  sensory  centre;  while  Ferrier  and  his  school,  who  have  made 
an  enormous  number  of  similar  experiments,  are  equally  certain 
that  their  results  show  it  to  be  a  motor  centre  and  not  directly 
concerned  in  consciousness.  Because  a  certain  movement  follows 
electrical  excitation  of  a  certain  point  in  the  cortex  it  does  not 
follow  that  this  brain  area  is  in  health  the  seat  of  a  voluntary  im- 
pulse for  the  contraction  of  its  corresponding  muscle.  Still 
less  does  it  prove  that  this  area  is  motor  rather  than  sensory. 

For  Munk  and  Schafer  and  many  others  have  demonstrated 
beyond  all  question  that  stimulation  of  what  is  admitted  by  all  to 
be  a  sensory  centre,  the  occipital  lobe,  the  centre  for  vision,  is  fol- 
lowed by  movements  of  the  eyes  and  head.  But  taking  this 
method  together  with  the  results  of  ablation  of  parts  of  the  cortex, 
we  are  warranted  in  drawing  mauy  more  inferences,  at  least  as 
regards  animal  physiology.  On  looking  through  Horsley's  recent 
reports  to  discover  what  new  light  if  any  had  been  shed  on  this 
question,  1  found  he  did  not  make  a  serious  attempt  to  solve  this 
question;  but  he  mentions  that  in  one  or  two  instances  he  made  an 
experiment  with  reference  to  the  physiology  of  this  region.  But 
as  he  himself  says  they  prove  nothing.  He  attempted  to  test  the 
muscular  sensibility  of  an  ape  after  removing  or  cutting  the  cortex. 
How  can  we  test  the  muscular  sense  on  a  dumb  animal?  Such  a 
test  cannot  be  made.  Again  he  appears  to  mistake  the  theory  of 
the  physiology  of  the  cortex  entirely.  No  physiologist  contends 
so  far  as  I  know  that  sensations  may  not  be  received  and  motions 
result  independently  of  the  cortex.    The  cortex  is  the  seat  of 
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remembered  sensations,  the  seat  of  voluntary  movements.  For  that 
reason  all  such  tests  must  be  made  on  a  human  being  whose 
mind  is  sufficiently  clear  to  express  his  states  of  consciousness  or 
be  capable  of  voluntary  action.  The  criticism  made  on  some  of 
Mr.  Horsley's  deductions  regarding  the  thumb  centre  by  Brown- 
Sequard,  while  sarcastic,  is  perfectly  just.  He  says  it  does  not 
follow  because  the  thumb  moves  after  electrical  excitement  of  a 
certain  point  in  a  certain  convolution  that  that  is  the  centre  of 
movement  for  the  thumb.  As  well  say  that  the  centre  of  laughing 
is  in  the  sole  of  the  foot,  because  irritation  of  that  point  is  followed 
by  laughter. 

This  entire  series  of  experiments  on  animals  is  subject  to  this 
criticism,  but  we  do  not  base  our  theories  of  cortical  function  on  so 
slight  a  foundation.  As  I  have  already  said  we  must  admit  that 
there  is  a  close  physiological  relation  existing  between  these  cortical 
areas  and  the  various  muscular  groups.  It  is  admitted  that  we 
have  a  muscular  sense.  It  is  admitted  that  certain  areas  of  the 
cortex  are  storehouses  for  visual  and  auditory  sensations.  No 
adequate  area  has  yet  been  defined  for  reception  of  tactile  sensations. 
And  almost  no  space  at  all  for  the  muscular  sense.  It  would  not 
be  unreasonable  to  suppose  that  for  senses  having  so  large  a 
peripheral  area  there  would  be  a  considerable  cortical  area.  But 
this  is  a  mere  conjecture.  But  on  reviewing  the  experiments  on 
animals  there  appears  tome  no  objection  to  considering  this  region 
a  sensory  region;  whether  muscular  or  combined  muscular  and  tactile 
it  does  not  matter.  But  what  evidence  do  we  get  from  clinical 
examination  ?  We  have  for  the  sake  of  simplicity  limited  the  dis- 
cussion to  the  various  forms  of  aphasia.  Here  we  find  a  patient 
no  longer  recognizes  spoken  words,  we  say  he  is  psychically  deaf, 
not  deaf,  but  there  is  a  forget  fulness  of  spoken  words;  the  sound 
arouses  no  association,  it  is  a  sensory  aphasia.  It  is  true  the 
lesion  here  may  be  not  alone  in  the  cortical  cells,  but  in  the  chan- 
nels adjacent,  either  ingoing  or  outgoing.  We  have  seen  that  the 
lesions  in  several  sucli  cases  are  in  the  places  where  we  should 
expect  to  rind  them  from  the  result  of  the  physiologist.  And  bo 
in  case  of  word  blindness,  there  is  a forgethilness  of  written  wordss 
a  sensory  aphasia.  Let  us  for  the  sake  of  an  argument  assume 
that  Broca's  convolution  is  a  kinesthetic  sense  reoion.  What 
would  we  expect  of  this  region  should  it  be  thrown  by  disease  out 
of  connection  with  the  rest  of  the  cortex  ?  What  would  we  expect 
as  the  result?    The  patient  could  think,  could  understand  spoken 
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and  written  word?,  but  he  could  not  use  the  acquired  faculty  of 
speech.  He  would  have  forgotten  how  to  speak.  Voluntary 
articulation  would  be  lost.  Here  too  is  a  forgetfulness.  The 
patient  is  in  the  same  condition  as  a  child  a  year  or  two  old  who 
has  not  begun  to  talk  (except  for  the  matter  of  reading.)  The 
child  has  not  acquired  the  faculty,  the  aphasic  man  has  lost  his» 
As  the  idea  of  a  muscular  seuse  renders  the  psychology  of 
sensation  so  much  more  simple,  so  does  it  seem  to  me  that  if  we 
accept  the  idea  of  the  Rolandic  area  being  a  sensory  area  we  have 
a  much  simpler  view  of  the  physiology  of  the  cortex  and  in  no  way 
do  violence  to  the  accepted  facts  in  physiology  or  clinicil  medicine. 
We  have  seen  how  complex  are  the  simplest  ideas  we  possess  of 
external  objects;  it  is  seldom  composed  of  less  then  four  sensory 
elements  and  at  times  of  as  many  as  six  if  not  seven  or  eight. 
All  ideas  of  words  have,  if  we  call  the  kinesthetic  sense  one,  two 
elements;  if  we  divide  it  then  we  must  say  three  or  even  four;  and 
iu  the  mind  of  one  who  can  read  and  write  there  are  two  more 
elements.  Then  too  our  idea  of  size  of  an  object  as  judged  by 
the  eye  is  composed  of  the  retinal  impression  intimately  associated 
with  the  impression  from  the  ocular  muscles.  This  association  is 
so  close  and  so  constant  the  combined  impression-  must  be  con- 
sidered as  one.  If  then  the  kinesthetic  element  (or  motor 
element  if  you  choose)  enters  so  largely  into  our  sense  impressions 
of  external  objects  and  their  names,  we  must  either  admit  of  most 
ideas  being  sensori-motor,  or  else  consider  the  so-called  motor 
elements  really  a  sensory  element.  If  we  consider  the  motor  feel- 
ing as  something  radically  different  from  other  feeling,  then  we 
must  consider  most  impressions  to  have  this  dual  character.  And 
in  fact  this  is  the  position  recently  taken  by  a  few  writers.  But  it 
seems  to  me  much  more  simple  and  consistent,  and  for  that  reason 
wiser,  to  consider  the  cortex  as  entirely  (so  far  as  explored)  a  Sen- 
sory region,  the  seat  of  memory  and  the  will.  And  as  I  have 
already  said  psychologists  are  rapidly  coming  to  more  harmonious 
views  of  cerebral  action,  and  the  disputes  seem  after  all  to  belittle 
better  then  a  contention  for  names.  But  there  is  still  one  more 
consideration.  We  know  that  in  perverted  action  of  the  brain  we 
have  hallucinations,  or  vivid  revivals  of  stored  sensations.  Do  we 
have  hallucinations  of  the  muscular  sense  ?  Verbal  auditory 
hallucinations  are  very  common.  Do  we  have  kinaesthetic  halluci- 
nations ?  Hallucinations  of  the  muscular  sense  are  very  frequent,  as 
is  well  known,  with  those  who  have  lost  a  limb.   Cramped  positions, 
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and  movements  felt  are  described  by  a  very  large  proportion  of  those 
who  have  lost  a  limb,  according  to  the  statistics  collected  by  William 
James.    Since  I  have  been  asked  to  write  a  paper  for  this  meeting  I 
have  been  surprised  and  most  highly  delighted  to  have  come  across  a 
recent  paper  by  Tamburini,  (translated  by  Workman),  on  the  sub- 
ject of  "  Motor  Hallucinations."   Motor  hallucin ations— here  again 
we  have  a  st  range  inconsistency.  An  hallucination  is  sensory  surely ; 
how  much  better  to  regard  such  as  an  hallucination  of  a  sense  of 
movement,  as  ther^  is  no  denying  that  movements  give  rise  to  a 
sensation.    But  the  cases  collected  and  described  by  Tamburini 
are  so  unique  and  extremely  interesting  that  I  mu4  quote  from  his 
paper.    He  says:   "The  theory  advanced  by  me  in  1880  and  now 
fully  accepted,  that  hallucinations  essentially  consist  in  an  imita- 
tive state  of  the  psycho-sensory  centres  of  the  cerebral  cortex-"  and 
further  on,  "  the  undoubted  fact  that  the  mental  image  of  a  word 
consists  of  three  sorts  of  images  —  the  auditory,  the  visual,  and 
the  motor,  which  have  their  seats  thus  :  the  first  in  the  cortical 
centres  of  hearing;  the  second  in  those  of  vision  ;  and  the  third  in 
those  of  motion."    Tamburini  first  quotes  Seglas  as  having  des- 
cribed psyeJio-motor  verbal  hallucinations.  He  mentions  four  cases 
reported  by  Seglas  who  had  this  interesting  hallucination.  The 
first  a  woman,  who  labored  under  hallucinations  of  all  the  senses, 
among  which  were  certain  voices  which  obliged  her  to  pronounce 
certain  words  against  her  will.    At  these  times  she  felt  that  these 
Voices  wrere  spoken  in  her  mouth  and  she  was  constrained  to  move 
her  tongue,  but  her  mouth  remained  closed  and  no  sound  was  ut- 
tered ;  she  understood  what  they  said  "from  the  movements  of 
her  own  tongue"  to  use  her  own  words.    A  second  case,  a  woman 
suffered  from  hallucinations  of  all  the  senses,  and  among  these  from 
voices;  she  had  some  which  she  perfectly  distinguished  from  all 
others,  because  she  did  not  hear  them  from  her  ears,  but,  as  she 
said,  by  means  of  the  movements  made  within  her,  which  told  her 
the  words.    A  third  case,  of  a  paranoiac  priest,  who  in  addition 
to  true  auditory  hallucinations,  (telephonic  voices,)  had  some  of  a 
purely  labial  character,  which  were  accompanied  by  a  slightly  ac- 
centuated auditory  sensation,  but  they  chiefly  consisted  in  move- 
ments of  a  verbal  articulation.    The  fourth,  a  woman,  feels  within 
herself  certain  priests  talking  continually,  but  she  does  not  hear 
their  voices  ;  she  knows,  howrever,  what  they  are  saying  by  the 
motions  which  they  provoke  in  her  tongue. 

Tamburiui  then  proceeds  to  give  an  account  of  a  highly  interest- 
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ing  case  observed  by  himself,  which  is  quite  typical.  He  points 
out  that  three  of  Seglas's  cases  do  not  present  absolute  neatness, 
as  they  are  complicated  with  other  hallucinations.  This  case,  a 
female  peasant,  at  the  age  of  fifteen  became  melancholy  and  had 
hallucinations  of  voices  which  told  her  she  was  lost  eternally.  At 
the  age  of  twenty-seven,  soon  after  marriage,  she  again  became  mel- 
ancholy without  previous  presentation  in  her  mind  of  correspond- 
ing ideas  ;  she  perceives  certain  words  "forming  themselves  in  her 
mouth"  (this  is  her  expression.)  In  taking  food,  she  felt  these 
words  coming  into  her  mouth:  "  You  may  eat  a  serpent ;  you  may 
swallow  a  live  toad.  "  When  she  prayed  the  words  were  maledic- 
tions and  blasphemies  against  the  Deity,  and  wTere  formed  in  her 
mouth.  This  sensation  was  so  vivid  and  overpowering  that  she 
was  forced  to  repeat  the  words  in  a  loud  voice,  and  she  fell  in  con- 
sequence into  a  state  of  mania  and  desperation.  Later  she  became 
tranquil  and  gave  a  clear  account  of  her  hallucinations.  She  was 
no  longer  obliged  to  repeat  aloud  the  voices  (words  ?)  which  are 
formed  in  her  mouth.  She  does  not  hear  these  words  as  if  they 
were  voices,  but  she  feels  them  forming  in  her  mouth  as  if  she  were 
pronouncing  them  without  really  doing  so.  She  feels  the  words 
in  the  point  of  her  tongue,  which  she  feels  to  be  in  slight  but  con- 
tinual movement.  This  movement  is  readily  perceived  by  another, 
but  the  lips  remain  motionless.  "  But  besides  being  convinced 
that  these  movements  have  more  the  character  of  a  chronic  spasm 
of  separate  groups  of  muscular  fibres  than  of  motions  of  articu- 
lation, even  incipient,  we  are  readily  satisfied  that  this  perception 
of  the  words  is  not  closely  colligated  with  such  movements,  for 
when  the  tongue  is  forcibly  held  motionless,  she  perceives  them 
all  the  same."  Still  further,  "  when  she  really  pronounces  other 
words  aloud,  she  feels  under  formation  in  her  mouth  the  wonted 
ones  of  abuse,  blasphemy,  etc.,  etc."  "  In  this  case  the  part  of  con- 
trast is  also  singular ;  the  constant  antithesis  presented  by  those 
special  hallucinations.  Whatever  she  may  be  doing,  whether  eat- 
ing, working  or  praying,  the  words  are  revilings,  threats  or  bad 
wishes  against  her  operations ;  and  even  when  she  hears  the  name 
of  God  or  those  of  the  Saints  pronounced  by  other  persons,  she 
feels  forming  in  her  mouth  blasphemies  against  them."  "In  this 
case  there  was  neither  visual  nor  acoustic  hallucinations.  Nor  was 
t  here  any  idea  of  persecution.  There  was  simply  the  perception 
of  words  which,  as  she  said,  she  learned  in  her  mouth;  not 
in  the  form  of  voices,  but  by  the  sensation  of  a  sort  of  slight 
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movements  produced  in  her  tongue,  and  she  found  these  even  when 
the  tongue  was  engaged  in  the  voluntary  pronouncing  of  other 
words,  or  when  it  was  forcibly  held  immovable  outside  the  mouth. 
Here,  therefore,"  he  says,  "  we  have  a  true  motor  verbal  hallucina- 
tion, that  is  to  say,  of  words  which  are  perceived  solely  by  means 
of  a  sensation  corresponding  to  that  of  the  movements  of  articu- 
lation, which  would  be  accomplished  were  the  words  actually  pro- 
nounced, and  they  are  equally  perceived  whether  a  sort  of  initial 
articulation  is  effected,  or  this  does  not  take  place  at  all."    This  is 
truly  disappointing.    He  opens  his  paper  with  the  distinct  state- 
ment for  which  he  claims  originality,  that  hallucinations  "essen- 
tially consist  in  an  irritative  state  of  the  psycho-sensory  centres  of 
the  cerebral  cortex,"  and  later  says,  "  motor  verbal  hallucination, 
that  is  to  say,  of  words  perceived  solely  by  means  of  a  sensation, 
corresponding  to  that  of  the  movements  of  articulation."  It  might 
be  supposed  that  Tamburini  used  the  term  motor  hallucination  as 
a  convenient  one  to  avoid  confusion,  and  really  accepted  the  theory 
of  the  sensory  character  of  our  consciousness  of  movements,  were 
it  not  that  he  devotes  considerable  space  to  this  question,  and  gives 
the  views  of  the  eminent  psychologists  on  this  point,  namely,  Bain, 
Meynert,  Strecker,  Beaunis,  Bastian,   Cramer,  Lewes,  Spencer, 
Charcot  and  Wundt.    The  view  of  the  latter  he  considers  the  most 
complete,  which  is  that  of  the  mixed  theory  of  sensation  and  move- 
ment.   Wundt  holds  it  to  be  the  result  of  three  factors:    First,  of 
the  sensation  of  pressure  on  the  skin  and  subcutaneous  parts. 
Second,  the  sensations  of  contractions  of  the  muscles,  (muscular 
sense,  properly  so  called.)    Third,  the  sensation  of  central  innerva- 
tion of  the  motor  organs.   But  the  difference  between  this  view  and 
those  of  Bastian  and  others  is  not  so  very  great  after  all.    We  are 
certainly  greatly  indebted  to  Tamburini  for  his  remarkably  lucid 
and  interesting  report  of  this  rare  affection,  and  for  the  great  depth 
of  penetration  shown  by  him  in  analyzing  the  symptoms  in  this 
case.    Certainly,  we  could  not  have  asked  for  a  more  clear  illus- 
tration to  defend  the  theory  of  the  sensory  nature  of  the  so-called 
motor  area.    The  fact  is  one  of  the  most  important  contributions 
to  psychological  medicine  of  the  past  twenty  years. 


INTRA-CRANIAL    TUMOR.    WITH    ABSENCE  OF 
DIAGNOSTIC  SYMPTOMS.* 


BY  C.  B.  BURR,  M.  P. , 
Medical  Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac. 

The  following  case,  which  possesses  features  of  much  interest 
from  diagnostic  and  pathological  standpoints,  came  under  observa- 
tion at  the  Eastern  Michigan  Asylum  : 

A  female,  aged  6G,  farmer's  wife,  addicted  to  the  use  of  tobacco 
and  to  some  extent  to  stimulants,  but  naturally  quiet  and 
reserved  in  manner,  was  admitted  to  the  Asylum  in  June,  1884, 
and  was  continuously  under  treatment  up  to  the  time  of  her  death. 
Her  sister  was  insane.  For  some  time  previous  to  admission  she 
had  shown  disagreeable  peculiarities,  had  entertained  delusions 
respecting  her  relatives,  and  made  improper  accusations  against 
them.  She  had  suspicions  of  poison,  believed  her  relatives  were 
inimical  to  her,  and  had  threatened  to  kill  them.  She  once 
attempted  to  set  fire  to  her  own  house,  had  assaulted  her  invalid 
husband,  and  was  destructive  to  clothing.  For  about  a  year 
previous  to  admission  it  had  been  necessary  to  confine  her  in  a 
room.  Her  characteristics  on  admission  were  those  of  confirmed 
dementia,  with  mental  elation.  She  was  somewhat  excited  and 
loquacious,  formed  acquaintances  readily,  was  pleasant  toward 
others,  and  mistook  the  identity  of  certain  ones.  She  was  inclined 
to  be  boisterous  and  frivolous,  and  her  conversation  was  for  the 
most  part  incoherent.  She  was  not  industrious.  Under  treat- 
ment she  improved  in  many  respects.  Her  habits,  wThich  at  home 
had  been  careless  and  untidy,  were  corrected.  She  became 
industrious,  and  was  eventually  able  to  occupy  a  room  in  the 
sewing-hall.  She  had  periods  of  irritability  which  usually  lasted 
for  a  few  days  at  a  time.  Such  periods  were  apt  to  occur  if  any 
changes  were  made  in  her  surroundings.  Her  relations  with  her 
physician  and  attendants  were  for  the  most  part  pleasant,  but  she 
contracted  prejudices  readily,  and  was  apt  to  be  spiteful  and 
caustic  in  her  remarks  in  case  things  did  not  go  in  accordance 
with  her  ideas.  Her  impressions  respecting  members  of  her 
family  continued  of  an  unpleasant  character.    She  ignored  their 

♦Read  before  the  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  at  Niagara  Falls,  1390. 
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letters,  was  denunciatory  toward  them  when  they  came  to  visit 
her,  and  did  not  care  to  see  them.  The  death  of  a  son,  however, 
affected  her  deeply.  She  was  extremely  sensitive  and  childish, 
and  was  unwilling  to  participate  in  the  amusements  or  entertain- 
ments provided  for  patients,  unless  she  received  special  invitations. 
At  times  she  displayed  emotional  excitement  and  irritability,  but 
as  a  rule  was  good-natured.  About  a  year  ago  she  developed 
unpleasant  characteristics.  She  had  frequent  quarrels  with  her 
room  mates  and  made  threats,  but  her  excitement  as  a  rule  lasted 
for  a  few  moments  only. 

In  January  of  the  present  year  it  was  noticed  that  her  physical 
health  was  declining.  Her  appetite  was  not  good,  and  she  com- 
plained of  insomnia.  She  had  an  attack  of  the  prevailing  grippe 
and  was  in  bed  part  of  the  time  for  three  or  four  days.  It  was 
then  noticed  by  her  physician  that  she  had  a  small  swelling  over 
the  right  frontal  eminence.  It  had  the  appearance  of  a  bruise, 
although  there  was  no  external  discoloration.  Her  attendants  were 
unable  to  account  for  it,  but  she  herself  attributed  it  to  a  fall  ten 
days  previously.  She  stated  that  while  doing  her  room-wrork  she 
stumbled  on  a  mop  lying  near  the  bed,  and  fell,  striking  her  head 
on  the  bed-post.  It  was  naturally  concluded  that  the  swelling  was 
due  to  hemorrhage,  but  it  did  not,  as  was  reasonably  expected, 
subside.  On  the  contrary,  it  increased  very  material^,  and  ex- 
tended downward  and  to  the  left,  across  the  lower  part  of  the 
forehead.  The  eyelids  became  oedematous.  The  swelling  was 
hard  and  apparently  non-fluctuating;  but  a  satisfactory  examin- 
ation wras  difficult,  owing  to  her  strenuous  opposition.  She  grew 
progressively  more  feeble,  and  about  ten  days  after  the  swelling 
appeared  it  became  necessary  to  transfer  her  to  the  hospital  for 
closer  personal  attention.  She  objected  to  the  transfer  and  scolded 
and  censured  her  physician,  but  after  considerable  urging  and  the 
exercise  of  gentle  force,  the  change  was  made.  On  the  sixth  of 
February,  about  two  weeks  after  the  injury  wTas  noticed,  she  first 
complained  of  pain  in  the  face,  and  required  an  anodyne.  Aspira- 
tion of  the  swelling  was  negative  in  its  results,  the  needle  being 
clogged  by  a  blood-clot,  and  the  diagnosis  remained  in  doubt. 
Five  days  later  ulceration  occurred  and  considerable  discharge  of 
pus  took  place  from  the  most  prominent  part  of  the  swelling. 
The  cavity  exposed  was  superficial  and  extended  upwards  beneath 
the  scalp.  The  probe  passing  beneath  the  tumor  showed 
the  presence  of  denuded  bone.  The  cavity  was  syringed  with  an 
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antiseptic  solution.  During  the  following  week  the  swelling 
rapidly  increased  in  size,  and  the  overlying  skin  showed  a  net- work 
of  distended  veins.  The  pus  cavity  became  nearly  closed,  but  a 
sinus  extended  from  the  ulcerated  surface  downward  and  inward 
about  lj  inches.  On  the  27th  of  February,  nearly  a  month  after 
the  appearance  of  the  tumor,  she  was  operated  upon  by  Dr.  Chris- 
tian, of  the  Asylum  Staff.  The  tumor  was  enclosed  writhin  an 
easily  separable  capsule  and  showed,  on  section,  an  alarming  re- 
semblance to  brain  matter.  It  was  not  vascular,  except  on  the 
surface,  and  was  of  a  firm  consistency.  Passing  the  fingers  be- 
neath it,  it  was  found  that  its  apparent  origin  was  within  the  skull, 
an  opening  through  which  it  had  penetrated  the  frontal  bone  being 
found,  about  the  size  and  shape  of  a  half-dollar.  Owing  to  the 
age  of  the  patient,  the  large  mass  of  the  pedicle,  the  occurrence 
of  considerable  surgical  shock,  and  the  apparently  malignant  char- 
acter of  the  growth,  its  extirpation  was  deemed  unwise;  but  it 
was  shaved  off  as  near  to  the  skull  as  possible.  Its  pedicle  pulsated 
as  with  the  brain.  She  rallied  promptly  from  the  operation  ;  and 
although  there  was  a  rapid  and  angry  recurrence  of  the  tumor, 
her  strength  was  sustained  until  the  20th  of  May  last,  when  she 
succumbed  to  exhaustion.  The  tumor  was  of  an  immense  size, 
and  her  appearance  deplorable.  An  herpetic  eruption  appeared 
on  the  face.  Free  secretion  of  pus  of  an  offensive  odor,  with  bur- 
rowing into  the  left  eyelid,  occurred.  She  had  irregular  elevation 
of  temperature,  suffered  much  pain  and  sustained  attacks  of  syn 
cope  and  of  nausea  and  vomiting.  Her  urine  contained  numerous 
hyaline  casts.  A  purulent  discharge  took  place  from  the  nostrils, 
leading  to  the  conjecture  that  a  communication  existed  between 
the  tumor  and  the  nasal  cavity.  On  the  25th  of  April,  about  two 
months  from  the  time  of  the  operation,  the  tumor  was  twelve 
inches  in  circumference  and  four  in  diameter.  Its  appearance  at 
that  time  is  indicated  by  the  accompanying  photographs.  Exam- 
ination of  the  tumor  by  the  Pathologist  of  the  Asylum,  Dr.  Frank 
W.  Brown,  of  Detroit,  showed  it  to  be  a  giant-celled  medullary 
carcinoma  of  most  malignant  type. 

Post-mortem  Examination. — Body  anaemic  and  emaciated;  feet 
and  hands  oedematous ;  rigor  mortis  moderate ;  on  the  forehead  a 
large  and  prominent  tumor,  showing  deep  and  irregular  ulceration. 
The  miss  had  perforated  the  frontal  bone,  lifting  the  periosteum, 
and  upon  those  portions  where  ulceration  had  not  occurred,  this 
membrane  formed  a  capsule  for  the  tumor.  Skin  reflected  and 
dissected  off  from  the  growth.    The  perforation  in  the  skull  had 
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an  irregular  and  jagged  outline,  and  was  of  the  shape  and  dimen- 
sions shown  in  the  accompanying  sketch.  The  skull  was  denuded 
of  periosteum  for  a  space  varying  from  one-quarter  to  one  inch 
around  the  margin  of  the  opening.  Nasal  bone  softened ;  dura 
mater  firmly  adherent  to  the  skull;  meningeal  fluid  in  excess; 
appearance  of  brain  anaemic;  atrophy  of  frontal  convolutions 
more  marked  on  the  right  side;  first  frontal  convolution  firmly 
adherent  to  dura  mater  and  involved  in  cancerous  process  which, 
springing  from  the  anterior  surface  of  the  dura,  had  extended  to 
the  convolution  by  perforating  this  membrane ;  cribriform  plate 
of  ethmoid  destroyed ;  orbital  plates  of  frontal  on  both  sides 
necrosed  and  on  the  left  perforated,  permitting  extension  of 
cancerous  growth  into  nasal  and  left  orbital  cavities. 

The  case  is  of  especial  interest  because  of  the  absence,  from 
first  to  last,  during  its  progress,  of  the  slightest  symptoms  point- 
ing to  intra-cranial  tumor.  The  patient  had  been  under  constant 
observation  for  more  than  five  years.  Although  demented,  her 
condition  was  such  that  she  was  able  to  express  any  subjective 
symptoms  which  she  might  have  experienced.  She  was  not  sub- 
ject to  periods  of  dizziness  or  nausea,  never  had  the  slightest  sign 
of  paralysis,  gave  no  evidence  of  disturbances  of  any  of  the 
special  senses,  never  complained  of  headache.  In  the  article  on 
"  Tumors  of  the  Brain  and  Its  Envelopes,"  by  Drs.  Chas.  K.  Mills 
and  James  Henrie  Lloyd,  contained  in  "  Pepper's  System  of 
Medicine,"  the  statement  is  made  that  "  cases  have  been  reported 
in  which  intra  cranial  tumors  of  considerable  size  were  discovered 
on  autopsy,  and  had  evidently  been  present  for  years  without  their 
presence  having  been  discovered,  or  even  suspected ;  but  these  are 
extremely  rare."  Similar  statements  are  made  by  other  writers, 
cases  being  reported  in  which  the  appearance  of  the  tumor 
externally  was  the  first  intimation  of  its  existence.  The  above 
case  must  be  assigned  to  this  category.  A  careful  study  of  the 
symptoms  the  patient  presented  previous  to  the  appearance  of  the 
swelling  upon  the  forehead,  fails  to  bring  to  light  a  single  one 
suggestive  of  the  presence  of  an  intra-cranial  growth.  I  am 
myself  in  doubt  whether  the  slight  increase  in  irritability  which 
the  patient  showed  during  the  past  year  had  any  connection, 
immediate  or  remote,  with  the  development  of  the  tumor. 

Although  rare,  the  case  is  by  no  means  unique  from  a  patho- 
logical point  of  view.  Numerous  authors  speak  of  the  occurrence 
of  tumors  arising  from  within  the  skull,  producing  absorption  of 
portions  of  the  cranial  bones  by  pressure,  and  appearing  upon  the 
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surface.  The  most  common  variety  of  tumor  which  presents  these 
characteristics  is  the  so-called  fungus  baeraatodes  of  the  dura 
mater,  assigned  by  some  pathologists  to  the  class  sarcomata,  by 
others  to  the  carcinomata.  Drummond,  who  reports*  four  cases 
of  perforating  tumor  of  the  dura  mater,  gives  the  opinion  that 
these  growths  are  invariably  malignant,  but  contrary  to  the  views 
of  Lawson  Tait,  classes  them  among  the  sarcomas.  Cases  of  true 
cancer  of  the  dura  have,  in  his  experience,  shown  no  tendency  to 
perforate.  In  our  case,  microscopical  examination  leaves  no  room 
for  doubt  as  to  the  nature  of  the  growth.  Its  appearance  is 
characteristic  of  medullary  carcinoma. 

Bramwell,  in  his  work  on  tumors  of  the  brain,  makes  the  follow- 
ing observation:  "Perforation  of  the  bones  of  the  skull' only 
occurs,  so  far  as  I  know,  in  sarcomata  and  cancers."  While  pre- 
paring this  paper,  however,  I  have  been  informed  by  a  medical 
friend  that  in  two  cases  which  came  under  his  observation,  of 
suspected  syphilitic  gummata,  perforation  of  the  cranial  bones 
occurred,  and!  in  one  a  reducible  tumor  appeared  in  the  frontal 
region.  I  should  be  much  interested  to  learn  the  experience  of 
others  concerning  these  matters. 

Pathologists  Report. — Since  the  preparation  of  the  above 
paper,  I  have  been  favored  with  the  following  report  from  Dr.  F. 
W.  Brown,  of  Detroit,  Pathologist  to  the  Asylum : 

<c  ^Microscopical  examination  of  the  tumor  shows  it  to  be  com- 
posed of  luxuriant  spindle  cells  and  large  masses  of  epitheloid 
tissue.  In  many  spots  the  spindle  cells  have  become  organized 
into  fibrous  tissue.  This  is  an  uncommon  appearance,  in  view  of 
the  rapid  growth  of  the  tumor.  The  epitheloid  cells  are  massed 
together,  and  in  many  spots  grouped  within  alveoli.  I,n  these 
alveoli  the  connective  tissue  does  not  seem  to  be  in  connection 
with  the  cells,  which  appearance  is  characteristic  of  carcinomatous 
growths.  In  other  places  where  the  cells  are  massed  together,  the 
connective  tissue  does  seem  to  pass  between  them,  an  appearance 
which  is  more  characteristic  of  sarcomatous  growths.  It  may  be 
said  that  the  tumor  resembles  a  carcinoma  more  than  a  sarcoma, 
and  should  be  classed  in  the  former  group.  Tumors  of  this 
nature  springing  from  the  dura  mater  have  been  spoken  of  as 
<endotheliomata." 

For  the  accompanying  drawing  of  the  microscopical  section  of 
the  tumor  I  am  indebted  to  W.  P.  Manton,  M.  D.,  F.  R,  M.  S.,  of 
Detroit,  Consulting  Gynaecologist  to  the  Asylum. 

*  British  MedicalJoumal,  October,  1883. 


Drawing  from  Microscopical  Section  of  Tumor.  Dr.  Manton. 


SCHEME  FOR  A  PATHOLOGICAL  INDEX. 


BY  JAMES  C.  HOWDEX,  M.  D. , 
Physician-Superintendent  of  the  Royal  Lunatic  Asylum,  Montrose,  Scotland. 

The  Pathological  Records  of  Hospitals  and  Asylums  are  mines 
of  valuable  facts  practically  unworked,  because  of  the  weary  labour 
entailed  in  exploring  them.  An  investigator  in  want  of  informa- 
tion on  any  lesion  has  to  wade  through  pages  of  totally  irrelevant 
matter  before  he  gets  at  the  facts  he  is  in  search  of. 

The  object  of  the  annexed  scheme  for  a  pathological  index  is  to 
lessen  this  labour  by  affording  a  ready  means  of  reference  to  the 
recorded  data  regarding  each  separate  lesion. 

I  have  adhered,  as  strictly  as  possible,  to  a  purely  anatomical  no- 
menclature, avoiding  the  use  of  terms  which  imply  a  throng  of 
morbid  changes  going  on  during  life. 

Provided  with  such  an  index,  the  enquirer  can  at  once  refer  to 
the  case  or  cases  where  he  will  find  the  facts  he  is  in  search  of  by 
turning  to  the  page  in  the  index.  A  student,  for  instance,  who 
wishes  to  investigate  false  membranes  in  the  arachnoid  sac,  finds 
that  his  index  refers  him  to  the  Pathological  Record,  Yol.  I,  pp. 
3,  53,  349,  etc.,  to  Vol.  II,  pp.  63,  306  and  542,  and  to  Vol.  Ill, 
pp.  16,  32,  54,  etc.,  for  males  ;  and  to  Vol.  I,  pp.  95,  163,  269,  etc., 
to  Vol.  II,  pp.  69,  433,  502,  and  to  Vol.  Ill,  pp.  20  and  60  for 
females. 

I  have  confined  myself  to  indexing  gross  lesions,  for  though  an 
index  of  microscopic  appearances  would  be  most  valuable,  patho- 
logical history  has  made,  and  is  making  such  rapid  progress,  and 
the  changes  in  its  nomenclature  are  so  frequent,  that  the  task  ap- 
peared impracticable. 

The  scheme  which  I  am  advocating  is  no  visionary  one,  as  I  have 
an  index  now  in  use  giving  an  analysis  of  upwards  of  eight  hun- 
dred post-mortem  examinations  made  during  the  last  thirty  years 
in  the  Montrose  Royal  Asylum.  During  all  that  time,  on  the  com- 
pletion of  an  autopsy,  the  various  lesions  were  at  once  indexed 
under  their  respective  headings. 

I  am  indebted  to  Professor  W.  T.  Gairdner,  of  Glasgow,  and  to 
Dr.  Joseph  Coats,  pathologist  to  the  Glasgow  Western  Infirmary, 
who  have  kindly  looked  over  the  manuscript  of  the  index  before 
publcation,  and  I  trust  it  may  prove  as  useful  in  general  hospitals 
as  it  has  done  in  the  special  practice  of  an  asylum. 
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[April, 


HEAD  AND  SPINE. 


Page  in 
Pathological 
Record. 


Male. 


Female. 


Vol.  Page. 


Vol.  Page. 


Scalp,  

Calvarium— 

Abnormally  thick,  

Abnormally  I  bin,  

Irregular  thickness  of,  

Formation  of  new  layering  inside  inner  table,  

Asymmetry,  

Brittle,   

Fractures  of  the  vault,  

Fractures  of  the  base,     

Roughening  of  the  outer  table    

Projecting  spicules  of  bone  from,  

Caries,  

Caries  with  perforations,  

Spongy,  

Eburnated  

Abnormal  injection  of  the  diploe,  

Membranes — 

a.  Dura  mater — 

Rusty  appearance  on  inner  surface  of,  

Sinuses,  rupture  of,  

"      thrombosis  in,  

Pacchionian  bodies,  

Extravasation  of  blood  between  calvarium  and,  

Firmly  adherent  to  calvarium,  

Abnormally  thickened  

Ossification  of,  

Tumours  involving.  

Congestion  of,   

Rusty  staining  of,  

b.  Arachnoid — 

Effusion  of  blood  into  sac  of,  

Sanguineous  cysts  in,  

Excess  of  cerebro-spinal  fluid  in.  

Semi-gelatinous  fluid  in  sac  of,  

Pus  in  sac  of  

False  membrane  in  sac  of  

Crystalline  granulations  on,  

Opacity  and  thickening  of,  

Adhesion  of  surfaces  of,  

Tumours  involving,  

c.  Pia  mater — 

Marked  injection  of  vessels  of.  

(Edema  of,  

Pus  in,  .   

Gelatinous  fluid  in,  

Local  bulhT  of  fluid  

Sanguineous  effusion  in,  

Membranes — 

Tumours  involving  

Brou  n  LM'lai  inous  deposil  in  | 
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HEAD  AND  SPINE  (continued). 


Membranes  (continued) 

Thickeniug  of,  ....   

Adhesion  to  the  grey  matter  of, 
Tuberculosis  of,  


Blood-Vessels — 

AneurismaJ  dilatation  of, 

Miliary  aneurisms,  

Embolism  in,  

Thrombosis  in,  

Injection  of,   

Atheroma  of  

Opacity  on  the  line  of , . . . 

Venous  congestion,  

Punctae,  , 


Grey  Substance — 

Bullae  on  the  surface  of,  

Abnormalities  in  the  thickness  of, 
Abnormalities  in  the  colour  of,  . . 

Anaemia  of,  

Injection  of,  

White  softening  of,  

Red  softening  of,  

Atrophy  of  

CEdematous  condition  of,  

Superficial  cyst  in,  

Flattening  of  the  convolutions, . . 

Effusion  of  blood  into,  

Increased  vascularity  of,  

Tumours  in,  

Granulations  on  surface  of,  


White  Substance — 

Induration  of,  , 

CEdema  of  

White  softening  of,  , 

Brown  softening  of,  

Effusion  of  blood  into,  

Effusion  of  pus  into,  , 

Excessive  shrinking  of,  

Marked  injection  of  the  vessels  of, , 

Cysts  in,  

Atrophy  of,  

Tumours  in,  

Pink  raottlings,  

Irregular  vascularity  of,  


Optic  Thalamus  and  Corpus  Striatum- 

Haemorrhage  in,  

Punctiform  haemorrhages  in,  

Pink  gelatinous  softening  of,  

White  softening  of,  

Tumours  in  


Page  in 
Pathological 
Record. 


Male. 


Vol.  Page 


Female. 


Vol.  Page. 
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[April, 


HEAD  AND  SP1XE,  (contiimed), 


Page  in 
Pathological 
Record. 


Male. 


Female. 


Vol.  Page. 


Vol.  Page. 


Optic  Thalamus  and  Corpus  Striatum,  {continued) — 

Cysts  in,  

Patches  of  sclerosis,  

Local  atrophies,  

Cicatrices  in,  

Atrophy  of  the  optic  nerves  and  tracts,  

Grey  sclerosis  of  the  optic  nerves  and  tracts,  

Ventricles — 

Excessive  serous  fluid  in,  

Granulations  on,  and  thickening  of  ependyma,  

Sanguineous  effusion  into.  

Purulent  effusion  into,  

Tumours  involving,  

Dilatation  of,  

Septum  Lucidum — 

Leathery  conditions  of,  

Tubercle  in,  

Bullae  in,  

Choroid  Plexus — 

Cysts  in,  

Tumours  in,  

Earthy  deposit  in,    

Congestion  of,  

(Edema  of,  , 

Corpus  Callosum — 

Softening  of,    

Pons— 


Haemorrhages  into,  

Softening  of,  

Congestion  of,  

Softening  of  floor  of  fourth  ventricle, 

Cerebellum — 

Adhesions  of  membranes  to  

Effusion  of  blood  into  pia  mater  of, . . 

Tumours  in,  

Pus  in,  

(Edema  of,  

Softening  of,  


Corpora  dentata.  

Spinal  Cord— 
Membranes — 

Congestion  of,  

Pus  in,  

Tuberculosis  of,  

Calcareous  scales  on 
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NECK — THORAX. 


Page  in- 
Pathological. 
Record. 


Male. 


Female. 


Vol.  Page. 


Vol.  Page. 


Spinal  Cord,  (continued)— 

Excess  of  cerebro-spinal  fluid,  

Softening  of,  

Sclerosis  of,  

False  membrane  of,  

General  Considerations — 

^larked  difference  in  the  weight  and  size  of  the 

two  cerebral    or    cerebellar  hemispheres,  

Abnormally  firm  consistence  of  the  brain,  

Simplicity  or  complexity  of  the  convolutions,  

Narrow  and  atrophied  convolutions,  

Shallow  sulci,  

Softening  of  crus.   . .   

Apparently  normal  brains,  

Softening  of  the  right  hemisphere,  

Softening  of  the  left  hemisphere,  

Abnormalities  of  nerves,  


Affections  of  thyroid  gland. 

Affections  of  larynx,  

Affections  of  trachea,  

Affections  of  pharynx,  

Affections  of  blood  vessels, 
Affections  of  lymphatics,.. . 


Ribs — 

Malformations  of,  

Fracture  of,  

Callus  on  

Excessive  softening  of,   

Effusion  of  blood,  external  to,  

Effusion  of  pus,  extended  to,  

Ossification  of  the  cartilages  of,.. . 

Pleura — 

Effusion  of  serous  fluid  into,  

Effusion  of  sanguineous  fluid  into, 

Purulent  matter  in,  

Congestion  of,  

Perforation  of,  

Thickening  of,  

Calcareous  plates  on,  

Fibrinous  deposit  in,    

Blood  in,  

Adhesions  of,  


NECK. 


THORAX. 


Left  side  • 
Tuberculosis  of, 


Universal 
Partial,  .. 
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[April, 


THORAX,  {continued). 


Lungs- 


Tubercular  or  cheesy  condition  in  j  ^  ^| J1^' 


Cancer  in 


Congestion  of 


cavities  fa{^2^:::;::::: 

\{a)  Right,  

]  (b)  Left,   

»  Right,  

(b)  (Left,  

Lhclema  ot  ^  (&)  Lef  t>  

Red  hepatisation  of]  j^]  ^efthtv 
Grey  hepatisation  of  j  ^  j^fj^' ' 


Lobular  hepatisation  of  ^Left^' 


Gangrene  of, . 

Abscess  of  (non-tubercular),  

Emphysematous  dilation  of  j  (a)  Right,  

air-cells,  (  (b)  Left,  

Perforation  of  substance  from  pleural  surface, 

Brown  induration  of,  

Pulmonary  embolus,  

Carbonaceous  deposit  in,  

Calcareous  deposit  in,  

Old  cicatrices  in,  

Collapse  of  right,  

Collapse  of  left  

Infarction  of  right,   

Infarction  of  left,  

Fibroid  degeneration  (non-tubercular),  


Bronchi — 

Injection  of,  

Pus  in,  

Blood  in,  

Dilatation  of,  

Bronchial  glands  enlarged, 
Bronchial  glands  calcined, . 


Pericardium — 

Adhesion  of  the  surface  of, 

Marked  opacity  of,  

Thickening  of, ... .  

Serous  fluid  in  the  sac  of,. . 

Fibrinous  deposit  on,  

"White  patches  on,  

Tuberculosis  of,  

Effusion  of  blood  into,  


Heart — 

Substance  pale  and  flabby,. 
Hypertrophy  of,  


Page  in 
Pathological 
Record. 


Male. 


Vol.  Page, 


Female. 


Vol.  Page. 
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THORAX,  (continued)- 


Page  in 

Pathological 
Record. 


Male. 


Heart,  (cotitinued) — 

Small  

Dilatation  of  right  auricle,  

"  left  auricle  

M  right  ventricle,  

"  left  ventricle  

Surrounded  by  fat,  

Fatty  infiltration  of,  

Fatty  degeneration  of,  

Cyst  in  the  substance  of,  

Tumour  in  the  substance  of,  

Fibrinous  transformation  of  muscle,. 


Mitral  Valve — 

Malformations  

Thickening  of  

Cauliflower  excrescence  on, 

Incompetency  of,  

Stenosis  of,  

Pouch-like  dilatation  of , . . . 

Atheroma  of,  

Fenestra?  in,  

Adhesion  of  curtains,  


Vol.  Page. 


Triclpsid  Valve — 

Malformations,  

Thickening  of,  

Cauliflower  excrescence  on, 

Incompetency  of,  

Stenosis  of,. .'  

Pouch-like  dilatation  of,  . . 

Atheroma  of,  

Fenestra?  in  

Adhesion  of  curtains,  


Female. 


Vol.  Page. 


Aortic  Valve — 

Malformations,  

Thickened  

Fenestrated,  

Cauliflower  excrescence  on,  

Incompetency  of,  

Stenosis  of,.  

Adhesion  of  curtains,  

Atheroma  of,  

Calcareous  deposit  on,  

Enlargement  of  the  corpus  arantii, 
Fibrous  nodules  on,  


Pulmonary  Valve — 

Malformations,  

Thickening  of,  

Fenestration  of,  

Cauliflower  excrescence  on, 
Incomppfency  of  
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[April, 


ABDOMEN. 


Pulmonary  Valve,  (continued) — 

Stenosis  of,  

Adhesion  of  curtains,  

Atheroma  of,  

Calcareous  deposit  on,  

Enlargement  of  the  corpus  arantii, 
Fibrous  nodules  on,  


Aorta — 

Atheroma  of, ... . 
Ulceration  of , . . . 
Dilatation  of, 
Perforation  of,  . . 
Aneurism  of, ... . 
Blood-stained,  . . 

Coronary  Arteries- 
Atheroma  of, ... . 
Fatty  deposit  on, 
Thrombosis  of, . . 
Embolus  in  


ABDOMEN. 

Peritoneum — 

Serous  fluid  in,   

Purulent  fluid  in,  

Sanguineous  fluid  in,  

Tuberculosis  of,  

Cancer  involving,  

Foreign  body  in  

Inflammation  of,  

Adherent  to  parietes,  

Hernia, -i  Intfernal] 

'  (  External,.  


Stomach — 

Malformations  of,    

Cancer  of,  

Perforation  of,  

Adhesion  to  liver  and  absence  of  part  of  wall, 

Congestion  of,  

Inflammation  of,   

Ulceration  of,  

Distension  of,  

Small  bloody  extravasation  of, ... .   

Tuberculosis  of  mucous  membrane,  

(Esophagus— 

Stricture,  \  ©  simPle'   

'  j  (o)  cancerous,   

Dilatation  of,  

Liver— 

Malformations,  

Fattv  


Page  in 
Pathological 

KE'.'ORD. 


Vol.  Page 


Female. 


Vol.  Page. 
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ABDOMEN,  (continued). 


Liver,  (continued) — 

Waxy,  

Nutmeg,   

Hypertrophy  of,  

Tubercle  of,  

Tumour  in,   

Cancer  in,  

Cysts  in,   

Bony  nodules  in,  

Hydatid  cyst  in,  

Other  parasites,  

Earthy  deposits  in,  

Abscess  in,  

Infarction  of,  

Fissures  of,  

Cirrhosis  of,  

Lobulation  of,  

Yellow  patch  on  surface  of,  

Inflammatory  adhesions  to  peritoneum, 

Capsule  adherent,   

*      "  thickened,  

Biliary  obstruction  and  staining,  


Vol.  Page. 


Oall  Bladder  and  Main  Ducts- 

Gall  stones  in,  

Obliteration  of  duct,   

Distension  of,  

Bile  gelatinised  in,  

Cancer  involving,  

Ductus  communis  obstructed, 


Spleen — 

Capsule  thickened, 
Capsule  puckered, 
Cysts  in,  


Page  in 
Pathological 
Record. 


Male. 


Female. 


Vol.  Page. 


Earthy  deposit  in, 

Tubercle  in,  

Fissured,  , 

Pulpy,  

Enlarged,  , 

Secondary  spleen, , 

Congested,  

Infarction  of, . . . . 


Pancreas— 

Hypertrophy  of, 

Atrophy  of,  

Cysts  in,  

Tubercle  in,  

Kidneys— 

Malformations,  . 
Fatty,  
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[April, 


ABDOMEN,  (continued). 


Page  in 
Pathological 
Record. 


Male. 


Kidneys,  (continued) — 

Waxy,  

Abscess  of,   

Cysts  in,  

Calculi  encysted  in,  

Calculi  in  pelvis  of,   

Hydronephrosis,  

Dilatation  of  ureter,  

Simple  atrophy  of,  

Simple  hypertrophy  of,   

Infarction  in,  

Hemorrhagic  extravasation  on  surface, 

Large  congested  kidney,  

Large  pale  kidney  (not  waxy),  

Small  kidney,  smooth,  

Small  kidney,  granular,  

Capsule  adherent,  

Multiple  abscesses,   

Pelvis  congested,  

Pelvis  hemorrhagic,  

Pyonephrosis,  

Local  tuberculosis,  

Disseminated  tuberculosis,  

Tuberculosis  of  ureter,  

Cancer,  4 

Other  tumours,  


Vol.  Page 


Bladder — 

Distended,  

Inflammation  of,  

Calculi  in  

Diverticular,  

Hypertrophy  of  muscular  coat, 


Prostate  Gland — 
Enlargement  of, , 

Cancer  of,  , 

Tuberculosis,  .., 


Female. 


Vol.  Page. 


Scrotum— 

Affections  of, 


Testicles— 

Absence  or  malformations  of, 

Calcareous  deposit  in,  

Tuberculosis  of,  

Tumours  of,  

Penis— 

Malformations,  

Phymosis,  

Paraphymosis,  

Cancer  of,  

Ulcers  of,   
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ABDOMEX.  (contimted\. 


Mesenteric  Glands 

Enlarged  

Cancer  of,  

Tuberculosis  of, 


Page  in 
Pathological 
Record. 


Vol.  Page. 


Vol.  Page. 


Omentum — 

Tubercle  of,   

Cancer  involving, 


Intestines — 

Malformations,  

Post-mortem  discoloration  of,  

Gaseous  distension  of,  

Arterial  injection  of,  

Venous  injection  of,  

Waxy  

Ulcerations  of  duodenum  

Tubercular  ulceration  of  jejunum,  

do.  do.  ileum  

do.  do.  ascending  colon,  . 

do.  do.  transverse  colon, . 

do.  do.  descending  colon, 

Non-tubercular  ulcerations,  

Strangulation  of, . . .  

Constrictions  of,   

Intussusception  of,   x  

Rupture  of,  v  

Croupous  inflammation  of,  .    

Inflammatory  matting  of,  

Ulceration  of  caecum,  

Affections  of  vermiform  appendage,  

Hernia?,   

Diverticula,  

Twists  of,  

Piles,   

Uterus — 

Malformations, ...   

Myoma,  

Cancer  of  

Other  tumours,   

Calcined  tumour  in,  

Enlargement  of,  

Mucous  polypus  in,  

Cysts  in  broad  ligament  

Dermoid  cysts  in  broad  ligament,  

Prolapse,  

Adhesions  of,  

Ovaries — 

Malformations  of,  

Colloid  cystoma,   

Cysts  with  dendritic  vegetations,  

Cysts  largely  solid,  
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BONES— EXTERNAL  LESIONS. 


Ovaries,  (continued)- 
Dermoid  cysts,  . . 
Solid  tumours,  . . 


Page  in 
Pathological 
Record. 


Vol.  Page. 


Vol.  Page. 


Pelvic  Cavity — 

Hemorrhagic  cysts  in, 


BONES. 

Abnormalities,    

Tuberculosis,  

Caries,  

Fractures,  

Soft  condition  of,  

Exostosis,  

Tumours  of,  

Sinus  in,  

Abscesses  in,  

Necroses  of,  

Curvature  of,  


EXTERNAL  LESIONS. 

Gangrene,    

Bed  sores, ,  

Bulla?,  

Contracture,  

Hematoma  

CEdema  of  legs,  arms,  etc.,  

Tumours  of  the  breast,  

Mottling  of  the  legs,  

Markings  or  discolorations  from  old  ulcers,  etc. 


INSANITY  IN  TWINS. 


BY  WILLIAM  L.  WORCESTER,  M.  D., 
Assistant  Physician,  Arkansas  State  Lunatic  Asylum,  Little  Rock. 

The  following  cases,-  observed  by  me  in  the  Michigan  Asylum 
for  the  Insane,  are  perhaps  of  sufficient  rarity  to  warrant  putting 
them  on  record: 

John  J.,  laborer,  aged  26,  single,  of  Dutch  parentage,  was 
admitted  on  the  11th  of  December,  1879.  His  parents  were 
people  of  good  habits,  but  his  mother  was  considered  rather 
weak-minded,  and  both  he  and  his  twin  brother  had  always  been 
rather  below  par  intellectually.  The  patient  had  been  temperate, 
but  was  suspected  to  have  been  addicted  to  masturbation.  For 
four  or  five  years  he  had  failed  mentally,  became  indolent  and 
unsociable,  and  suffered  from  repeated  attacks  of  mental  disturb- 
ance, in  which  he  was  wakeful  and  talkative,  and  evinced  delusions 
on  religious  subjects.  Had  not  been  violent,  destructive  nor  suicidal. 
At  the  time  of  admission  he  seemed  somewhat  depressed,  and  in 
rather  feeble  health. 

For  a  number  of  weeks  he  remained  in  much  the  same  condition. 
He  was  low  spirited  and  inactive;  complained  that  "his  head  was 
weak,"  and  that  he  could  not  sleep,  and  was  troubled  in  mind 
about  what  he  characterized  as  "  his  sin,"  without  being  appar- 
ently able  to  specify  what  his  sin  was.  In  the  early  part  of 
March,  1880,  he  was  comparatively  cheerful,  but  became  depressed 
again  towards  the  end  of  the  month,  and  soon  afterward  began  to 
show  excitement,  rather  of  the  character  of  agitated  melancholia 
than  of  mania.  He  was  noisy,  restless  and  disorderly,  destroyed 
his  clothing,  denuded  himself,  and  practiced  masturbation  with  little 
attempt  at  concealment.  On  one  occasion  he  assaulted  an 
attendant  who  insisted  on  his  taking  his  medicine.  When 
reproved  for  his  improper  conduct  he  admitted  that  it  was  wrong, 
but  said  he  was  "  so  bad  that  he  could  not  help  it."  He  acquiesced 
in  the  employment  of  mechanical  restraint  at  one  time,  to  check 
his  destructiveness,  and  never  tried  to  justify  his  misbehavior. 
His  excitement  began  to  subside  about  the  1st  of  August,  and  by 
the  middle  of  that  month  he  was  in  a  more  comfortable  mental 
state  than  at  any  previous  time  since  his  admission.  He  did 
pretty  efficient  work  on  the  farm  until  about  the  1st  of  December, 
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when  his  excitement  returned,  with  the  same  symptoms  as  before. 
This  attack  lasted  less  than  a  month,  but  left  him  in  much  the 
same  condition  as  at  the  time  of  his  admission,  and  was  followed 
by  another  time  of  excitement  in  the  latter  part  of  January,  1881. 
Similar  attacks  recurred,  at  irregular  intervals,  until  the  following 
September. 

In  December,  1881,  he  showed  symptoms  of  incipient  phthisis. 
The  disease  made  pretty  rapid  progress  for  some  months,  but 
subsequently  seemed  to  be  checked,  and  from  the  latter  part  of 
October,  1881,  to  the  following  September,  he  worked  on  the  farm, 
with  only  one  interruption,  from  a  comparatively  mild  attack  of 
excitement,  in  a  very  comfortable  condition  of  body  and  mind. 
On  the  6th  of  September,  1882,  his  twin  brother,  who  was  then  an 
inmate  of  the  Asylum,  died.  This  seemed  to  depress  him  greatly, 
and  he  became  iucapable  of  any  efficient  work.  He  was  taken 
home  for  a  visit  in  the  following  October,  and  on  his  return,  on 
the  27th  of  December,  was  found  to  have  failed  decidedly,  both 
in  mind  and  body.  He  had  cough  and  fever,  with  night  sweats, 
and  his  mind  was  so  inactive  that  he  was  almost  incapable  of 
conversation.  He  showed  no  interest  in  anything;  wrould  not 
dress  himself  without  help,  nor  go  to  his  meals  without  urging. 
Later,  he  was  inclined  to  stand  in  constrained  postures,  and  w-alked 
with  quick,  mincing  steps.  His  pulmonary  disease  progressed 
steadily,  although  he  was  not  contined  to  bed  until  July,  1883. 
He  died  on  the  21st  of  August  of  that  year. 

James  J.,  twin  brother  of  the  foregoing  patient,  was  admitted 
June  4th,  1881.  He  presented  that  strong  degree  of  resemblance 
to  his  brother  that  is  only  seen  in  twins  of  the  same  sex,  presum- 
ably produced  by  complete  segmentation  of  a  single  ovum,  as  in 
the  case  of  double  monsters.  He  had  always  been  feeble-minded^ 
and  was  said  to  have  showTn  symptoms  of  insanity  for  about  four 
years,  characterized  principally  by  a  mild  mental  depression. 

At  the  time  of  his  admission  he  seemed  in  good  bodily  health, 
and,  apart  from  very  decided  mental  enfeeblement,  he  never 
showed  any  marked  symptoms  of  insanity  during  his  stay  in  the 
Asylum.  He  was  pretty  uniformly  good-humored  and  contented, 
and  often  volunteered  the  remark  :  "This  is  a  nice  place." 

In  November,  1881,  he  was  first  noticed  to  be  suffering  from 
phthisis,  which  ran  a  more  rapid  course  than  in  his  brother's  case, 
proving  fatal  September  6th,  1882. 

In  these  cases,  it  seems  reasonable  to  suppose  that  the  mental 
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defect  which  laid  the  foundation  for  the  more  active  symptoms  of 
later  life  was  due  to  influences  dating  at  least  as  far  back  as  the 
time  of  conception.  Whether  the  habit  of  masturbation  observed 
in  the  first  case  was  a  cause  or  an  effect  of  the  insanity  cannot  now  be 
determined.  The  fact  of  their  contracting  the  same  fatal  disease 
so  nearly  at  the  same  time,  if  a  mere  coincidence,  is  rather  a 
striking  one. 

This  is  the  only  case  of  the  kind  that  I  have  observed,  and,  so 
far  as  my  recollection  extends,  I  think  few  similar  observations 
have  been  recorded. 


THE  IMPORTANCE   OF   SYSTEMATIC  COOPERATION 
IN  STUDY  AND  RESEARCH  AMONG  PATHOLO- 
GISTS IN  AMERICAN  HOSPITALS  FOR 
THE  INSANE. 


BY  W.  P.   SPRATLING,  M.  D., 
First  Assistant  Physician  and  Pathologist  to  the  New  Jersey  State  Asylum  for  the 
Insane,  Morris  Plains,  N.  J. 


The  time-honored  adage,  "  In  union  there  is  strength,"  holds 
equally  as  true  in  regard  to  the  arts  and  sciences,  as  it  does  to 
any  organized  effort  among  laymen,  in  the  pursuit  of  any  calling. 
From  time  immemorial  it  has  been  an  essential  practice  among 
men  engaged  in  homogeneous  pursuits,  to  band  themselves  into 
bodies,  associations  and  societies,  for  the  purpose  of  mutual 
benefit.  It  seems  to  us  that  the  time  has  come  when  it  is 
essentially  fitting  to  bring,  if  possible,  individual  workers  in  the 
field  of  pathological  research  into  more  definite  relationship  with 
each  other.  It  seems  desirable  that  an  association  be  formed, 
composed  of  all  who  prosecute  pathological  studies  in  the 
laboratories  of  American  Hospitals  for  the  Insane.  At  the 
present  time  the  number  of  workers  in  this  especial  field  is  not 
large.  Each  year,  however,  we  find  recruits  being  added  to  the 
ranks ;  new  laboratories  being  fitted  out  and  opened,  and  those 
already  in  existence  falling  more  thoroughly  in  the  line  of  march 
of  progress,  by  the  addition  of  increased  working  facilities,  and 
more  modern  and  scientific  implements  and  improvements. 
Individual  and  public  beneficence  is  coming  more  frequently  and 
substantially  to  recognize  the  great  needs,  the  unlimited  possibili- 
ties, and  the  moral  duties  of  workers  in  a  science  which  has  for 
its  object  the  prolonging  of  human  life ;  and  each  accordingly 
lends  a  stronger  hand.  We  need  not  speak  of  the  vital  importance 
of  pathological  study  among  the  insane.  The  achievements  of 
pathologists  in  other  departments  of  medicine  have  been  rich  in 
producing  methods,  and  creating  means,  by  which  the  progress  of 
invading  diseases  has  been  stayed  or  primarily  prevented. 
Pathology,  to  the  physician  and  surgeon,  is  an  invaluable  aid.  To 
the  progressive  and  ambitious  student  of  diseases  of  the  human 
mind,  it  is  his  guiding  star. 

The  obscurity  surrounding  the  field  of  labor  in  which  the 
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psychologist  is  called  to  apply  his  efforts,  needs  to  be  dispelled  by 
every  legitimate  and  possible  means.  It  is  in  the  study  of  mental 
alienation  that  pathology  manifests  its  greatest  value.  Accurate 
and  scientific  examination  of  the  brain  and  kindred  parts  after 
death  gives  us  a  valuable  knowledge  of  the  inherent  molecular 
changes  and  disorganizations  that  mark  the  course  of  diseases  of 
the  mind.  To  know  the  molecular  progress  of  perverted  mental 
manifestation  (for  what  we  call  insanity  is  but  the  highest  type  of 
a  symptom)  puts,  at  once,  a  reliable  and  potent  means  in  our 
hands  for  intelligently  combating  its  invasion.  We  cannot,  then, 
over-estimate  the  importance  of  pathological  work  among  this 
especial  class.  The  field  for  research  is  inviting  and  practically 
without  limit;  the  demand  for  scientific  and  incessant  labor, 
imperative;  while  the  delicate  nature  of  methods  to  be  practiced 
always  holds  the  result  attained  in  just  appreciation.  Much  good 
has  already  been  accomplished  by  individual  laborers  in  this  line; 
and  while  we  bear  firmly  this  fact  in  mind,  let  us  press  forward  to 
accomplish  more.  Let  the  spirit  of  advancement  and  improve- 
ment now  resident  in  the  ambitions  of  isolated  workers  be  con- 
centrated into  one  general  desire,  one  unified  effort  to  push 
research  in  pathological  study  among  the  insane  just  as  far  as- 
wholesome  energy  and  unremitting  toil  will  permit,  with  our 
present  knowledge,  to  be  carried. 

The  advantages  offered  by  the  formation  of  an  association  to  be 
composed  of  the  pathologists  of  American  Hospitals  for  the  In- 
sane, to  us  seem  very  great.  The  membership  of  such  an  associa- 
tion, though  small  at  first,  would  annually  increase.  The  number 
at  present  is  sufficiently  large  to  justify  an  effort  being  made  in 
this  direction.  We  need  not  be  discouraged  at  a  primitive  origin 
in  mere  numbers.  All  that  is  requisite  is  an  active,  living  nucleus 
from  which  a  society,  humane  in  its  ambitions  and  beneficent  in  its 
accomplishments,  would  in  time  surely  grow.  To  every  member  of 
such  an  association  the  laboratories  of  his  associates  would  be  open 
for  his  benefit.  Every  man's  field  for  study  and  research  would 
be  increased  in  proportion  to  the  number  of  members  entering  or 
joining  the  association. 

The  gains  arising  from  cooperative  efforts  would  be  felt  in  many 
ways,  of  which  the  following  constitute  some  of  the  more 
important  ones: 

1.  A  free  interchange  of  specimens  in  all  shape0,  and  a  liberal 
exchange  of  idea*,  methods  and  discoveries,  would  not  only  be 
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aimed  at  and  encouraged  on  the  part  of  every  member,  but  should 
be  felt  by  each  one  to  constitute  a  duty. 

2.  From  the  formation  of  such  an  association,  certain  uniform 
methods  and  practices  in  carrying  on  pathological  work  would 
naturally  result.  While  the  wisdom  of  such  uniformity  is  ap- 
parent to  all,  no  member  should  ever  be  made  to  feel  that  too  strict 
an  observance  of  the  prescribed  methods  and  practices  endorsed 
by  the  association,  should  for  a  moment  debar  him  from  any  lati- 
tude he  may  seek  in  prosecuting  his  studies  and  recording  any 
facts  or  phenomena  arising  from  the  result  of  his  labor.  The  uni- 
formity desired  should  only  apply  to  the  performance  of  methods 
jn  making  and  recording  the  results  of  autopsies,  the  gross  prepa- 
rations and  preservation  of  specimens,  and  the  construction  of 
public  papers  and  reports.  Especially  does  it  seem  desirable  that 
more  attention  be  bestowed  upon  the  manner  of  making  public 
reports.  These  reports  contain  the  result  of  tfie  pathologist's  la- 
bor, and  they  should  be  made  readable  and  attractive.  They  should 
be  given  a  wider  circulation,  and  not  be  allowed  each  year  only  to 
be  sent  out  through  time-honored,  specified  channels.  Morbid 
cerebration  is  not  only  found  within  the  walls  of  hospitals  built 
only  to  receive  the  insane  class,  but  is  to  be  found  in  every  prac- 
titioner's field  of  labor;  and  a  knowledge  of  the  pathological  con- 
ditions existing  in  different  types  of  acute  cases,  would  undoubtedly 
be  of  value  and  interest  to  the  general  practitioner. 

The  third,  and  most  important  reason  why  pathologists  work- 
ing among  the  insane  should  associate  in  a  common  union,  is  that 
more  thorough  and  exhaustive  study  could  be  given  every  class  of 
insanity  coming  under  observation.  The  domain  of  cerebral 
pathology  is  too  vast  and  too  important  to  be  passed  lightly  over, 
or  studied  only  at  its  most  salient  points.  The  members  of  such 
an  association  as  we  have  proposed,  could  work  by  allotment  or 
selection  as  the  members  of  the  association  may  deem  best.  That 
is,  each  member  may  select,  or  be  given,  some  particular  type  or 
class  of  insanity  to  which  he  may  devote  his  entire  attention. 
His  studies  may  be  confined  to  mania,  melancholia,  dementia,  or 
epilepsy,  or  any  other  class  or  type  he  may  select,  or  be  given. 
He  may  study  any  one  disease,  or  type,  for  the  period  of  one  year, 
or  until  he  makes  his  report,  or  he  may  extend  his  studies  upon 
the  same  subject  over  a  longer  period  if  he  so  desires. 

The  following  year,  he  may  select,  or  be  given,  another  type,  or 
class,  to  be  treated  in  the  same  manner,  as  regards  time  of  study, 
as  the  last. 
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As  pathological  studies  are  now  prosecuted,  we  b?lieve  investi- 
gators endeavor  to  accomplish  too  much.  Such  zeal  is  praiseworthy  ; 
but  in  a  measure  it  tends  to  defeat  the  possibilities  to  be  accom- 
plished by  science  by  hurrying  over  and  generalizing  on  valuable 
ground.  As  much  study  as  possible  should  be  bestowed  upon 
recent  and  curable  cases.  We  can  draw  but  few,  if  any,  conclus- 
ions of  practical  value  from  pathological  conditions  found  in  the 
brain  after  death,  in  chronic  cases  of  long  standing,  and  cases  of 
dementia  that  have  been  tixed  in  character  for  years.  Post  mortem 
study  in  such  cases  holds  out  scientific  interest  only.  Our  effort 
should  be  directed  towards  studying  the  pathological  findings  in 
cases  wThich  had  been  of  the  curable  typ?,  or  of  short  duration  prior 
to  death.  The  intelligent  application  of  therapeutic  agents  in  such 
cases  is  based  more  upon  a  knowledge  of  the  pathological  changes 
going  on  than  upon  purely  subjective  symptoms  in  the  ways  of 
disordered  ideation  and  other  intangible  evidences  of  mental  work. 
The  fundamental  cause  for  such  symptoms  lies  in  an  active,  possibly 
demonstrable  change  ^oino- on  in  the  organic  constituents  of  the 
mind-making  parts.  Insane  acts,  or  speech,  bear  about  the  same 
relation  to  disease  of  the  brain  that  dropsy  does  to  disease  of  the 
heart  or  kidneys.  They  are  but  symptoms.  The  question  of  the 
study  of  cases,  however,  is  more  a  study  for  future  consideration. 
The  object  now  sought  is  the  formation  of  an  association. 

I  have  only  ventured  to  meagerly  outline  the  possible  scope  of 
work  of  such  an  association  and  to  re-impress  the  great  impor- 
tance of  thorough  pathological  work  in  this  especial  department. 

In  urging  the  creation  of  such  an  association,  1  have  done  it 
with  only  one  object  in  view;  and  that  object  is,  that  we  should 
do,  in  the  name  of  common  humanity,  all  that  can  be  done  to 
lessen  the  painful  burden  borne  by  so  many  fellow  creatures.  I 
believe  such  an  association  should  exist,  and  I  have  faith  in  its 
establishment  and  in  the  great  good  it  will  ultimately  do. 


REPORT  ON  THE  THERAPEUSIS  OF  MENTAL  DISEASES 
BY  MEANS  OF  HYPNOTIC  SUGGESTION.* 


BY  DR.   GIUSEPPI  SEPPILLI. 


Considering  the  advance  in  late  years  made  in  the  field  of  neu- 
rology by  means  of  experimental  research  and  scientific  observa- 
tion, it  is  readily  perceived  that  no  subject  has  attracted  so  much 
lively  and  general  attention  as  hypnotism  has  commanded. 

When  studied  in  its  various  modes  of  production,  its  clinical 
manifestations,  its  analogies  with  other  phenomena  or  states  of  our 
organism,  its  genetic  conditions  and  applications,  hypnotism  be- 
came the  subject  of  an  infinite  series  of  publications  which  have 
opened  new  horizons  to  the  physiology  and  pathology  of  the  ner- 
vous system.  It  is  with  high  gratification  we  recognize  the  fact 
that  in  this  fertile  movement  of  the  studies  on  hypnotism,  our  own 
country  has  not  fallen  behind  other  nations. 

The  applications  of  hypnotism  to  therapeutics  since  the  impulse 
received  from  the  French  schools,  have,  in  a  short  time,  obtained 
an  extraordinary  diffusion.  Though  very  far  from  sharing  in  the 
enthusiasm  of  those  who,  even  to-day,  would  pretend,  as  did  Mes* 
mer  and  his  followers,  to  hold  that  magnetic  passes  are  the  panacea 
of  all  the  ills  of  humanity,  yet  would  we  not  doubt  that  hypno- 
tism, when  properly  employed,  may  have  a  real  curative  activity. 
The  reports  on  this  subject  are  abundant,  and  they  have  been  fur- 
nished by  men  so  respectable,  both  in  talents  and  learning,  that  we 
must  be  either  skeptics  or  systematic  opponents  of  truth,  should 
we  refuse  to  accept  them. 

Now,  at  length,  after  so  many  discussions  on  the  mode  of  inter- 
preting hypnotic  facts,  it  is  the  general  opinion  that  the  explana- 
tion of  them  all,  or  of  the  majority  of  them,  must  be  found  in  the 
suggestion.  Paralysis,  anaesthesias,  contractures,  hallucinal  states, 
modifications  of  ideations,  memory,  sentiments,  personality,  and 
even  the  production  of  hypnosis  itself,  would  seem  to  be  no  other 
than  a  result  of  the  suggestion,  that  is,  of  a  special  condition  of 
the  brain,  which  renders  the  individual  fitted  to  undergo  the  in- 
fluence of  the  sensorial  impressions  which  he  receives  from  the 
external  world,  and  that  of  the  ideas  suggested  to  him  by  another 

*  Translated  from  the  Archivio  Italiano.   Milan.  September,  1890. 
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person.  When  considered  in  this  sense,  the  suggestion  does  not 
represent  a  new  phenomenon  of  the  organism  ;  rather  indeed  we 
have  occasion  to  observe  it  at  any  time  in  ordinary  practical  life, 
and  it  exhibits  numerous  phenomena,  both  normal  and  patholog- 
ical, which  are  produced  and  propagated  in  social  life. 

Therapeutic  suggestion  may  be  practiced  in  two  ways  —  either 
during  the  waking  or  the  hypnotic  state.  The  former  method  is 
as  old  as  medicine  itself,  and  to  it  many  medicines  are  indebted 
for  their  efficiency,  if  we  take  into  account  the  moral  influence  of 
those  who  prescribe  them  over  their  own  patients.  Therapeutic 
suggestion  during  hypnosis,  does  not  represent  any  recent  discov- 
ery, though  it  has  an  essentially  new  side  in  the  experimental  sci- 
entific direction  which  it  has  received  from  modern  studies  on 
hypnotism. 

Hypnotic  suggestion,  made  with  a  curative  purpose,  is  based  on 
the  psycho-physiological  conditions  of  the  brain,  which  are 
induced  by  hypnosis,  for  in  hypnotized  persons,  spontaneous 
mental  activity  and  volitional  potency  disappear,  and  there  enters  a 
state  of  monoidism,  or,  to  speak  with  more  exactness,  a  state  of 
oligoidism.,  which  renders  the  subject  obedient  to  the  person  who 
directs  him,  and  hence  he  is  better  adapted  to  undergo  the  sug- 
gestive influence. 

Therapeutic  hypnotic  suggestion,  in  the  field  of  neuropathology, 
already  numbers  some  good  results.  It  has  been  found  useful  in 
cases  of  neuralgia,  hystero-epileptic  convulsions,  hysterical 
paralysis  and  contractures,  anaesthesias  and  hysterical  vomitings, 
obstinate  headache' and  chorea.  Medical  literature  abounds  with 
such  cases,  and  they  demonstrate,  in  the  aggregate,  that  hypnotic 
suggestion  may  be  efficacious  in  the  neuroses  generally;  that  is, 
in  those  affections  which  do  not  present  any  anatomo-pathological 
substratum.  Our  illustrious  fellow  countryman,  Vizioli,  in  a  very 
valuable  little  work  on  therapeutic  suggestion,  states  that  it  finds 
its  true  indication  in  those  forms  of  disturbance  of  the  nervous 
system  called  dynamic. 

But  coming  more  particularly  to  the  theme  which  forms  the 
object  of  this  report — that  is,  to  the  employments  of  therapeutic 
suggestion  in  mental  diseases,  the  Commission  has  judged  it 
opportune  to  enter  more  specially  into  examination  of  the 
question  whether  it  may  be  effected  by  means  of  hypnosis. 

It  is  certain  that  on  first  sight  no  method  of  cure  can  appear, 
as  does  hypnotic  suggestion,  of  so  rational  applicability  in  the 
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treatment  of  the  psychopathies,  or  destined  to  secure  such  grand 
results.  In  fact,  if  in  an  individual  of  sound  mind  one  succeeds, 
by  suggestions  made  with  an  experimental  object,  during  hypnosis, 
in  provoking  profound  disturbances  of  the  intelle  ct,  changes  of 
personality  and  of  character,  hallucinal  states,  disorder  of  memory, 
ideas  and  actions  so  impulsive  as  to  constitute  actuil  psychopathic 
artificial  states,  why  should  we  not,  in  insane  persons,  by  means 
of  suggestion,  succeed  in  canceling  delirious  ideas  and  abolishing 
psycho  sensorial  disorders,  modifying  the  instincts  and  the  per- 
verted affections,  and,  in  a  word,  re-establishing  the  psychical 
personality,  which  has  been  changed  by  the  mental  malady? 
This  reasoning  is  clear,  mauifest,  and  it  would  seem  that  the 
principle  of  similia  similibus  must  in  this  case  find  one  of  its 
most  splendid  applications. 

But  let  us  now  examine  the  facts  aud  see  what  experience 
teaches  regarding  this  means  of  cure  as  applied  to  the  psycho- 
pathies, laying  under  contribution,  for  this  purpose,  the  observances 
heretofore  detailed,  and  the  results  of  our  own  experiments. 

To  Voisin  is  due  the  merit  of  having  first  called  attention  to  the 
appliance  of  hypnotism  in  the  treatment  of  the  psychopathies. 
In  a  series  of  scientific  communications  he  has  from  time  to  time 
published  cases  which  have  shown  surprising  results.  By  means  of 
suggestion,  maae  during  hypnosis,  he  witnessed  the  cessation  of 
agitation,  and  obtained  the  disappearance  of  hallucination, 
delirious  ideas  and  suicidal  tendencies.  Thus  for  example,  a  hys- 
terical woman,  of  twenty-four  years,  who  for  eighteen  months 
before  had  been  unable  to  work,  was  constantly  complaining,  and 
wras  dominated  by  the  dread  of  becoming  insane,  and  of  being  a 
disgrace  to  her  family,  was  cured  of  this  morbid  state  in  one 
mouth  by  means  of  hypnotic  suggestion.  In  another  woman  of 
twenty-one  years,  there  disappeared  an  erotic  delirium  that  was 
associated  with  hallucinations  of  sigrht  aud  hearing,  wThich  had 
lasted  for  some  time.  Several  patients  affected  with  amenorrhoea 
and  mental  disturbances,  obtained  by  means  of  opportune  sugges- 
tions the  restoration  of  their  monthly  courses.  But  still  more  sin- 
gular appear  the  effects  obtained  by  Voisin  in  cases  of  dipsomania. 
We  shall  here  record  them  briefly.  In  a  man  of  thirty-five  years, 
for  ten  years  past  affected  with  dipsomania,  the  excesses  of  which 
were  repeated  twice  every  month,  and  lasted  for  ten  days  con- 
tinuously, complete  cessation  of  these  fits  took  place  after  two 
hypnotic  sittings.    A  lady  of  forty-two  years  had,  for  four  or 
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five  years,  felt  an  excessive  desire  for  drink  when  her  monthly 
periods  came  round,  and  she  had  gone  so  far  as  to  take  five  or  six 
bottles  of  wine  daily,  and  a  certain  quantity  of  brandy.  She  had 
become  lean,  pale  and  irascible,  and  had  agitated  sleep.  During 
hypnosis  it  was  suggested  to  her  that  she  would  sleep  tranquilly 
in  the  night,  in  the  interval  between  meals  would  feel  no  need  of 
drink,  and  that  at  each  meal  only  half  a  bottle  of  wine  would  be 
required.  After  a  iew  sittings  these  suggestions  had  a  salutary 
effect  and  the  lady  left  off  her  alcoholic  habits.  The  same  result 
was  obtained  in  a  lady  of  thirty-one  years,  who  for  several  years 
before  had  been  assailed  every  eight  or  ten  days  by  a  mania  for 
drink  several  times  every  month. 

It  is  truly  remarkable  in  these  cases  to  see  with  what  facility 
hypnotic  suggestion  succeeded  in  overcoming  a  malady  so  grave 
and  obstinate  in  its  degenerative  nature  as  dipsomania  certainly 
is;  and  therefore  we  cannot  free  ourselves  from  the  apprehension 
that  the  efficiency  of  the  cure  will  tail  to  prove  enduring,  and  that 
the  patients  will  again  yield  to  the  drink  stimulus,  which  will  act 
in  them  as  an  auto-suggestion,  more  powerful  perhaps,  and  more 
effective  than  the  negative  suggestion  received  by  them. 

Recently  Forel,  of  Zurich,  suggested  to  four  individuals, 
affected  with  alcoholism,  that  they  would  completely  change  their 
mode  of  life,  and  take  part  in  a  temperance  society;  and  in  fact 
they  did  so.  But  he  does  not  tell  us  whether  they  have  faithfully 
retained  the  suggestion  received  by  them. 

Encouraged  by  the  results  of  Voisin  and  Forel,  Ladame,  of 
Geneva,  applied  hypnotic  suggestion  in  three  cases  of  alcoholism. 
In  one  he  obtained,  from  a  few  sittings,  the  cure  of  the  dip- 
somaniac fits;  in  the  second  an  improvement,  and  in  the  third  no 
benefit.  He  then  remarks  that  suggestion  made  during  hypnosis 
does  not  substantially  differ  from  that  to  which  a  drunkard  sub- 
jects himself  wThen  he  is  admitted  into  a  temperance  society,  and 
pledges  himself  to  abstain  from  drink.  Hypnotism,  in  such  cases, 
simply  favors  the  good  intentions  suggested  to  the  alcoholist. 

Castelli  and  Lombraso  relate  the  case  of  a  girl  affected  with 
grand  hysteria,  who,  after  a  mental  distress,  became  melancholy, 
with  delirious  ideas,  refusal  of  food,  and  agitation.  She  was 
cured  by  suggestion ;  and  by  the  same  means  a  severe  headache 
and  paresis  in  the  right  lower  limb  were  removed.  Bernheim,  in 
his  ample  case  histories,  furnishes  some  observations  of  hysteric 
disturbances  cured  by  suggestion. 
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Bremand,  by  a  single  sitting  of  hypnotic  suggestion,  cured  a 
woman  of  twenty-five  years,  who,  after  child-birth,  became  sad 
and  felt  aversion  towards  her  husband  and  children,  and  mani- 
fested ideas  of  damnation.  The  same  author  was  enabled  to 
obtain,  by  means  of  suggestions  made  during  hypnotic  sleep,  the 
cure  of  a  man  of  forty  years,  who  had  abandoned  himself  to  the 
abuse  of  alcohol  and  morphia,  which  had  given  origin  to  terrifying 
hallucinal  states,  with  insomnia,  agitation,  refusal  of  food  and 
attempts  at  suicide. 

In  the  collection  of  facts  of  suggestive  treatment,  published 
Fontan  and  Segard,  we  6nd  related  three  cases  of  alcoholic 
psychosis  and  one  of  hysterical  insanity,  cured  by  hypnotic  sug- 
gestion. Seglas  subjected  to  hypnotism  a  hysterical  woman  who 
had  for  a  long  time  been  fruitlessly  treated  by  ordinary  means; 
she  was  cured  of  a  melancholic  delirium,  which  was  associated 
with  insomnia,  suicidal  tendencies  and  terrific  hallucinations. 

Peronnet,  by  hypnosis  and  suggestion,  obtained  the  cure  of  a 
woman  who  was  under  a  seizure  of  hysterical  mania.  In  the 
Phreniatric  Congress  of  Siena,  Ventre  communicated  the  case  of 
a  girl  affected  with  hysterical  insanity  and  hemiparesis  and 
hemianesthesia  of  the  right  side.  After  hypnotic  suggestion 
these  morbid  phenomena  disappeared. 

In  some  cases  of  hysterical  psychosis  Forel  found  hypnosis, 
either  alone,  or  associated  with  suggestion,  useful  in  inducing 
sleep  and  quietude. 

Amadei  by  this  means  cured  a  woman  affected  for  two  years 
with  hysteric  dumbness,  and  Dumontpallier  saw  au  attack  of 
lypemania  pass  away,  after  a  single  sitting,  in  a  hystero-epileptic 
woman. 

In  the  meantime,  after  the  examination  of  these  cases,  we  come 
to  the  conclusion  that  hypnotic  therapeutic  suggestion  may  be  ef- 
fective in  dipsomania  and  the  psychoses  which  are  based  on  hyste- 
ria. But  when  we  enter  on  examination  of  the  trials  made  by  several 
observers  who  have  employed  hypnotic  suggestion  as  a  method  of 
cure  in  other  forms  of  mental  disease,  we  discover  that,  with 
exception  of  a  few  cases,  they. have  obtained  no  favorable  results. 

Obersteiner  asserts  that  the  insane  are,  in  general,  very  difficult 
of  hypnotization,  and  that  hypnosis  appeared  effective  almost 
exclusively  in  the  functional  neuroses.  Ventra  asserts  that  he 
found  it  impossible,  notwithstanding  repeated  and  patient  trials, 
to  obtain  the  hypnotic  sleep  in  any  psychopathic  form,  excepting 
that  of  hysteric  origin. 
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A  izioli  tried,  without  effect,  in  a  case  of  melancholic  delirium, 
almost  all  the  known  means  hitherto  employed  for  provoking  the 
hypnotic  sleep,  and  he  too  admits  the  refractibility  of  the  insane 
to  hypnotism.  Danillo  observed  that  hypnotic  sittings  were 
without  any  result  in  the  iusane,  and  that  paranoiacs  when 
hypnotized  did  not  in  the  least  yield  to  the  suggestions  made  to 
combat  their  delirious  ideas  and  hallucinations. 

Bernheim,  Bottez  and  Mall  likewise,  and  all  who  have  latterly 
specially  engaged  in  the  study  of  hypnotism,  admit  that  it  is  very 
difficult  to  hypnotize  an  insane  person. 

Forel  has  been  more  fortuuate  in  his  results,  as,  in  thirty-eight 
iusane  persons,  he  obtained  hypnosis  twenty-five  times,  viz.:  in 
five  cases  of  alcoholism,  in  one  of  nymphomania,  in  one  of 
imbecility  with  periods  of  agitation,  in  one  of  mania  periodic, 
during  the  interval  of  tranquillity,  in  five  of  hysteria,  in 
four  of  slight  melancholy,  in  two  of  epilepsy,  in  four  of 
chronic  hallucination,  and  in  one  of  hypochondriac  insanity. 
But  as  regards  the  therapeutic  results,  they  appear  to  us,  from  the 
report  given  by  the  author,  rather  inappreciable;  and  though  in 
some  of  the  cases  they  may  have  been  obtained,  we  are  permitted 
to  doubt  as  to  their  duration.  We  have  received  confirmation  of 
the  doubt  in  reading  the  report  of  the  First  International  Congress 
on  Hypnotism,  held  in  Paris,  in  August,  1889.  In  one  of  the 
sessions  Forel  asserted  that  he  had  not  obtaiued  results  equal  to 
those  of  Voisin,  in  therapeutic  hypnotic  suggestion  in  mental 
diseases.  He  had  never  succeeded  in  modifying  the  delirious 
ideas  of  auy  patient,  in  true  melancholy,  nor  in  changing  its 
course. 

In  a  communication  made  by  Herter  to  the  Medical  Society  of 
Xew  York,  he  states  that  he  was  present  at  the  experiments  made 
in  the  lunatic  asylum  of  Zurich,  but  no  durable  benefit  was  derived 
from  them.  Most  of  the  trials  were  made  on  paranoiacs  ;  the  dis. 
appearance  of  hallucinations  sometimes  attained,  was  only  tran- 
sient. 

Hypuotie  suggestion  was  proposed  in  France  by  Berillon,  as  a 
means  of  moral  education,  in  order  to  control  certain  morbid  in- 
stincts of  vicious  and  degenerate  children  agaiust  which  the  usual 
methods  of  education  were  found  to  be  powerless  ;  and  in  some 
cases  related  by  him  and  by  others,  it  was  effective. 

Our  countryman,  Algeri,  who  tried  hypnotism  on  twenty-four 
insane  criminals,  observed  in  seven  of  them  more  or  less  obvious 
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phenomena  of  hypnotic  sleep,  and  in  one  who  had  been  condemned 
for  corrupt  acts  and  perversion  of  the  sexual  instinct,  a  complete 
change  was  obtained  by  means  of  hypnotic  suggestions  tried  on 
him  for  the  purpose  of  abolishing  his  morbid  passion. 

We  have  thus  related  all  that,  as  far  as  has  come  to  our  knowl- 
edge, has  been  stated  by  different  authors  in  relation  to  hypnosis 
and  hypnotic  suggestion,  as  applied  to  the  psychopathies.  We 
shall  now  give  the  results  of  our  own  experiments. 

It  would  be  superfluous  to  enter  into  a  description  of  the  methods 
adopted  by  us  for  the  production  of  hypnosis,  for  we  used  the  va- 
rious processes  which  we  found  described  in  the  most  recent  man- 
uals on  hypnotism.  Most  usually,  however,  we  had  recourse  to 
fixation  of  the  look,  requesting  the  subject  to  fix  his  eyes  on  a  small 
glass  ball  applied  on  the  middle  of  the  forehead  (!)  In  some  cases 
we  made  passes  and  light  pressure  on  the  eyeballs.  In  addition  to 
these  means  we  frequently  ordered  silence  and  immobility,  and  in- 
sinuated to  the  patients  that  they  must  sleep,  hoping  thus  to  be 
able  more  easily  to  obtain  the  hypnotic  state.  But  we  must 
promptly  declare  that  we  were  deluded  in  our  expectations,  for  all 
the  trials,  made  on  a  large  scale  on  our  insane  to  obtain  hypnosis, 
proved  fruitless,  no  matter  what  process  we  employed,  or  however 
often  the  hypnotic  sittings  were  repeated  with  all  possible  pre- 
cautions. 

These  results  should  not  surprise  us  if  we  but  for  a  moment  re- 
flect on  the  conditions  that  favor  and  determine  the  action  of  hyp- 
notic practices.  It  is  in  fact  indispensable  that  the  subject  should 
be  calm  during  the  experiment,  and  (as  Bernheim  observed  and  has 
stated  in  the  recent  international  congress  in  Paris),  he  must  be 
convinced  of  the  influence  of  the  hypnotizer  and  of  the  advantages 
of  the  hypnotic  treatment,  and  that  he  should  concentrate  all  his 
mental  activity  and  all  his  attention  on  the  idea  that  he  will  sleep. 
Thus  it  happens  that  an  auto-suggestion  of  the  individual  is  ope- 
rating, to  which  the  proximate  cause  of  hypnotic  sleep  is  attribu- 
table. 

Instead  of  this,  an  insane  person  presents  in  general,  conditions 
in  complete  opposition  to  those  which  favor  the  action  of  hyp- 
notic processes  ;  for  it  frequently  happens,  from  the  nature  of  his 
malady,  that  he  is  incapable  of  perceiving  external  impressions 
and  is  found  in  a  state  of  mental  excitement,  or  is  dominated  by 
psycho-sensorial  disturbances,  delusions  and  ideas  that  deprive  him 
of  the  power  of  fixing  his  attention,  and  thus  render  abortive 
every  attempt  made  for  the  obtainment  of  psychosis. 
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Bernheim  observes  that  hypnosis  does  not  depend  on  the  experi- 
menter, but  on  the  confidence  of  the  subject  in  the  operator  who 
enjoins  on  him  to  sleep.  No  one  can  be  hypnotized  against  his 
own  will  if  he  resists  the  command. 

We  have  observed  that  the  hypochondriacal  and  melancholic  are 
reiractory  to  the  hypnotic  process,  although  in  them  the  intellectual 
faculties,  properly  so-called,  are  less  disturbed  than  the  affective 
and  emotional.  They  very  rarely  become  influenced,  and  they  assert 
that  no  means  whatever  can  suffice  to  remove  their  sufferings  - 
they  have  lost  all  confidence,  and  this  auto-suggestion  is  stronger 
and  more  effective  than  the  suggestion  of  the  operator  to  combat 
their  mental  disturbances. 

The  subjects  selected  for  our  experiments  numbered  55,  viz.:  30 
women  and  25  men,  almost  all  between  20  and  50  years  of  age. 
Of  these,  8  men  and  4  women  were  affected  with  slight  mania,  9 
men  and  9  women  with  melancholia,  6  women  with  hysterical 
phrenosis,  8  men  and  7  women  with  epileptic  phrenosis,  2  men  and 
2  women  with  fixed  ideas,  3  men  and  2  women  with  paranoia. 

We  took  the  most  typical  of  the  phrenopathies  and  repeated  on 
all  throughout  many  sittings,  the  processes  necessary  for  producing 
hypnosis,  thus  placing  the  subjects  under  the  so-called  magnetic 
education.  We  omitted  nothing  which  might  crown  experiments 
that  cost  us  so  much  time  and  patience,  with  some  gratifying  suc- 
cess. 

In  our  25  men  we  succeeded  in  obtaining  success  only  twice,  i.  e.9 
in  one  epileptic  and  one  lypemaniac;  yet  some  among  these  pre- 
sented conditions  apparently  favourable  to  the  securing  of  sleep, 
as  they  were  docile,  fixed  their  eyes  long  on  the  glass  ball,  and 
were  able  to  understand  the  suggestion  that  they  must  sleep. 

Of  the  30  women  only  8  underwent  the  hypnotic  influence,  and 
it  was  remarkable  that  of  these  1  was  affected  with  lypemania,  3 
were  hysterical,  and  4  epileptic.  In  the  cases  of  mania,  though 
with  very  slight  mental  excitement,  fixed  ideas  (suicidal,  eternal 
damnation,  hypochondria),  and  paranoia,  no  result  was  obtained. 

As  to  the  duration  of  the  hypnosis,  we  observed  that  it  was 
ordinarily  short.  The  subjects  continued  asleep  for  only  a  few 
minutes.  In  only  two  of  the  hysterical  the  hypnosis  was  prolonged 
for  sometime.  As  regards  the  degree  of  hypnosis  reached  in 
those  who  slept,  we  have  to  observe  that  however  often  the 
sittings  were  repeated,  we  succeeded  only  three  times,  that  is.  in 
two  hystericals  and  one  epileptic,  in  provoking  the  state  of  som- 
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nambulism  (thus  justifying  the  classification  of  Bernheim);  that 
is  to  say,  that  sfate  in  which  there  is  a  profound  sleep,  associated 
with  amnesia.  In  all  the  other  cases  there  was  hypnosis,  but  in  a 
very  slight  degree :  the  subject  kept  the  eyelids  closed,  opened 
them  with  difficulty,  replied  to  questions,  and  was  conscious  of 
his  surroundings, — in  a  word,  he  presented  a  sort  of  waking  sleep 
(dormioeglia).    We  never  observed  any  cataleptic  phenomena. 

When  we  obtained  hypnosis  we  tried  to  apply  suggestions  with 
a  therapeutic  view.  The  results  were  as  follows:  To  a  hysterical 
girl,  who  for  a  long  time  had  been  affected  with  pains  in  the 
ankles,  and  hyperesthesia  in  the  groin,  and  would  never  get  out  of 
bed,  being  also  of  bad  disposition,  extravagant,  egotistic,  and 
addicted  to  masturbation,  we  made,  at  various  times,  the  sugges- 
tion that  she  would,  during  the  hypnosis,  which  was  readily 
obtained,  and  in  a  profound  degree,  be  perfectly  cured  of  her 
disturbances,  get  out  of  bed  every  day,  become  good  and  affec- 
tionate, and  abandon  her  bad  habits;  but  our  suggestion  failed  to 
secure  the^desired  results. 

We  had  a  hysterical  woman  with  sensitive  sensorial  hemianses- 
thesia  on  the  right  side,  ovarian  hyperesthesia  and  convulsions. 
For  some  days  before  she  had  been  subject,  in  the  afternoons,  to 
attacks  of  abdominal  t37mpanism,  with  strong  general  agitation 
and  hallucinal  states.  She  was  readily  hypnotized  by  fixation  of 
the  look ;  and  several  times  she  went  to  sleep,  while  she  was  either 
in  the  normal  state,  or  under  the  excess  above  mentioned,  when  it 
was  suggested  to  her  that  she  was  cured  of  her  troubles,  and  that 
they  would  not  return.  The  attacks  continued  to  come,  despite 
the  repeated  hypnotic  sittings:  but  one  fine  day  they  disappeared, 
when  she  had  not  for  sometime  been  subjected  to  the  hypnotic 
processes. 

In  this  case,  however,  as  in  the  preceding  one,  we  must  state 
that  by  the  hypnosis  alone  we  succeeded  in  producing  a  state  of 
calm  which  lasted  sometime. 

In  another  hysterical  woman  ( hysteria  minor )  we  obtained 
hypnosis,  but  the  suggestions  did  not  succeed.  We  suggested  to 
another  melancholic,  in  whom  the  hypnosis  was  slight,  that  she 
would  abandon  her  suicidal  ideas,  and  to  a  lypemaniac  woman 
that  she  would  drive  out  of  her  mind  her  delirious  ideas  about 
criminality  and  refusal  of  food;  both,  however,  resisted  our 
commands.  Afterwards  we  tried  the  post-hypnotic  suggestion  on 
a  woman,  telling  her  that  she  would  sleep  for  a  certain  time,  at  a 
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fixed  hour.  The  experiment  failed.  On  eight  men  and  seven 
women,  affected  with  epileptic  insanity,  we  obtained  hypnosis 
five  times, —  viz.,  in  one  man  and  four  women.  One  of  the  latter 
fell  promptly  into  the  hypnotic  sleep,  bnt  after  a  few  sittings  wo 
were  obliged  to  suspend  the  experiments,  because  tho  hypnosis 
provoked  general  convulsive  fits,  with  a  state  of  contracture, 
which  continued  for  some  time  after  the  patient  was  awakened. 

In  therapeutic  suggestions,  practiced  on  other  patients,  we 
limited  our  purpose  to  the  decrease  of  the  convulsive  fits,  which, 
especially  in  one  man  and  two  women,  occurred  with  great 
frequency;  but  from  comparison  of  the  number  and  the  intensity 
of  the  convulsions  within  the  period  in  which  we  practiced  the 
hypnosis,  which  those  of  the  period  in  which  we  did  not  use  it, 
we  found  no  appreciable  difference. 

The  observances  hitherto  reported  by  me  were  made  in  the 
Asylum  of  Imola,  with  the  polite  permission  of  Dr.  Lolli,  the 
distinguished  director,  aud  with  the  assistance  of  several  physicians, 
who  are  accustomed  to  visit  there,  to  whom  I  return  my  thanks, 
i  The  talented  Dr.  Tunajoli,  as  a  member  of  the  Commission, 
made  the  like  experiments  in  the  asylum  of  Siena,  following  the 
same  method.    I  now  give  the  results  obtained  by  him: 

"My  experiments  in  therapeutic  suggestion  during  hypnosis 
were  made  more  especially  on  hysterical  subjects.  Two  epileptios 
we're  however  subjected  to  them,  but  I  did  not  obtain  hypnosis  in 
them  by  the  various  methods  put  in  practice.  In  the  hystericals, 
I  readily  obtained  the  hypnotic  sleep.  In  only  a  few  of  these 
who  were  quite  destitute  of  intelligence,  or  were  unwilling  to 
submit  to  the  operations,  did  the  experiments  totally  fail.  The 
hypnosis  obtained  was  in  a  degree  sometimes  more  or  less  intense; 
once  only  we  observed  somnambulism,  during  which  the  subject 
could  be  suggested.  In  Uvo  hystericals  we  observed  cataleptic 
phenomena,  during  which  we  were  able  to  give  to  the  subject  the 
most  strange  poses ;  from  the  cataleptic  state,  in  one  case,  she 
passed  over  to  the  lethargia,  on  our  compressing  the  sinciput,  and 
then  to  somnambulism  on  our  opening  the  eyelids  and  lightly 
pressing  the  eyeballs.  In  another  case  the  patient  seemed  to  pass 
to  the  somnambulic  state,  but  some  cataleptic  phenomena  persisted. 
Whether  during  the  cataleptic  state  or  the  somnambulic,  my 
hystericals  talked,  replied  to  questions  put  to  them,  understood 
quite  well  whatever  was  imposed  on  them,  and  repeated  in  words 
whatever  they  were  ordered  to  do,  but  generally  this  suggestioiz 
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had  no  effect ;  only  once  was  I  able  to  witness  a  suggestive  act 
verified  at  distance  (  ?  of  time). 

"  The  case  was  that  of  a  hysterical  young  woman,  a  house  attend- 
ant in  the  asylum.  She  was  seized  with  convulsive  fits  several 
times  daily,  and  in  addition  to  common  phenomena  of  the  grand 
hysteria,  she  had  constant  ischuria  and  luxation  of  the  lower  jaw 
every  time  the  fit  occurred.  She  readily  and  willingly  yielded  to 
the  hypnotic  processes,  in  full  confidence  of  being  thus  cured  of 
her  malady.  It  was  quite  enough  to  fix  her  look  for  two  or  three 
minutes,  in  order  to  cause  her  to  present,  now  the  cataleptic  state, 
and  again  the  lethargic,  from  which  she  passed  over  to  the 
somnambulic,  by  means  of  opening  the  eyelids,  or  by  compression 
of  the  eyeballs,  as  before  mentioned.  In  this  state  she  talked,  and 
was  at  such  times  susceptible  of  suggestion.  The  first  time  she 
was  hypnotized  by  me,  I  made  the  suggestion  that  she  must 
urinate  a  quarter  of  an  hour  after  awaking,  and  at  the  appointed 
time,  she  left  her  companions,  with  whom  she  was  conversing, 
went  to  the  latrine  and  was  able  to  urinate.  She  continued  to 
have  no  need  of  the  catheter  for  four  days,  but  after  this  time, 
the  ischuria  returned.  Being  again  hypnotized  several  tim^s,  she 
did  not  again  respond  to  the  suggestion,  and  instead  it  became 
necessary  to  avoid  all  hypnotic  experimentation,  because  it 
provoked  grave  convulsions. 

"But  after  an  interval  of  three  or  four  months  from  the  time  in 
which  the  above  experiments  were  made  on-  this  young  woman,  I 
wished  to  try  hypnotism  on  her,  as  an  anaesthetic,  because  of  a 
particular  fact  which  I  shall  state  briefly.  Having  been  obliged 
to  use  the  catheter  on  her  several  times  daily,  on  one  occasion 
when  the  medical  attendant  was  withdrawing  the  instrument,  a 
strong  contraction  of  the  neck  of  the  bladder  disjoined  the  end? 
and  it  was  left  in. 

"The  instrument  was  one  which  had  a  juncture  that  made  it 
serve  for  either  sex.  In  order  to  extract  the  foreign  body  from 
the  bladder,  I  decided  to  have  recourse  to  hypnosis,  and  I  used  the 
dilators  of  Simon  to  enable  me  to  pass  in  the  index  finger,  and  on 
this  as  a  guide  to  introduce  the  polypus  forceps.  The  hypnotized 
patient  however  was  awaked  by  the  passage  of  the  second  dilator, 
thus  showing  the  great  difference  between  the  hypnotic  sleep  and 
that  produced  by  chloroform.  The  extremity  of  the  catheter  was 
extracted,  but  not  without  pain  to  the  patient. 

"Of  the  other  cases  I  do  not  speak,  because  they  had  no  results 
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favorable  to  suggestive  therapeutics,  an  1  therefore  I  have  been 
led  to  bold  tbat  in  mental  diseases  this  appliance,  during  hypnosis, 
is  destined  to  effect  very  little  good." 

Thus  ends  the  report  of  Dr.  Fnuajoli.  Tiie  brilliant  Professor 
Bianchi.  another  member  of  ihe  Commission  appointed  lor  the 
study  of  this  subject,  made  experiments  in  the  cliniqne  of  Palermo, 
and  he  obtained  results  in  perfect  harmony  with  mine:  these  will 
be  the  subject  of  a  valuable  work  of  oue  of  his  pupils. 

Summarizing  now  the  results  of  out-  experiments,  it  appears  that 
hypnosis  was  most  readily  obtained  in  cases  of  hysterical  insanity, 
and  in  a  few  cases  of  epileptic  insanity,  but  in  other  forms  of 
mental  alienation,  despite  our  proceeding  in  accord  with  all  the 
experimental  rules,  hypnosis,  excepting  in  one  case  of  anxious 
melancholy,  was  impossible.  As  regard?  therapeutic  suggestion, 
made  during  the  hypnosis,  we  are  unable  to  report  any  actual 
results,  excepting  the  cise  of  hysterial  ischuria  described  by 
Fuuajoli,  though  in  some  cases  the  hypnosis  reached  the  degree  of 
somnambulism,  in  which,  according  to  Bernheim  and  others,  the 
greatest  susceptibility  of  the  sleeper  was  observed.  If,  therefore, 
we  may  judge  collectively  of  the  result  of  our  researches  and  of 
those  made  by  the  observers  cited  by  us,  we  must  conclude  that  a 
suggestive  hypnotic  therapeusis  cannot  be  established,  in  the  form 
of  any  general  rule,  as  a  means  of  cure  in  mental  diseases.  It 
seemed  to  be  effective  almost  exclusively  in  cases  in  which  the 
psychopathic  phenomena  were  connected  with  an  hysterical 
neurosis,  or  in  dipsomania.  In  these  special  conditions  of  the 
psyche,  it  seems  that  hypnosis  is  obtained  with  sufficient  facility, 
and  the  suggestion  succeeds  in  modifying  the  characters,  bridling 
the  impulses  and  bad  habits,  reviving  the  affections  and  sentiments 
and  removing  morbid  ideas.  On  the  other  hand,  in  the  acute  and 
chronic  forms  of  paranoia,  in  states  of  mental  weakening  with 
delirious  ideas,  in  grave  forms  of  melancholia  and  mania,  it  is  of 
very  rare  occurrence,  if  not  impossible,  that  hypnosis  is  obtained, 
and  that  the  suggestion  alone  succeeds  in  effecting  the  dis- 
appearance as  the  amelioration  of  those  morbid  phenomena  which 
are  the  consequence  of  an  abnormal  organization,  or  of  profound 
alterations  in  the  cerebral  mass. 

Before  proceeding  farther  in  our  consideration  of  therapeutic 
suggestion,  we  must  observe  that  hypnotism  should  be  prudently 
employed,  for,  like  every  other  remedy,  though  it  may  present 
advantages,  it  also  has  its  dangers,  according  to  the  subjects  acted 
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on,  or  better  to  say,  according  to  special  idiosyncracies.  We 
have  not  many  experiments  enabling  us  definitely  to  assert  that  its 
effects  are  hurtful  in  mental  diseases.  We  have  stated  that  in 
one  case  of  epilepsy  observed  by  us,  and  in  one  of  hysteria 
observed  by  Fnnajoli,  hypnosis  provoked  convulsions.  It  has  also 
been  remarked  that  hypnotic  operations  have  frequently  aggravated 
hysterical  states,  or  have  provoked  them  in  a  grave  form.  In  this 
relation  we  recall  the  fact  that  De  Giovanni  and  Morselli  informed 
the  Phreniatric  Congress  of  Voghera  of  the  injurious  effects  some- 
times resulting  from  hypnotic  manoeuvres,  in  women  affected  with 
hysteria.  We  may  also  add  that  Seglas  and  Briard  saw  hysterical 
manifestation?,  with  mental  excitement  and  terrific  hallucinations, 
in  two  women  subjected  to  the  hypnotic  practices  of  a  public 
magnetizer.  These  women  were  delighted  when  they  could  be 
hypnotized,  and  they  contrived  every  pretext  to  be  often  put 
asleep,  or  in  fact  they  diverted  themselves  in  operating  on  each 
other.  Dr.  Fiegerio  described  the  case  of  a  young  woman  who 
became  affected  with  spontaneous  hypnotism,  accompanied  by 
impulsive  tendencies  to  strike  and  destroy,  after  having  been 
subjected  to  the  experiments  of  the  famous  Donato.  Mendal 
observed  a  similar  fact. 

These  observances  show  that  hypnotic  therapeusis  may  prove 
hurtful,  therefore  they  ought  to  be  abandoned  on  the  first  signs  of 
a  bad  result. 

Whenever  we  desire  to  establish  the  efficacy  of  a  medicine,  we 
take  into  account,  not  only  its  useful  effects,  but  likewise  the 
duration  of  them.  Very  well,  as  regards  this  point,  it  appears 
that  suggestive  hypnosis  has  generally  but  a  transient  action,  and 
those  cases  are  rare  in  which  many  months  pass  over  without 
reappearance  of  the  morbid  phenomena. 

Wishing  then  to  determine  the  limits  within  which  we  may  use 
hypnotism  in  mental  diseases,  we  hold  that  recourse  to  this  means 
should  not  be  had  when  the  patient  does  not  consent  to  the  pro- 
cess, and  it  would,  thereforp,  be  necessary  to  use  some  force  to  in- 
duce him  to  submit  to  the  hypnotic  manoeuvres.  When  we  have 
hypnotizable  subjects,  we  should  exclusively  limit  the  suggestions 
to  those  necessary  for  combating  the  morbid  phenomena  presented* 
Finally,  if  the  patient  is  refractory  to  hypnotic  action,  or  if,  when 
hypnotized,  he  is  not  suggestionable  and  he  feels  no  benefit  from 
simple  hypnosis,  he  should  not  any  longer  be  subjected  to  this 
method  of  treatment. 
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We  would  now  add,  that  as  therapeutic  suggestion  by  means  of 
hypnosis,  is  impracticable  in  general  in  brain  affections,  the 
alienistic  physician  should  practice  it  outside  of  the  hypnotic  state 
by  availing  himself  of  that  other  effective  suggestionality  which 
alienists  are  so  well  able  to  apply  in  the  waking  state,  but  especially 
in  the  period  of  convalescence.  Suggestion,  understood  in  its  wide 
sense,  is  truly  the  key  to  the  curative  treatment  of  insanity,  and  to 
it  are  due,  almost  solely,  the  beneficial  effects  of  asylum  seclu- 
sion. The  order  and  discipline  which  the  insane  find  in  the  asy- 
lum, the  attention  and  care  bestowed  on  them,  the  advice  and 
persuasions,  and  sometimes  the  opportune  reproofs  of  the  phy- 
sicians, the  sight  of  other  patients,  the  isolation,  the  amusements, 
all  concur  in  forming  a  real  suggestive  atmosphere  that  influences 
favorably  the  symptoms  and  the  course  of  psychopathic  disorders^, 
and  thus  it  is  that  the  feeling  of  dependence,  on  a  benevolent  and 
intelligent  will,  induces  in  them  the  consciousness  of  their  own 
disease  and  the  re-establishment  of  their  psychical  personality. 

The  suggestive  therapeutic  influence  of  the  asylum  is  proved  to 
ns  by  those  cases,  not  rarely  observed,  of  agitated  lunatics  with 
high  excitement,  who  become  calm  and  orderly  on  entering  the 
asylum;  orof  those  who,  suffering  under  melancholy  with  delirious 
ideas  and  psycho-sensorial  disturbances,  return  in  a  short  time  tQ 
their  normal  state. 

But  desiring  to  study  better  the  therapeutic  effects  of  suggestion 
in  the  waking  state,  we  methodically  practiced  it  day  after  day  on 
some  of  our  patients  in  whom  the  capacity  of  attention  was  pres- 
ent. From  the  facts  we  concluded  that  in  the  cases  of  melancholy 
without  delirium,  especially  in  those  based  on  hysteria,  the  best 
and  most  certain  effects  were  obtained  ;  and  we  availed  of  sugges- 
tion for  the  inducing  of  calm,  awaking  the  sentiments  and  the  tor- 
pified  affections,  combating  delusions  of  culpability,  and  removing 
ideas  of  suicide.  In  two  cases  of  fixed  ideas  in  which  we  could 
not  produce  hypnosis,  we  tried  suggestion  in  the  waking  state,  but 
without  any  effect.  In  another  case,  however,  that  of  a  woman 
affected  with  the  insanity  of  doubt,  we  succeeded,  by  repeated  sug- 
gestion, in  rendering  less  intense  and  distressing  certain  ideas  of 
a  metaphysical  type,  which  had  long  tormented  her.  In  two 
chronic  haliucinists,  who  were  not  hypnotizable,  though  frequently 
tried,  the  result  was  negative.  (Xie  of  these  was  affected  with  in- 
tense visual  unilateral  hallucinations. 

A  man  who  was  immoderately  addicted  to  wine  and  capable  of 
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drinking  ten  to  fifteen  bottles  daily,  having  entered  the  asylum 
under  a  slight  excitement  of  mind,  was  suggestioned  that  he 
would  abandon  his  bad  habit  and  would  soon  obtain  the  good  ef- 
fect without  feeling  any  injury  from  his  abstinence;  he  is  now  re- 
duced to  one  bottle  per  day. 

In  some  cases  of  stupor  in  the  first  degree,  we  have  found  sug- 
gestion made  with  the  view  of  removing  that  state  of  arrest 
which  paralyzes  the  will  and  ideation,  prove  effectual.  In  para- 
noiacs  suggestion  is  always  powerless  in  combating  delirious  ideas 
and  hallucinations. 

These  are  the  results  which  we  have  obtained  from  suggestion, 
methodically  carried  out  in  the  waking  state.  When,  however, 
we  succeed  by  suggestive  therapeusis,  employed  during  hypnosis 
or  in  the  waking  state,  in  producing  the  disappearance  of  morbid 
manifestations  of  the  psyche,  we  ought  to  be  very  cautious  in  de- 
claring recovery,  for  after  the  suggestive  practices,  reproduction 
of  the  disturbances  may  take  place. 

The  results  of  therapeutic  suggestion  in  mental  diseases  being 
thus  examined,  it  seems  to  us  that  we  may  assume  the  following 
principal  conclusions: 

1.  Therapeutic  hypnotic  suggestion  cannot  be  instituted  as  a 
general  means  of  cure  in  the  treatment  of  mental  diseases,  owing 
to  the  difficulty  of  hypnotizing  the  insane. 

2.  Hypnosis  succeeds  most  readily  in  the  hysterical  and  epileptic. 

3.  The  most  certain  results  of  hypnotic  therapeutic  suggestion 
have,  up  to  the  present  time,  been  obtained  in  the  psychoses  de- 
pending on  hysteria  and  dipsomania. 

4.  Hypnotic  suggestion  may  be  employed  when  the  insane  sub- 
mit to  it  of  their  own  accord,  and  derive  benefit  from  it.  The 
physician  should  use  it  with  great  caution  and  take  account  of  the 
hurtful  effects  which,  in  certain  cases,  may  be  produced. 

5.  Therapeutic  suggestion  made  in  the  waking  state  is  the  most 
reliable  and  effective  means  of  cure  in  mental  diseases,  and  to  it 
almost  solely  are  due  the  beneficial  effects  of  the  asylum,  which 
represents  a  real  suggestive  surrounding. 

6..  In  cases  of  melancholia  without  delirium,  cases  of  fixed  ideas, 
cases  of  alcoholism  and  in  slight  forms  of  stupor,  suggestion  me- 
thodically repeated  in  the  waking  state,  in  order  to  combat  the 
morbid  phenomena,  may  prove  effectual. 

7.  In  the  chronic  forms  of  paranoia  suggestion  has  never  given 
favorable  results. 


ABSTRACTS  AND  EXTRACTS. 


Case  of  Circular  Paralysis. — Dr.  Rottenbilder,  of  the  Asylum  for  the 
Insane  at  Budapest,  gives  the  history  of  a  civil-service  employe,  35  years  old^ 
whose  father,  an  intemperate  sea-captain,  was  suspected  of  having  committed 
suicide  by  drowning.  He  became  insane,  with  the  ordinary  symptoms  of  the 
maniacal  stage  of  general  paresis,  on  account  of  which  he  was  admitted  to  the 
Asylum.  There  his  excitement  increased  for  some  time,  but  after  a  residence  of 
three  and  one  half  months  he  began  to  improve,  and  made  such  rapid  progress 
that  at  the  end  of  seven  months  he  was  discharged.  The  improvement  continued 
at  home,  and  at  the  end  of  a  month  he  was  able  to  resume  his  office,  the  duties 
of  which  he  performed  satisfactorily,  notwithstanding  some  change  of  dis- 
position, with  increased  sexual  appetite,  for  a  year.  At  the  end  of  that  time* 
he  became  restless,  depressed,  and  anxious  lest  he  should  fail  in  his  work,  and 
it  finally  became  necessary  to  re-commit  him.  His  depression  soon  passed  off 
to  a  considerable  extent,  and  at  the  end  of  three  months  he  was  again  removed 
by  his  wife.  After  five  months  he  had  a  paretic  seizure,  from  which  he  only 
partially  rallied;  an  abscess  of  the  thigh  was  followed  by  gangrene,  pyaemia 
and  death. 

The  author  gives  a  resume  of  the  literature  referring  to  similar  cases,  which 
he  finds  to  be  comparatively  rare.  In  this  case,  as  in  others,  the  remission 
was  so  complete,  as'to  throw  doubt  on  the  accuracy  of  the  diagnosis. — Cen- 
tralblatt  f.  Nevenheilk.,  January,  1891.  w.  l.  w. 


3Iyx<i;dematous  Idiocy. — Bourneville,  [Pmgres  Medical,  Nos.  26,  27,  30,  33, 
34,]  reports  eight  new  cases  of  this  malady,  five  of  which  are  personal 
observations.  The  condition  is  due  to  congenital  absence  of  the  thyroid  body, 
and  is  characterized  by  defective  mental  and  physical  development,  with  an 
exaggerated  degree  of  the  symptoms  of  myxoedema  in  the  adult.  One  case 
was  classed  as  an  imbecile ;  the  others  as  idiots,  although  not  of  the  extreme 
degree.  Diagnosis  is  easy.  The  patients  usually  die  at  a  comparatively  early 
age. — Ibid.  w.  L.  w. 


Condition'  of  the  Intracortical  Fibres  of  the  Brain  in  Dementia. — 
Kereval  and  Targoula  publish  in  the  Progres  Medical,  1891,  No.  29,  the  results 
of  their  researches  on  this  subject.  They  find  that  the  medullated  fibres  dis- 
appear in  the  advanced  stage  of  general  paresis,  and  also  in  terminal  demen- 
tia, from  whatever  cause.  In  both  cases,  the  frontal  lobes  are  most  affected. 
The  atrophy  is  most  uniform  and  severe  in  the  gyrus  rectus.  There  was  no 
uniformity  as  to  the  degree  in  which  the  different  layers  were  affected.  In 
the  most  advanced  stage  of  atrophy  the  bundles  of  fibres  from  the  corona 
radiata  may  be  involved. 

They  could  not  determine  any  relation  between  this  condition  and  macros- 
copic alterations,  such  as  meningitis  and  adhesions.  Either  might  exist  inde- 
pendently of  the  other. — Ibid.  w.  l.  w. 
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Morphology  of  the  External  Ear  in  the  Sane,  Insane  and  Delin- 
quents.—Gradenigo,  as  the  result  of  extensive  investigations  on  this  subject, 
finds  that  malformations  of  the  external  ear  are  proportionally  much  less  fre- 
quent and  slighter  in  degree  in  the  sane  than  in  the  insane  and  criminals. — 
Ibid.  w.  L.  w. 


Communication  of  Psychoses. — Schloss  gives  accounts  of  two  instances  of 
this  kind.  In  the  first,  a  young  woman,  who  had  shown  symptoms  of  de- 
pression after  the  birth  of  an  illegitimate  child,  principally  in  unfounded 
apprehensions  in  regard  to  her  health,  was  much  alarmed  by  an  unfavorable 
opinion  given  by  a  physician  whom  she  consulted,  and  immediately  passed 
into  a  state  of  violent  excitement,  imagining  that  she  was  at  the  point  of  death, 
and  that  she  had  been  bewitched.  In  a  short  time  she  communicated  her  de- 
lusions and  excitement  to  the  other  members  of  the  family/consisting  of  her 
father,  brother  and  two  sisters.  They  began  a  variety  of  superstitious  and 
fantastic  practices  as  a  defence  against  witchcraft;  neglected  their  work,  bar- 
ricaded themselves  in  the  house,  took  no  food,  and  made  a  violent  resistance 
to  the  attempts  of  neighbors  to  enter.  They  were  finally  overpowered,  and 
all  brought  at  the  same  time  to  the  asylum  at  Ybbs,  Lower  Austria.  All  re- 
covered in  less  than  two  months,  the  patient  first  attacked  being  the  last  to 
recover.  One  of  the  sisters  had  a  relapse  at  home,  from  which  she  recovered 
there. 

In  the  other  case,  a  young  woman,  daughter  of  an  intemperate  father  and 
sister  of  an  epileptic,  herself  of  a  neurotic  constitution  and  extraordinarily 
intolerant  of  alcohol,  became  insane  through  remorse  on  account  of  a  lapse 
from  chastity.  She  bitterly  reproached  a  female  friend  who  had  connived  at  the 
matter,  with  being  the  cause  of  her  misfortune;  and  became  so  excited  and 
violent  that  she  was  discharged  by  her  employer,  and  returned  to  her  mother. 
She  at  once  persuaded  her  mother  that  she  was  entitled  to  have  her  lodgings  kept 
in  better  repair  by  her  landlord.  As  he  did  not  satisfy  them,  they  removed 
several  times,  never  contented,  and  were  finally  found  in  greatest  destitution, 
and  filth,  in  a  shed  which  afforded  little  protection  against  the  weather.  They 
manifested  violent  excitement,  and  accused  a  man  who  had  offered  them  shel- 
ter and  food  of  trying  to  poison  them.  ' 

After  they  were  brought  to  the  asylum,  the  mother  seemed  to  be  entirely 
under  the  influence  of  her  daughter,  who  was  tenderly  devoted  to  her.  They 
were  finally  separated  because  the  mother  was  refusing  food  at  the  daughter's 
instigation.  After  the  separation,  the  mother  became  quiet  and  contented, 
but  without  appreciation  of  her  morbid  condition.  The  daughter  was  inactive, 
unsocial,  ate  nothing  but  bread  and  liquid  food,  and  often  abstained  from  eat- 
ing for  days  together. 

The  author  is  disposed  to  attribute  such  cases  to  the  natural  tendency  of 
mankind  to  imitation,  and  more  especially  to  strong  sympathy  between  the 
persons  affected,  working  on  minds  originally  predisposed  to  insanity. — Ibid, 
February,  1891.  w.  l.  w. 
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Dental  Obsession. — Dr.  Galippe,  a  dentist,  of  Paris,  under  this  title,  gives 
histories  of  three  cases  of  hypochondriacal  ideas  starting  from  comparatively 
trifling  affections  of  the  teeth  and  taking  complete  possession  of  the  minds  of 
their  subjects,  who  were  constantly  going  from  one  dentist  to  another,  and 
insisting  on  useless  or  injurious  operations.  One  patient  finally  succeeded  in 
having  all  her  teeth  extracted,  only  to  find  herself  in  a  worse  condition  after- 
wards than  before.  In  this  case,  a  tendency  to  spasmodic  contraction  of  the 
jaws  had  existed  before  the  extraction,  and  after  the  operation  she  was  utterly 
unable  to  wear  artificial  teeth,  and  could  not  open  the  jaw  enough  to  take 
any  but  liquid  food.  Her  depression  reached  such  a  degree  that  she  attempted 
suicide,  and  was  confined  for  a  time  in  an  asylum  for  the  insane.  Hygienic 
and  moral  treatment  alone  are  of  use  in  such  cases. — Arch,  de  Neurol.,  Jan- 
uary, 1891.  w.  l.  w. 


Fractured  Ribs  in  the  Insane. — A  paper  of  much  interest  upon  the  sub- 
ject of  fractured  ribs  of  the  insane  has  been  contributed  to  the  last  volume  of 
the  "St.  Bartholomew's  Hospital  Report,"  by  Dr.  Clave  Shaw.  It  discusses 
in  the  first  place  how  it  is  that  fractures  occur.  The  author  states  that  the 
detection  of  broken  ribs  in  lunatics  is  not  necessarily  proof  of  violence  on  the 
part  of  an  attendant,  because  it  is  difficult  to  imagine  that  attendants  who 
know  so  well  the  consequences  of  being  detected  in  any  act  of  violence  would 
deliberately,  and  for  no  reason,  commit  one  so  easily  found  out.  Seemingly* 
it  is  right  to  say  that  fractures  in  the  ribs  of  lunatics  are  not  caused  by  hard 
direct  blows,  but  by  a  slighter  force  which  happens  to  take  the  patient  when 
his  body  is  placed  at  a  disadvantage  for  resisting  strain.  Hence  the  absence  of 
a  bruise  and  the  difficulty  in  finding  out  how  these  injuries  occur.  Dr.  Shaw 
bases  this  opinion  upon  the  fact  that  prize  fighters  rarely  receive  any  injuries 
to  the  ribs,  although  immense  blows  may  be  given  upon  the  thorax,  the  ex- 
planation being  that  the  body  is  in  a  position  to  resist  the  effect  of  the  blow. 
After  many  experiments  made  by  himself  and  Mr.  Stanfield,  Dr.  Shaw  ascer- 
tained that  the  breaking  weight  of  a  rib — the  eighth — was  among  males,  on 
the  right  side  15  ll-16th  lbs.,  and  on  the  left  16^  lbs. ;  among  women  it  was 
10|  lbs.  on  the  right  side,  and  9-i-  lbs.  on  the  left.  Pie  summarizes  his  results 
as  follows:— (1)  That  a  considerable  difference  is  found  to  exist  not  only  in  the 
weight  of  the  ribs  on  the  two  sides  of  the  body,  but  also  in  the  average  break- 
ing weight.  (2)  That  the  lighter  rib  is  often  found  to  bear  the  heavier  weight, 
and  that  there  is  no  proportion  between  the  weight  of  the  rib  and  the  number 
of  pounds  it  is  capable  of  sustaining,  whence  it  would  appear  that  physical 
conditions  of  structure  have  more  to  do  with  the  strain-resisting  power  than 
has  chemical  change  in  bones.  (3)  That  persons  suffering  from  disease  of  the 
heart  or  blood-vessels  bear  less  strain  than  others.  (4)  That  persons  suffering 
from  advanced  constitutional  disease,  such  as  phthisis,  may  have  ribs  that 
support  a  strain  much  above  the  average,  and  hence  that  there  is  no  direct  re" 
lation  between  constitutional  strength  and  that  of  the  ribs.  (5)  That  when  a 
blow  causes  a  fracture  this  is  dependent  not  so  much  on  the  weight  of  the  rib 
and  its  power  of  bearing  strain  as  on  other  conditions.  Lastly,  he  remarks 
that  the  dictum  that  the  ribs  of  the  insane  are  more  brittle  than  those  of  the 
sane  is  true  to  a  very  limited  extent  only,  and  is  almost  confined  to  those 
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affected  with  degeneration  of  the  circulatory  system.  He  appends  a  table  to 
his  paper  showing  the  weight  required  to  cause  fracture  in  forty-five  experi- 
ments which  he  made. — Medical  Press  and  Circular,  February  25,  1891. 


The  Effects  of  Cocoaine  ox  the  Excitability  of  the  Cortex. — E.  Bel- 
mondo.  Lo  Sperimentale,  August.  1890.  (abstract  in  Jour,  des  Connais.  Med.,) 
observes  that  contrary  to  the  views  of  certain  French  and  German  experimen- 
ters cocoaine  applied  to  the  cortex  only  diminishes  the  excitability  of  the  cen- 
tres to  a  certain  fixed  degree,  and  that  instead  of  acting  on  the  motor  cells, 
he  maintains  that  it  is  the  sensory  cells  and  fibres  that  are  modified  by  the 
poison.  This  hypothesis  explains  why  cocoainization  affects  parts  that  the 
cocoaine  itself  does  not  touch,  since  the  excitability  of  the  motor  cells  is  prob- 
ably due  to  dynamogenic  action  exercised  upon  them  by  the  sensory  cells  which 
will  be  diminished  by  the  cocoaine.  Belmondo  holds  that  his  experiments 
demonstrate  that  the  so-called  psycho-motor  centres  are  really  sensori-motor  in 
their  nature,  as  is  believed  by  Tambourini.  h.  m.  b. 


The  Role  of  Dreams  in  the  Production  of  Delusions. — Dr.  Phillippe 
Chaslin,  These  de  Paris,  {Gaz.  Med.  de  Paris,  No.  48,  1890.)  It  is  recog- 
nized by  all  alienists  that  analogies  exist  between  dreams  and  insanity,  and  a 
number  of  them  have  emphasized  this  point.  Prof.  Lasegue  has  even  pub- 
lished a  paper  under  the  significant  title,  "  Alcoholic  delirium  is  not  an  in- 
sanity but  a  dream." 

Although  these  analogies  are  recognized,  the  same  cannot  be  said  of  the 
influence  that  dreams  exert  on  the  origin  and  evolution  of  insanity.  This  side 
of  the  question  has  not  yet  been  studied  as  thoroughly  as  it  undoubtedly  de- 
serves to  be.  M.  Chaslin's  thesis  contains  some  considerations  on  these  points 
that  are  of  much  interest. 

It  begins  with  a  psycho-physiological  review  of  the  subject  of  normal  dreams, 
which  the  author  calls  simply  "  the  thoughts  of  the  sleeping  individual."  It 
passes  over  the  principal  characters  of  the  dreams,  the  nature  of  the  pictures 
that  they  may  unfold,  the  predominence  of  visual  over  auditory  sensations, 
the  possible  duplication  of  the  personality,  the  absence  of  all  astonishment, 
the  extreme  activity  of  the  faculties,  the  rapidity  of  the  images,  the  "  re-ob- 
jectinations  "  of  existing  ideas,  the  persistence  of  recollection  after  awaken- 
ing, etc.,  etc. 

The  author  passes  next  to  the  study  of  certain  special  varieties  of  dreams, 
especially  those  of  the  hypnogogic  period,  so  well  studied  in  himself  by  A. 
Maury.  He  calls  attention  to  the  fact,  that  most  frequently  we  have  to  do 
here  with  a  more  or  less  morbid  condition  of  the  brain,  which  impresses  upon 
hallucinations  a  disagreeable  and  terrifying  character.  The  dreams  then  be- 
come a  true  prognostic  sign,  as  in  infants  subject  to  nocturnal  terrors,  and 
adults  in  whom  nightmare  is  habitual.  Incidentally  he  mentions  the  frequency 
of  bad  dreams  in  morbid  conditions  of  the  digestive  apparatus  and  their  in- 
fluence in  the  production  of  the  delirium  of  the  asystolic  cardiac  cases. 

In  a  third  chapter  he  takes  up  the  subject  of  persistence  of  the  action  of  the 
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dream  after  awakening.  After  having  cited  some  well  known  cases  of  indi- 
viduals of  sound  mind,  who,  after  awakening,  have  believed  in  the  reality  of 
their  dreams  and  have  even  acted  in  accordance,  he  takes  up  the  main  subject 
of  his  paper,  the  relations  of  mental  alienations  to  dreams. 

These  relations,  as  appears  from  the  analysis  of  observations  and  opinion  of 
various  authors,  may,  says  he,  be  summed  up  according  to  our  present  knowl- 
edge, as  follows:  (1.)  There  are  conditions  of  insanity  which  resemble  ordi- 
nary dreams.  (2.)  The  dream  may  precede  the  insanity  and  be  the  point  of 
departure  of  its  commencement.  (3.)  It  may  continue  it  when  once  estab- 
lished, or  reproduce  it  after  it  ceased,  or  be  the  sign  of  a  change  in  the  form 
of  the  morbid  manifestations.  (4.)  It  may  be  a  sign  of  recovery;  or  it  may 
have  no  connection  with  the  insanity. 

As  a  practical  conclusion  to  this  interesting  study,  M.  Chaslin  asks  himself 
whether  by  acting  on  the  sleep  we  cannot  cause  some  inhibitory  action  on  the 
manifestations  of  insanity.  lie  is  inclined  to  believe  that  we  can,  under  these 
conditions,  either  cause  a  dream  that  may  be  antagonistic  to  the  delusions,  or, 
proceeding  according  to  a  definite  method,  even  suppress  the  delusions.  It 
yet  remains  to  be  established  that  artificial  sleep  can  be  produced  in  every  indi- 
vidual; it  is  certainly  not  demonstrated  in  the  present  state  of  our  knowledge. 

H.   M.  B. 


The  Dura  Mater.— M.  Trolard,  Jour,  de  V  Anatomic,  No.  4.  1890,  (abstract 
in  Le  Prog.  Med.  No.  2,  1891.)  gives  a  study  on  certain  peculiarities  of  the 
dura  mater.  The  falx  cerebri  serves  to  keep  tense  the  tentorium,  -and  it  also 
opposes  the  pressure  which  one  cerebral  hemisphere  exerts  on  the  other  when 
the  head  is  inclined  to  one  side,  but  its  most  important  function  is  that,  in  a 
manner,  it  holds  the  brain  suspended  and  prevents  the  lower  portions  from 
being  compressed  by  the  weight  of  the  overlying  parts.  An  analogous  pro- 
tection exists  for  the  lower  portions  of  the  cerebellum.  How  does  the  falx 
thus  support  the  hemispheres?  By  the  inter-immediation  of  the  pia  mater 
which,  fixed  firmly  to  the  cerebral  surface  and  also  dipping  into  its  substance, 
has.  on  the  other  hand,  notable  adhesions  to  the  dura.  On  the  convexity  of 
the  brain,  the  pia  is  intimately  connected  with  the  falx  along  the  superior 
border  of  the  hemisphere.  The  Pacchionian  granulations  assist  in  this  adhe- 
sion. Taking  rise  in  the  sub-arachnoid  cellular  tissue,  they  attach  themselves 
to  the  pia  and  going  towards  the  dura  they  penetrate  it  and  swelling,  form  a 
veritable  riveting  together  of  all  the  membranes.  The  more  anterior  portions 
of  the  meninges  are  connected  by  the  cerebral  veins  and  sinuses.  The  inter- 
nal face  of  the  hemispheres  is  suspended  by  its  middle  and  lower  portions. 
The  middle  portion  is  held  up  by  granulations  which  pass  through  the  open- 
ings of  a  net  work,  nearly  always  constant,  existing  in  the  falx  at  the  union 
of  its  anterior  third  with  posterior  two-thirds.  If  the  orifices  of  this  net 
work  are  very  large  there  is  union  of  the  pia  mata  of  the  two*  hemispheres. 
At  t/.e  lower  portion  fibrous  filaments  leave  the  free  border  of  the  falx  and  at- 
tach themselves  to  the  pia,  chiefly  on  the  larger  of  the  ventricle  of  the  corpus 
callosum.  The  falx,  likewise,  supports  the  pia  which  comes  from  the  ven- 
tricles, and  those  portions  which  come  from  the  grooves  of  the  posterior  por- 
tion of  the  hemispheres,  notably,  the  calcarine  and  internal  perpendicular 
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fissures.  The  support  of  the  cerebellum  is  due  to  the  fact  that  the  inferior 
plane  of  the  collection  of  fibres,  which  is  observed  toward  the  posterior  con- 
fluent, adhere  to  the  cerebellar  pia  at  the  horizon  of  the  anterior  extremity  of 
the  superior  vermis.  These  two  united  membranes  join  the  falx  below  and 
behind  the  ventricular  veins.  M.  Trolard,  after  having  demonstrated  the  way 
in  which  the  brain  is  suspended,  seeks  to  prove  that  the  pituitary  body  is  a 
prolongation  of  the  dura  in  the  same  way  as  is  the  fibrous  envelope  which  lines 
the  orbital  cavity.  From  each  side  of  the  crista  galli  process  on  the  hori- 
zontal plate  of  the  ethmoid,  we  find  the  ethmoidal  opening,  which  gives  passage 
to  only  a  very  small  nervous  filament,  and  some  forty  orifices,  of  which  only 
about  a  dozen^are  occupied  by  the  olfactory  fibres.  The  other  openings  give 
passage  to  prolongations  of  the  dura  which  unite  below  the  cribriform  plate 
and  join  the  sheaths  of  the  olfactory  nerves,  forming  a  thick  membrane,  which 
is  continuous  with  the  pituitary  body.  M.  Trolard  gives  an  interesting  ana- 
tomical detail  here.  He  finds  that  the  anterior  portion  of  the  olfactory  lobe 
is  lodged  in  a  little  cavity  bounded  as  follows:  within,  by  the  crista  galli  pro- 
cess; externally,  by  the  border  of  the  frontal;  below,  by  the  cribriform  plate; 
above,  by  a  prolongation  of  the  dura;  starting  from  the  crista  galli  and  at- 
tached to  the  margin  of  the  frontal,  which  limits  externally  the  olfactory  fossa. 
He  has  also  observed  a  little  falciform  fold  of  the  pia  mata  bounding  the 
olfactory  fossa  posteriorly.  He  shows,  also,  how  the  falx  cerebri  is  inserted 
into  the  foramen  ccecum,  and  cites  a  case  of  duplicated  dura  mata. 

H.   M.  B. 


Cocainism. — M.  Hallopeau,  Gazette  Med.  de  Paris,  December  6,  1890,  con- 
cludes an  article  in  which  it  gives  an  account  of  a  case  in  which  a  single  in- 
jection of  hydrochlorate  of  cocaine,  only  eight  milligrams,  caused  serious  and 
long  continued  mental  and  physical  symptoms,  which  he  discusses  briefly,  with 
the  following  conclusions:  (1.)  A  single  interstitial  injection  of  hydrochlo- 
rate of  cocaine  may  give  rise  not  only  to  immediate  effects  of  a  threatening  na- 
ture, but  also  to  prolonged  and  very  severe  disturbances.  (2.)  These  have 
many  analogies  with  those  observed  immediately  after  the  injection;  they  con- 
sist especially  in  a  p3rsistent  headache  accompanied  with  profound  malaise,, 
insomnia,  numbness  of  the  limbs  with  attacks  of  weakness,  vertigo  and  pros- 
tration, together  with  cerebral  excitation  shown  by  loquacity  and  great  rest- 
lessness. (3.)  The  minimum  doses  of  the  drug  may  suffice  to  produce  these 
effects.  (4.)  Their  duration  may  be  many  months.  (5.)  They  are  especially- 
observed  in  subjects  possessing  very  excitable,  nervous  organizations.  (6.)  They 
can  be  attributed  to  an  elective  action  of  the  poison  on  certain  nervous  centres.. 

H.  M.  B. 


Nosomania. — This  is  the  title  given  by  Dr.  Mars,  These  de  Paris,  (abstract 
in  Gaz.  Med.  de  Paris,  No.  48,  1890,)  to  what  he  considers  a  special  form  of 
hypochondriacal  insanity  existing  entirely  apart  from  and  independent  of  any 
existing  mental  disorder  (paretic  dementia,  systematized  delusional  insanity, 
degenerations  alcoholism,  etc.)  He  discin juishes  it  by  various  characters, 
such  as  the  absence  of  suicidal  tendencies,  the  constant  desire  of  the  subjects 
to  be  treating  themselves  with  madicines,  and  their  anxiety  to  get  well,  etc., 
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which  the  editorial  analyzer  in  the  Gaz.  de  Paris  considers  as  non-tenable  and 
insufficient  to  found  a  species  of  genuine  insanity.  The  purely  hypochondri- 
acal cases  he  considers  to  belong  more  properly  to  the  neurasthenics,  and  holds 
that  hypochondriacal  symptoms  in  other  cases  belong  to  the  syndrome  of 
melancholia  when  not  referable  to  any  of  the  above  mentioned  forms  of  marked 
mental  disorder.  h.  m.  b. 


Differential  Diagnosis  in  Psychiatry. — Meynert.  Sem.  Med.,  1890, 
(abstracts  in  Bull,  de  la  Soc.  de  Med.  Ment.  de  Belgique,  December,  1890.)  The 
diagnosis  may  be  made  from  three  points  of  view: 

(1.)  It  may  be  simply  to  differentiate  the  state  of  the  disease  from  that  of 
psychic  health.  This  question,  apparently  so  simple,  is  sometimes  very 
difficult.  Usually  the  psychic  disorder  can  be  very  readily  recognized,  but 
there  are  cases  in  which  the  diagnosis  is  very  complicated,  and  it  is  noteworthy 
that  it  is  a  disorder  characterized  by  marked  and  well  known  anatomical 
alterations,  general  paralysis,  which  gives  most  frequently  occasion  for 
errors. 

(2.)  Another  side  of  the  differential  diagnosis  consists  in  separating  the 
psychic  disorder  from  the  neurosis. 

(3.)  It  is  also  necessary  to  differentiate  the  different  forms  of  psychic 
disease  amongst  themselves. 

The  author  in  studying  the  diagnosis  of  psychic  disorders,  takes  for  his 
point  of  departure,  paranoia,  the  primitive  insanity,  according  to  Westphal. 
The  clinical  tableau  of  this  disease  contains  nearly  all  the  symptoms  of 
psychic  affections.  In  paranoia  the  delusion  of  persecution  is  combined  with 
those  of  exaltation.  The  patients  are  rich,  noble,  powerful,  &c,  but  they 
believe  themselves  prevented  by  their  enemies  from  developing  their  power  or 
enjoying  their  riches,  but  the  delusions  of  persecutions  and  pride  are  not  the 
first  symptoms  of  paranoia.  This  disease  may  develop  itself  on  the  basis  of 
hypochondria.  It  is  at  first,  after  a  fashion,  an  insanity  of  attention.  The 
patient  watches  himself  in  a  morbid  fashion,  and  refers  everything  to  its 
relations  with  his  own  individuality;  he  sees  dangers  everywhere.  In  certain 
neuroses  and  in  •  neurasthenia  we  likewise  meet  with  fear  of  danger,  but  it  is 
necessary  to  distinguish  the  fear  of  things  from  that  of  man.  It  is  only  the 
anthropomorphization  of  fear  which  constitutes  paranoia.  By  referring 
everything  that  passes  in  the  outer  world  to  himself  the  patient  develops 
delusions  of  exaltation  by  way  of  first  having  those  of  persecution. 

Hypochondria  is  the  common  origin  of  the  two  delusions;  it  does  not  take 
its  rise  in  the  cortex,  but  in  the  cerebral  axis.  Here  are  found  the  vaso-motor 
fibres,  and  in  fact  sometimes  the  hypochondriacal  sensation  arises  from  the 
vaso-motor  sensation.  Thus  the  author  knew  a  young  man  who  blushed 
readily,  and  this  through  a  series  of  associations  brought  about  delusions  of 
persecution  and  suicide.  He  thought  that  everyone  suspected  his  reason  for 
reddening,  and  he  felt  as  though  he  was  a  criminal.  A  very  frequent  type  of 
delusion  of  persecution  is  that  of  sexual  disorder,  which  has  for  its  origin 
neuralgic  pains  in  the  genital  organs. 

The  delusions  of  persecution  are  often  confounded  with  melancholia,  but 
paranoia  has  nothing  in  common  with  that  disorder.    Melancholia  is  not 
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associated  with  fear,  and  has  no  direct  relation  with  the  delusions  of  persecu- 
tion; it  depends  on  the  retardation  of  conductibility  in  the  medullary  mass  of 
the  brain  and  of  motor  innervation. 

The  combination  of  the  state  of  sadness  with  the  phenomena  of  arrest  may 
be  confounded  with  conditions  of  stupor.  The  insanity  of  melancholia  is  not 
the  result  of  lack  of  accord  with  other  men,  but  with  oneself.  The  melan- 
choliac  accuses  himself.  The  persecutory  paranoiac  accuses  others.  Melan- 
cholia is  the  psychosis  of  abasement  in  opposition  to  mania,  which  is  the 
psychosis  of  exaltation.  The  delusions  of  persecution  have  in  melancholia 
entirely  different  origin  from  that  which  creates  them  in  paranoia. 

The  delusions  of  greatness  in  paranoia  are  likewise  to  be  distinguished  from 
those  of  progressive  general  paralysis.  In  paranoia  they  arise  from  the  per- 
version of  attention  and  are  based  on  a  complicated  reasoning.  In  general 
paralysis  the  delusions  of  greatness  are  due  to  popular  notions.  Common 
opinion  is  that  the  rich  and  powerful  are  happy:  the  paralytic  feels  that  he 
is  happy,  hence  concludes  that  he  is  rich  and  powerful.  • 


Myxedema. — At  the  session  of  the  Soc.  Med.  des  Hopitaux,  Paris,  Novem- 
ber 11,  1890.  reported  in  Progres  Medical,  Xo.  47.  M.  Merklen  gave  for  M. 
Walther  and  himself  an  account  of  a  case  of  myxcedema  which  was  improved 
by  a  graft  of  a  thyroid.  The  absence,  either  through  disease  or  by  operation, 
of  the  thyroid  gland,  is  common  in  all  forms  of  myxcedema  (cachexie  pachy- 
dermique  of  Charcot,  operative  myxoedema  of  Reverdin,  cachexia  strunii- 
priva  of  Kocher,  idiocy  with  pachydermic  cachexia  of  Bourne ville  and 
Bricon).  Thyroidectomy  produces  in  animals  conditions  similar  to  those  of 
myxcedema.  while  the  attempts  at  thyroid  grafting  have  been  sufficiently  suc- 
cessful in  them  to  warrant  their  attempt  in  man.  The  facts  reported  by 
Serrano  and  Bettencourt  (Congres  de  Limoges)  and  others  induced  M. 
Merklen  to  request  M.  Walther  to  operate  on  a  patient  who  had  suffered  for 
nine  years  with  myxcedema  who  was  shown  to  the  society.  She  was  almost 
a  dwarf,  (stature  1  m.  27),  but  her  intelligence  was  fairly  sufficient,  the 
anterior  fontenalle  was  closed,  and  menstruation  occurred  under  the  usual 
conditions.  The  myxoedema  became  marked  at  the  age  of  thirty,  was  pre- 
ceded for  ten  jears  by  metrorrhagia,  which  still  continued.  She  was  also 
subject  to  epistaxis,  and  her  gums  bled  easily.  She  came  to  the  clinic  on 
account  of  the  haemorrhages  which  were  resistent  to  the  usual  treatment.  M. 
Walther  operated  upon  her  in  the  submammary  region,  using  the  lobes  of 
thyroid  gland  of  a  sheep.  The  operation  was  made  antiseptically,  and  the 
wound  healed  by  first  intention.  Three  days  later  the  haemorrhages  had 
ceased  and  have  not  since  reappeared:  this  is  the  most  notable  result  of  the 
operation.  Amelioration  of  the  general  condition  and  of  the  functional 
trouble  also  followed;  there  was  an  increase  of  the  red  globules  of  the  blood 
and  of  the  urea  in  the  urine;  in  short  there  was  a  general  improvement.  The 
grafted  gland  has  diminished  a  little  in  volume,  but  it  could  not  be  said 
that  it  was  actually  atrophying. 
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Ridimextary  Paranoia. — Appollonio  (Brochare.  18S9.)  abstract  in  the 
Progrts  JJkL,  Xo.  31,  1890.  considers  that  fixed  ideas  have  the  same  origin  as 
neurasthenia.  They  are  like  the  latter,  the  result  of  a  functional  hyper? 
excitability  of  functioning  nervous  elements.  Only  that  while  the  hyper- 
excitability  is  diffused  in  neurasthenia  it  is  circumscribed  in  systematized 
insanity,  and  causes  disorders  according  as  this  or  that  part  of  the  cerebral 
cortex  is  involved.  Fixed  ideas  are  therefore  only  a  special  localization  of 
neurasthenia. 


The  Effects  of  Intestinal  Antisepsia  ox  the  Cutaneous  Manifesta- 
tions of  Bromism  and  of  Borax. — M.  Fere  calls  attention  to  the  fact  that 
he  had  demonstrated  that  naphthol  given  internally  produces  very  favorable 
effects  upon  the  ulcerations  produced  by  the  bromides,  and  that  it  permits 
prolonged  employment  of  these  agents  with  security  against  the  ordinary  skin 
complications.  He  claims  that  as  much  as  sixteen  or  seventeen  grammes  of  the 
bromides  may  be  given  daily  under  these  conditions. 

Borax,  which  is  also  employed  in  the  treatment  of  epilepsy,  has  produced 
psoriasis,  as  has  been  observed  by  Gowers.  and  sometimes  eczema,  as  M.  Fere 
himself  observed.  These  cutaneous  disorders,  which  like  those  of  bromism 
appear  to  be  connected  with  some  gastric  difficulties,  are  likewise  suppressed 
by  the  simultaneous  usage  of  naphthol. 


Special  Form  of  Melancholia  ix  Coxvicts. — Dr.  Charpentier.  La  Med. 
Moderne,  (abstract  in  Bull,  de  la  Soc.  de  Med.  Jlenf.  de  Belgique.  December, 
1890.)  The  author  has  observed  in  certain  convicts  a  special  form  of  melan- 
cholia, not  antedating  their  crime  and  having  no  connection  with  it,  but 
intimately  related  to  fear  of  its  punishment.  It  is  not  common  in  old 
criminals,  but  appears  in  those  who  are  habitually  law  abiding,  who  have  been 
arrested  for  minor  offences.  It  is  met  with  in  neurotic  individuals  who  have 
been  subject  to  habitual  headaches,  are  extremely  impressionable  and  have 
had  convulsions  in  infancy. 

The  form  their  melancholia  takes  is  a  mixture  of  sincerity  and  dissimula- 
tion. On  examination  they  are  timid,  apprehensive  and  restless,  respond 
slowly  to  questions  asked  them,  appear  not  to  understand  them,  and  affect 
impatience  Avhen  interrogated  as  to  the  cause  of  their  arrest.  They  complain 
of  being  accused  of  crimes  they  have  not  committed,  or  they  do  not  under- 
stand. They  have,  therefore,  weakness  of  the  moral  sense  and  some  con- 
fusion of  the  intellect,  to  which  are  added  sometimes  mystical  notions  and 
suicidal  ideas.  These  last  necessitate  their  confinement,  and  then  these 
individuals  endeavor  to  derive  advantage  from  their  condition  aud  exaggerate 
them  in  the  hope  of  benefiting  themselves,  and  they  become  better  when  com- 
passion has  been  excited,  and  they  are  released. 


Children  of  Drunkards. — Dr.  L.  Grenier,  (These  de  Paris)  Gaz.  Med.  de 
Paris,  February  7,  1891,  on  the  basis  of  188  observations  of  individuals  whose 
parents  were  subject  to  alcoholism,  amongst  other  interesting  facts  states  that 
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it  appears  that  the  morbid  influence  of  the  parents  on  the  child,  is  greatest 
when  conception  takes  place  at  t  he  time  when  one  or  the  other  of  the  parents 
is  in  a  condition  of  drunkenness.  The  children  of  drunkards  have  a  decided 
propensity  to  similar  excesses,  and  a  large  proportion  of  them,  about  one- 
half  according  to  the  authors  statistics,  become  drunkards.  The  majority  of 
these  children  suffer  from  convulsion  in  early  infancy.  Epilepsy  is  the 
neurosis  that  we  may  consider  is  almost  characteristic  of  alcoholism  of  the 
parents,  when  it  is  not  directly  inherited  itself,  or  is  the  sign  of  a  general 
neuropathic  heredity.  From  their  mental  condition,  the  children  of 
intemperate  parents  are  more  liable  than  others  to  become  insane,  and  for 
this  reason  they  furnish  an  enormous  contingent  of  the  insane  population. 
Every  form  of  insanity  may  be  observed  amongst  them.  Alcoholic  insanity 
is  more  frequent  amongst  the  descendants  of  intemperate  parents  than  it  is 
amongst  the  latter  themselves.  This  is  another  evidence  of  their  intellectual 
degeneracy. 


Medico-Legal  Case  of  Cocaine  Habit. — Reported  by  Lewin  at  the 
November  session  of  the  Berliner  Gesellschaft  fur  Psych iatrie  und  Nerven- 
krankheiten.  The  subject  was  a  man,  27  years  old,  with  hereditary  predis- 
position to  insanity,  and  of  intemperate  habits.  Formed  the  habit  of  using 
cocaine  through  a  medical  prescription  for  a  nasal  trouble ;  had  used  five 
grammes  daily  for  two  or  three  years,  and  for  the  last  year  ten  grammes  [two  and 
one-half  drachms]  daily.  He  suffered  from  hallucinations.  When  he  awoke, 
he  always  saw  a  white  form  standing  before  him.  He  thought  he  could  see 
through  the  wall  of  his  room ;  could  see  the  actions  of  people  beyond  the  wall, 
"saw  their  voices" — that  is,  was  aware,  by  the  movements  of  their  lips,  that 
they  addressed  unintelligible  words  to  him.  He  was  nevertheless  able  to 
go  on  with  his  business,  and  his  nutrition  was  unimpaired.  He  twice  com- 
mitted assaults,  according  to  his  statement,  under  the  influence  of  hallucina- 
tions, which,  however,  the  reporter  did  not  credit  as  to  the  second  instance. 
He  was  inclined  to  consider  it  a  case  of  cocaine-epilepsy,  on  account  of  the 
suddenness  of  attacks  of  rage,  and  a  certain  degree  of  amnesia. 

In  the  discussion  which  followed,  the  supposition  of  cocaine-epilepsy  did 
not  meet  with  much  favor,  and,  in  view  of  the  patient's  hereditary  predisposition 
and  intemperate  habits,  it  was  thought  doubtful  how  much  of  his  mental 
derangement  should  be  attributed  to  cocaine. — Ce-ntralblalt  f.  Nerveriheilk.r 
December,  1891.  w.  l.  w. 


Syphilis  in  the  Etiology  of  General  Paresis. — This  subject  was 
discussed  in  the  National  Congress  of  Alienists  at  Rouen,  August,  1890, 
eliciting,  as  usual,  the  widest  divergence  of  opinions,  supported  by  statistics. 
In  general,  it  may  be  said  that  those  who  denied  the  importance  of  syphilis 
in  this  connection  insisted  on  the  necessity  of  finding  syphilitic  lesions; 
while  those  who  took  the  opposite  view  depended  largely  on  the  history  of  their 
cases.— Ibid.  w.  l.  w. 
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Special  Asylums  for  Insane  Criminals. — Discussed  at  the  same  meeting. 
It  was  unanimously  agreed  that  criminals  who  became  insane  should  be 
treated  in  separate  institutions.  A  large  majority  opposed  the  separate  treat- 
ment of  those  who  had  committed  crime  while  insane. — Ibid.         w.  l.  w. 


Case  of  Cocainism. — Reported  at  the  same  meeting  by  Saury,  of  Paris. 
An  officer.  32  years  old,  opium  smoker,  morphine  and  cocaine  habitue. 
Insomnia,  emaciation,  hallucinations  of  hearing,  delusions  of  persecution  and 
jealousy,  with  disposition  to  violence  towards  his  wife.  After  injection  of 
cocaine  he  had  an  irresistible  impulse  to  open  the  little  absces-es.  because  he 
imagined  that  he  saw  worms  moving  in  them:  saw  black  specks  in  the  milk 
that  he  drank.  The  hallucinations  disappeared  in  the  Asylum:  reappeared 
after  his  release,  on  resumption  of  his  former  habits,  and  disappeared  again 
as  soon  as  he  was  deprived  of  cocaine.    There  was  no  alcoholism. 

Seglas.  of  Paris,  had  observed  disturbances  of  sensibility  in  a  cocaine 
taker.  He  imagined  that  he  had  little  insects  in  his  skin,  and  tried  to  remove 
them  with  a  needle;  saw  the  same  insects  on  other  people. — Ibid.    w.  l.  w. 


Atrophy  of  the  Thyroid  Body  in  Idiots. — Mordret.  of  Le  Mans,  on  the- 
same  occasion,  reported  on  the  state  of  the  thyroid  body  in  151  imbeciles  and 
idiots,  as  determined  by  palpation.  He,  found  it  atrophic  in  six  out  of  thirty- 
six  cases  of  slight  imbecility,  in  nine  out  of  forty  imbeciles,  in  ten  out  of 
thirty-eight  "simple''  idiots,  and  nineteen  out  of  thirty-seven  complete 
idiots.  He  thought  this  was  not  a  mere  coincidence,  but  that  the  thyroid 
atrophy  stood  in  a  causal  relation  to  the  mental  defect. 

Sollier,  of  Paris,  found  these  conclusions  entirely  opposed  to  what  he  had 
observed  in  almost  daily  autopsies  of  idiots  during  the  last  five  years.  It  was 
impossible  to  reach  exact  results  by  palpation :  he  had  never  found  evident 
atrophy  or  absence  of  the  thyroid  except  in  cases  of  myxcedematous 
idiocy. — Ibid.  w.  l.  w. 


Conclusions  of  the  Congress. — The  Congress  passed,  at  its  close,  the 
following  resolutions: 

1.  The  public  provision  for  epileptics,  idiots  and  cretins  should  be  increased. 

2.  The  appointment  of  assistant  physicians  in  the  asylums  should  be 
regulated  and  determined  by  law. 

3.  A  medical  inspector  for  each  asylum  is  not  necessary. 

4.  Clerical  work  should  not  be  needlessly  increased. 

5.  The  cost  of  maintenance  of  the  indigent  insane  should  not  be  fixed  by 
the  General  Council  in  a  sovereign  and  unalterable  manner. 

6.  There  should  be  a  single  competitive  examination  at  Paris  for  medical 
positions  in  all  the  asylums  of  France. 

7.  The  insane  should  not  be  transported  in  the  same  manner  as  criminals. 

8.  The  institutions  should  be  surrounded  by  cultivated  land,  of  sufficient 
extent  to  give  employment  to  all  suitable  patients. 
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9.  The  study  of  psychiatry  should  be  made  easier  by  making  the  asylums 
more  accessible  to  students  than  has  heretofore  been  the  case.— Ibid. 

w.  l.  w. 


Intercortical  Fibres  in  Dementia. — Keraval  and  Targoula,  Progres  Med- 
ical, 1890-29,  report  the  result  of  microscopical  examinations  undertaken  to 
ascertain  the  condition  of  the  intercortical  fibres  in  the  later  stages  of  gen- 
eral paralysis  and  in  secondary  dementia.  They  found  that  the  medullated 
intercortical  fibres  disappeared,  to  a  large  extent,  in  the  advanced  stages  of 
general  paralysis,  and  the  same  was  the  case  also  in  secondary  dementia  what- 
ever might  have  been  the  form  of  the  primary  mental  disorder.  The  frontal 
lobe  is  the  region  of  the  brain  most  involved,  and  in  it  the  gyrus  rectus  is  the 
portion  that  is  invariably  that  which  suffers  most.  The  paracentral  lobule  on 
the  other  hand  is  the  region  that  most  generally  escapes,  or  is  least  involved. 
As  regards  the  different  layers  of  the  cortical  substance,  the  morbid  process 
extends  irregularly  throughout  them  all,  excepting  that  they  observed  the 
latest  remaining  cortical  medullated  nerve  fibres  were  nearest  to  tiie  white 
substance.  They  also  found  that  this  process  of  atrophy  of  the  fibres  might 
extend  without  any  necessarv  involvement  of  the  meninges.  Their  examina- 
tions were  made  on  twelve  brains  and  included  not  less  than  five  hundred 
histological  specimens.  Their  communication  is  a  preliminary  one;  a  mere 
extended  memoir  is  to  follow.  h.  m.  b. 


Zooanthropy  from  Fright. — Dr.  Sigand,  Brochure  Lyon,  1890,  (abstract 
in  Gazette  Med.  de  Paris,  August  30,  1890,)  reports  the  case  of  a  woman  who 
was  startled  and  frightened  by  the  sight  of  an  enormous  snake  in  the  field  and 
fell  unconscious.  On  recovering  from  her  faint  in  a  little  while,  she  made  her 
way  home,  but  could  not  from  that  time  free  herself  from  the  imaginary  pres- 
ence of  the  serpent;  she  thought  she  felt  it  around  her  neck  and  hissing  in  her 
ear.  At  the  end  of  a  month  she  was  so  affected  by  these  morbid  feelings  that 
she  began  to  show  it  in  her  manner,  moving  her  body  in  a  serpentine  fashion, 
projecting  her  head  forward  and  sticking  out  her  tongue,  becoming,  as  it  were, 
a  veritable  serpent  woman.  It  is  an  interesting  observation  of  zoandria  of 
echokinetic  origin,  and  Dr.  Sigand  makes  it  the  text  of  an  interesting  study  of 
the  cerebral  processes  that  give  rise  to  this  kind  of  morbid  imitation. 

H.  M.  J5. 


The  Electric  Resistance  in  Melancholia.— At  the  session  of  the  Soc. 
_Med.  Psychologique,  July  28,  (reported  in  Ann.  Med.  Pysch.  No.  11,  1890,) 
M.  Seglas  reported  an  interesting  case  of  melancholia,  complicated  with  Base- 
dow's disease,  and  calls  attention  to  the  symptom  pointed  out  by  Vigouroux, 
of  the  administration  of  electrical  resistance  in  exophthalmic  goitre.  In  his 
patient  it  was  very  decidedly  diminished.  From  this  he  was  led  to  examine  a 
series  of  melancholiacs  taken  at  random,  and  he  found,  on  the  contrary,  that 
in  all  of  them  the  resistance  was  decidedly  increased.  Ho  employed  the  cur- 
rent of  ten  Leclanche  elements  passed  from  the  left  side  of  the  sternum  to 
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the  back  of  the  neck  and  found  an  enormous  increase  in  one  case  of  up  to  sev- 
enty thousand  ohms.    He  concludes  as  follows: 

1.  In  melancholia,  according  to  my  observation,  the  electrical  resistance 
appears  to  be  increased,  sometimes  to  a  very  considerable  extent.  In  my  pa- 
tients this  increase  was  greater  in  the  depression  than  in  the  anxious  forms,  and 
proportional,  in  a  measure,  to  the  degree  of  the  depression. 

2.  This  increase  in  the  electrical  resistance  in  melancholia,  may  sometime s 
serve  a  useful  purpose  in  the  diagnosis  in  cases  of  a  coexisting  disorder  like 
Basedow's  disease,  of  which  I  have  here  given  an  example. 

In  reply  to  a  question  of  M.  Charpentier,  M.  Seglas  stated  that  in  his  opin- 
ion this  excessive  resistance  was  not  due  to  muscular  tension.  h.  m.  b. 


Intoxications  and  G-eneral  Paralysis. — At  the  session  of  the  Societe 
"Medico-Psychologique,  June  30,  1890,  (Ann.  Med.  Psych.  XLV1II-II,)  Dr. 
Charpentier  read  a  paper,  the  conclusions  of  which  are  summed  up  as  follows: 

1.  Aside  from  congestive  general  paralysis  connected  with  insanities  due  to 
congestion  and  terminating  in  general  paralysis,  we  may  group  under  the  name 
of  general  paralysis  from  intoxication,  the  pseudo-paralysis  generally  admitted, 
and  add  to  these  those  due  to  gout,  diabetes,  rheumatism,  tobacco  and  over 
nutrition. 

2.  According  to  our  theory  of  general  paralysis  from  intoxication,  the  order 
of  succession  of  lesions  is  reversed ;  we  subordinate  the  congestion  to  the  in- 
terstitial proliferation,  and  to  the  primordial  intoxication  of  the  cerebral 
cell;  this  proliferation  is  first  useful  by  disintoxicating  the  cell,  and  later  inju- 
rious from  excess  of  development. 

3.  Our  theory  explains  the  mechanism  of  the  durability,  and  of  death,  in 
intoxic  insanities,  the  incurability,  the  curable  cases,  the  remissions  of  pare- 
sis, and  the  toxic  dementia  without  the  production  of  general  paralysis. 

4.  General  paralysis  from  intoxication  never  or  rarely  occurs  in  subjects 
pLvsenting  anaemic  or  inopexic  condition  of  the  blood,  an  arrest  of  develop- 
ment of  the  brain,  convulsive  neuroses,  or  chronic  mental  disorders. 

5.  Absence  of  general  paralysis  in  these  conditions  is  due  to  a  modification 
of  texture  of  the  interstitial  tissues  acquired  in  the  anaemic  conditions,  and 
congenital  in  the  other  groups  of  cases  whence  results  an  inaptitude  of  this 
tissue  for  proliferation  sufficient  to  reproduce  the  lesions  of  general  paralysis. 

The  nature  of  this  modification  is  a  desideratum  which  we  cannot  solve, 
since  clinical  observation  does  not  give  us  the  means  of  so  doing.      h.  m.  b. 


Acromegaly  or  Marie's  Disease. — The  following  principal  characters  of 
this  disorder  are  taken  from  the  Journal  de  Med.  de  Paris,  No.  37,  1890.  In 
a  sympathetic  point  of  view,  four  series  of  facts  or  phenomena  draw  attention 
when  we  examine  a  case  of  acromegaly: 

1.  We  observe  the  thickened,  enlarged  and  massive  hands,  the  soft  parts  of 
the  palmar  surface  of  which  are  protuberant,  while  the  fingers  are  nearly  the 
same  thickness  the  whole  length;  and  very  curiously,  neither  the  hands  nor  the 
fingers  are  specially  elongated.    The  other  portions  of  the  arm  may  also  be 
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increased  in  volume  but  in  much  less  proportion.  The  same  is  the  case  with 
the  inferior  extremities. 

2.  As  regards  the  cephalic  extremity  the  face  is  extraordinarily  changed. 
It  is  elongated  and  oval;  the  orbital  ridges  are  greatly  enlarged,  the  nose  is 
often  enormous,  the  checks  are  bulging,  and  the  lower  jaw  especially  is  much 
deformed,  the  chin  is  prominent  and  massive,  forming  a  marked  angle,  di- 
rected downward  and  forward,  adding  to  the  strangeness  of  the  general  aspect : 
while  on  the  other  hand  the  upper  jaw  is  very  little  involved.  The  soft  parts 
have  also  their  changes,  the  lips  are  very  prominent,  especially  the  lower  one; 
the  mouth  is  often  gaping,  and  the  tongue,  when  seen,  is  hypertrophied  both  in 
breadth  and  thickness. 

3.  Besides  these  changes  in  the  limbs  and  head  it  is  necessary  to  mention 
those  of  the  trunk,  which,  in  certain  cases,  presents  either  cyphosis  or  lordosis, 
•with  a  very  marked  protuberance  in  front. 

4.  The  subjective  symptoms  observed  at  the  same  time  are  headache,  pains 
in  the  bones  or  joints,  suppression  of  the  menses,  weakness  of  vision,  inordi- 
nate appetite  and  thirst,  and  frequently  polyuria,  and  occasionally  glycosuria. 
Many  of  the  patients  also  complain  of  general  feebleness  and  lassitude,  and 
are  depressed  and  sometimes  have  suicidal  tendencies. 

As  a  rule  the  disease  commences  during  adolescence  or  at  the  commencement 
of  adult  age,  often  about  the  twentieth  year.  According  to  Marie  it  is  never 
congenital.  It  progresses  slowly  with  gradual  hypertrophy  of  the  extremities 
and  face..  The  patient  is  hardly  conscious  of  the  first  symptoms  and  the 
physician  may  be  the  first  to  notice  them.  Certain  details  excite  remark;  the 
hat,  gloves  or  stockings  become  too  small;  the  fingers  too  thickened  for 
fingering  the  musical  instrument,  &c,  &c. 

Once  established  the  disease  progresses  slowly  with  remissions  and  relapses. 
Little  by  little  the  hands  and  feet  increase  in  volume,  then  the  face  and 
trunk,  a  veritable  cachexia  may  appear  at  the  later  stages,  and  the  patient 
succumbs  sometimes  to  syncope  and  probably  by  cerebral  compression.  An 
undercurrent  disease  may  cut  short  the  disorder  or  it  may  last  ten,  twenty  or 
even  thirty  years  or  more.  As  to  the  real  nature  of  the  disease  we  have  very 
little  positive  knowledge.  h.  m.  b. 


The  Urine  in  Hypnotized  Subjects. — At  the  French  congress  of  mental 
diseases  held  at  Rouen  last  August,  MM.  Voisin  and  Haraut  gave  the 
results  of  their  analysis.  They  found  that  if  this  hypnotic  condition  was 
continued  for  a  number  of  days  nutrition  was  not  unfavorably  affected  and 
they  conclude,  contrary  to  MM.  Gilles  de  la  Tourette  and  Cathelmeau,  that 
hypnotism  is  not  to  be  cousidered  as  a  pathological  condition  and  that  it  may 
be  utilized  therapeutically  with  but  little  risk  to  the  patients.         h.  m.  b. 


Puerperal  Insanity. — Mme.  D.  Gorsky,  These  de  Paris,  (abstract  in  Oaz. 
Med.  No ,  10,)  endeavors  to  demonstrate  that  puerperal  insanity  is  not  a  true  etio- 
logical species,  but  only  an  active  delirious  phase  of  mental  degeneracy  and  a 
neuropathic  tendency.    The  hereditary  taint  and  morbid  predisposition  are 
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the  true  cause  of  the  disease.  The  puerperal  state  is  only  its  immediate  and 
exciting  cause. 

Out  of  one  hundred  and  thirty-three  cases  of  puerperal  insanity  cited  by 
the  author,  twenty-one  began  during  pregnancy,  fifty-live  followed  parturi- 
tion, and  fifty-seven  occurred  during  lactation.  Tnus  showing  that  it  is  a^ 
child-birth  and  during  lactation  that  the  disease  appears  by  preference,  as  has 
already  been  claimed  by  Maree,  MacDonald  and  Krafift-Ebing.       h.  m.  b. 


The  Circular  Form  of  General  Paralysis. — Dr.  Charles-Amable  Gilles 
(These  de  Paris)  Gaz.  Med.  No.  9,  February  28,  1891,  has  studied  the  circular 
form  of  general  paresis,  which  has  hitherto  been  only  known  from  a  few  me- 
moirs and  observations.    The  following  are  his  conclusions: 

1.  Circular  paresis  is  entitled  to  a  place  amongst  the  other  clinical  forms  of 
general  paralysis  fully  as  much  as  the  other  symptomatic  varieties. 

It  bears  the  same  relation  to  circular  insanity  as  the  ambitious  and  hypo- 
chondriacal forms  have  to  the  simple  insanities  (mania  and  melancholia.) 

2.  This  clinical  type  appears  more  especially  when  general  paresis  is  devel- 
oped in  an  individual  predisposed  to  insanity  by  the  laws  of  progressive  mor- 
bid heredity. 

3.  Remissions  are  more  frequent  than  in  the  other  forms  of  paresis;  they 
constitute  the  lucid  intervals  separating  two  opposite  phases  of  the  disease. 

4.  The  progress  of  the  disease  is  very  irregular.  We  often  observe  the  re- 
trocession of  the  most  pronounced  morbid  symptoms,  and  the  patient  who  ap- 
pears to  be  in  the  least  degree  of  organic  or  mental  decrepitude,  undergoes  a 
veritable  mental  and  physical  renovation.  This  metamorphosis  appears  most 
prominently  in  connection  with  the  development  of  one  or  the  other  phases  of 
the  disease.  It  is  especially,  however,  in  the  melancholic  period  that  we  ob- 
serve the  intellectual  and  organic  failure  with  trophic  disorders.  In  the  ex- 
pansive period  there  is,  on  the  other  hand,  more  likely  to  be  a  temporary  ame- 
lioration. 

•").  Certain  conditions  appear  to  favor  the  transition  of  one  phase  into  the 
other  (production  of  an  eschar,  congestive  attacks,  return  of  the  menstrual 
period,  invasion  of  an  acute  disease,  etc.) 

6.  Circular  paresis  may  appear  suddenly  after  one  or  more  attacks  of  sim- 
ple insanity,  or  in  the  course  of  a  true  circular  insanity. 

7.  It  terminates  almost  invariably  with  death.  Recovery  is  altogether  ex- 
ceptional, not  to  say  hypothetical. 

8.  We  meet  in  this  circular  paresis  with  the  different  types  of  circular  in- 
sanity. Many  of  these  types  may  succeed  each  other  in  the  same  patient  in 
the  course  of  the  disorder.  The  alternating  form  of  M.  J.  Falret  is  more  fre- 
quent in  the  paretics  than  in  tiie  simpler  forms. 

9.  The  succession  of  opposite  phases  is  some  times  interrupted  by  the  pro- 
gress of  the  dementia,  and  the  symptoms  become  mingled  in  the  greatest  dis- 
order. 

10.  In  the  majority  of  cases  the  duration  of  the  disease  is  much  longer 
than  in  the  ordinary  forms  of  paresis. 

11.  The  circular  general  paresis  presents  certain  diagnostic  symptoms 
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that  permit  it  to  be  differentiated  from  the  other. form  of  the  disease  and  from 
circular  insanity.  h.  m.  b. 


Syphilis  and  General  Paralysis. — In  a  recent  memoir  (annal.  in  Le 
Progrls  Medical  February  29,)  MM.  Morel-Lavallee  and  JBelieres  have 
given  their  results  of  an  inquiry  directed  to  a  very  large  number  of  physic- 
ians and  others  in  which  there  were  proposed  the  following  questions: 

1.  Does  syphilis  produce  the  clinical  type  of  general  paralysis,  and  if  so 
with  what  special  symptoms  and  evolution? 

2.  Does  syphilis  figure  in  the  antecedent  of  general  paralysis  with  sufficient 
frequency  and  in  a  manner  sufficiently  significant,  for  us  to  conclude  that  it 
bears  the  relation  of  cause  to  effect? 

3.  Is  the  general  paralysis  which  is  due  to  syphilis  to  be  distinguished  from 
the  non-specific  form,  by  any  clinical  or  anatomical  characters? 

The  responses  to  these  questions  are  summed- up  as  follows:  The  symptoms 
complex  of  general  paralysis  (psychic  and  motor  phenomena)  are  due  to  a 
diffuse  primary  peri-encephalitis,  which  produces  a  cortical  cerebral  disorder 
corresponding  to  extensive  chronic  progressive  lesions.  The  nature  of  these 
lesions  makes  little  difference.  Any  extensive  chronic  progressive  alterations 
of  the  cortical  cerebral  system  will  simulate  in  various  degrees  of  resemblance 
general  paralysis  (Hat  paralysoide  of  Lasegue ;  pseudo-general  paralysis  of 
Fournier).-  Thus  syphilis  when  it  produces  cortical  or  deeper  lesions  (foyers) 
produces  a  syphilomatous  general  paralysis.  This  form,  especially  at  its 
beginning,  may  be  amenable  to  specific  treatment.  But  the  syphilitic  infec- 
tion may  also  cause  a  cortical  meningo-cerebritis  by  syphilitic  sclero-gummata 
either  diffused  or  by  an  infiltration  having  a  local  origin.  Generalized 
cortical  meningo-eneephalitis  reproduces  the  symptoms  and  lesions  and  may 
lead  to  the  diagnosis  of  general  paralysis.  Whatever  may  be  the  variety  of 
the  lesions  there  is  clinically  an  imperfectly  outlined  general  paralysis  of 
syphilitic  origin  {pseudo-par alyse  generate,  asthenie-cerebrale,  tabes  cerebral 
depressif)  which  is  the  least  curable  of  the  forms  of  cerebral  syphilis. 

The  classic  general  paralysis  of  Bayle  has  frequently  syphilis  among  its 
antecedents,  but  it  is  impossible  to  refer  it  actually  to  that  disease. 

H.  M.  B. 


BOOK  REVIEWS. 


The  Soul  of  Man;  an  Investigation  of  the  Facts  of  Physiological  and  Ex* 
perimental  Psychology.  By  Dr.  Paul  Carus.  Open  Court  Publishing  Co., 
Chicago:  1891. 

The  word  soul,  as  ordinarily  understood,  is  certainly  supposed  to  represent 
the  acme  of  intangibijity.  It  is  therefore  a  little  startling,  on  taking  up  a 
book  with  this  title,  to  find  a  picture  of  the  brain  stamped  on  its  cover.  And 
still  more  startling  is  it,  on  glancing  within,  to  see  not  merely  pictures  of 
human  brains,  emphasizing  details  of  anatomical  conformation,  but  all  man- 
ner of  seemingly  irrelevant  illustrations,  drawn  from  the  entire  range  of  ani- 
mal existence,  and  even  from  the  vegetable  world.  Turning  from  illustrations 
to  text,  we  are  confronted  by  such  chapter  headings  as  "Vitalism."  "'Ani- 
mals and  Plants,'*  "The  Xervous  System  of  Worms,  Radiates  and  Articu- 
lates," "  Fecundation." 

Truly,  such  pictures  and  such  texts,  under  such  a  title,  speak  volumes  for 
the  iconoclasm  of  this  generation.  But  they  speak  also  in  far  more  hopeful 
vein :  for  they  tell  not  alone  of  the  breaking  of  images,  but  of  the  making  of 
better  images.  The  thought  of  to-day  never  hesitates  to  tear  down,  but  it 
loves  still  better  to  build  up.  And  the  present  work  follows  no  sceptic's  ignis 
fatuus,  floating  inanely  in  the  dark,  but  fixes  its  eye  on  a  sun  of  magnitude, 
toward  whose  alluring,  but,  let  us  hope,  not  deceiving  light,  all  its  members 
turn.  And  this  fixed  star  is  Positivism.  Its  worshippers  are  of  a  school 
which  believes  that  not  doubt,  but  faith,  should  be  the  watchword  of  our  gen- 
eration;  faith  in  the  verity  and  veracity  of  the  conceptions  of  the  human 
mind.  The  advocates  of  this  doctrine  accept  for  the  most  part  the  logic  of 
agnosticism,  but  believe  that  they  see  a  step  beyond  the  limits  of  the  agnos- 
tic's vision.  They  concede  most  of  the  propositions  of  the  dualist,  but  believe 
that  beyond  the  dualist's  horizon  is  an  infinity  where  seemingly  parallel  en- 
tities merge  into  one.  Beyond  agnosticism  they  see  Positivism ;  beyond  dual- 
ism, Monism.  The  present  work  is  what  may  be  considered  the  official  expo- 
nent of  this  school  of  thinkers.    Its  central  doctrine  is  "  Monistic  Positivism." 

But  few  thinkers,  after  reading  the  book,  will  be  disposed  to  quarrel  greatly 
with  this,  for,  in  the  interpretation  here  presented,  we  are  most  of  us  monists 
now-a-days,  just  as  we  are  all  evolutionists.  After  all,  though,  does  our  mo- 
nism differ  so  widely  from  the  doctrines  of  our  predecessors?  Philosophy  must 
ever  march  under  some  tangible  banner:  but  does  not  the  name  once  accepted 
sometimes  come  to  obscure  the  meaning  of  the  belief  it  is  supposed  to  con- 
note? What  idealist,  e.  g.,  ever  truly  doubted  the  existence  of  something 
that  may  be  called  matter?  What  "  materialist"  ever  doubted  the  existence 
of  something  that  you  may,  if  you  choose,  call  spirit?  What  "  dualist"  has 
not  caught  glimpses  of  a  vague  depth  beyond  his  knowledge  in  which  diversity 
is  merged  into  universal  harmony?  What  "monist"  does  not  recognize  a 
proximate  quality  of  forms  of  existence?  Even  the  "  positivist"  must  in  his 
inner  soul  admit  that  his  knowledge  has  limitations;  while  the  ultimate  pos" 
tulate  of  the  "agnostic,"  in  which  he  predicates  the  "  Unknowable,"  is,  in  its 
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essence,  a  positive  belief.  The  truth  is  simply  that  the  broad  sweep  of  uni- 
versal harmony —  of  monism  if  you  will  —  embraces  the  minds  of  all  men  of 
all  times.  Out  of  one  original  germ  of  protoplasm  have  come  all  the  diver- 
sified organisms  of  to-day,  and  the  greatest  seeming  changes  of  evolution  are 
'only  variations  from  the  type,  not  metamorphoses.  Approximately  the  same 
•have  been  the  avenues  of  entrance  of  data  granted  the  minds  of  all  human 
organisms  since  the  birth  of  philosophy.  And  hence  approximately  the  same 
have  been  the  limitations  of  abstract  thought.  To  one  generation  one  phase, 
and  to  another  a  slightly  different  phase  of  the  subject  has  seemed  most  promi- 
nent, but  the  subject-matter  itself  has  never  greatly  ehanged.  Idealism  or 
materialism;  dualism  or  monism ;  agnosticism  or  positivism;  it  matters  little 
which  name  is  enscrolled  on  our  banner,  if  only  the  trend  of  our  philosophy 
is  toward  the  heights.  And  such  is  the  trend  of  monism  as  here  exemplified. 
It  teaches  grand  ethical  lessons.  It  leads  up  to  and  includes  that  idea  of  God 
as  the  soul  of  the  Cosmos,  which  must  be  regarded  as  the  most  profoundly 
philosophical  conception  that  can  enter  the  human  mind. 

The  book  before  us  is  rather  a  collection  of  essays  connected  by  affinity  of 
•subject  than  a  single  complete  treatise;  and  this  explains  some  minor  incon- 
sistencies of  statement,  a  certain  lack  of  synthetic  sequence,  and  the  occa- 
sional seeming  interpolation  of  a  not  strictly  relevant  section.  Rut  these  are 
unimportant  matters.  It  is  unfair  to  judge  such  a  work  as  this  except  as  a 
whole,  and,  in  its  entirety,  this  is  a  good,  and  helpful,  and  thought-inspiring 
book.  It  cannot  be  read  heedlessly.  Its  crisp  sentences  challenge  attention. 
It  bristles  with  epigrammatic  definitions  of  abstract  terms,  many  of  them  very 
happily  put.  Its  more  strictly  philosophical  portions  are  peculiarly  felicitous. 
They  stir  the  soul  of  the  reader.  They  scatter  broadcast  germinating 
thoughts . 

Details  of  a  work  of  such  scope  cannot  be  noted  within  the  limits  of  this 
review.  There  is  much,  of  course,  that  is  of  the  nature  of  a  synoptical  com- 
pilation. But  there  is  also  much  that  is  evidence  of  close  logical  individual 
thinking;  not  necessarily  unique,  but  in  full  accord  with  the  newest  and  best 
thought  of  the  age.  Everywhere  the  language  is  terse  and  incisive,  and  some 
sections  are  models  of  conciseness.  To  an  author  who  could  write  this  book 
at  all,  it  would  be  far  easier  to  write  a  dozen  volumes  than  one,  on  the  topics 
embraced.  But  Dr.  Cams  has  crowded  the  subject-matter  into  one  medium- 
sized  volume.    The  result  is  a  book  bristling  with  ideas. 

We  cannot  forbear  quoting  a  single  paragraph  to  illustrate  the  methods  of 
style  by  which  the  book  is  made  readable:  "  The  purpose  of  thinking  is  adap- 
tation to  surrounding  conditions.  Thought,  you  may  object,  sometimes  does 
not  end  in  action  but  in  the  suppies-ion  of  action.  Inhibition,  however,  is  an 
action  also.  Thought  should  always  end  in  the  regulation  or  adjustment  of 
our  behavior  toward  our  surroundings.  If  it  does  not,  it  is  not  the  right  kind 
of  thought.  Thought  for  its  own  sake  is  a  disease.  If  muscles  contract 
neither  for  a  special  purpose  nor  the  general  purpose  of  exercise,  we  call  the 
contraction  a  cramp.    Thought  for  its  own  sake  is  a  spasm  of  the  brain." 

Of  the  more  distinctly  original  portions  of  the  book,  the  discussion  as  to  the 
meaning  of  pleasure  and  pain,  is  of  especial  interest;  and  the  elaboration  of 
tin'  author's  theory  as  to  the  ssat  of  consciousness  —  which  he  locates  in  the 
lenticular  nucleus — is  suggestive,  but  not  to  our  mind  conclusive.    In  our 
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view,  the  great  thought  —  the  soul  — of  the  book  lies  in  the  doctrine  of  the 
preservation  of  forms."  For  the  elaboration  of  this  doctrine,  we  must  refer 
the  reader  to  the  book  itself.  If  he  reads  the  chapter  on  "Soul-life  and  the 
Preservation  of  Form,"  he  will  wish  to  read  more;  and  when  he  has  read  the 
whole,  though  he  may  not  agree  with  all  that  is  presented,  he  will  surely  be 
constrained  to  say,  "  It  is  a  good  book;  I  am  broader  and  better  for  having 
read  it."  h.  s.  w. 

The  Mad  Musings  of  Tom  o'Bedlam.    Published  anonymously  in  England. 

This  little  pamphlet  is  so  exceedingly  clever  and  so  altogether  delightful 
that  one  is  disposed  to  hesitate  about  attempting  any  notice  of  it,  other  than 
to  say  "get  it  and  read  it  for  yourself."  But  lest  it  may  not  be  as  generally 
accessible  as  it  deserves  to  be,  we  are  constrained  to  let  those  who  cannot 
secure  the  original  catch  a  glimpse  of  it  through  our  eyes. 

"  Tom  o'Bedlam,"  it  scarcely  needs  saying,  is  an  impel  sonation.  In  this 
palpable  but  sufficient  disgui.-e  the  exceptionally  sane  thougthful  author  finds 
a  unique  vantage  ground  from  which  to  glance  at  a  few  of  the  glaring 
inconsistencies  of  sane  society.  With  quaint  humor  and  a  gentle  irony  that 
is  irresistible,  poor  Tom  administers  to  his  "sane"  brethren  a  rebuke  that 
stings  the  more  because  of  the  source  from  which  it  ostensibly  originates. 
The  Church,  the  State,  Society  at  large,  even  the  Doctors  (and  here  we  wince 
a  little,  even  though  we  are  confident  that  behind  Tom's  mask  sits  one  of  our 
own  ken)  come  in  for  a  share  of  the  ridicule.  On  the  surface  all  is  by-play, 
but  beneath  the  surface  all  is  serious.  And,  as  in  all  humorous  and  ironical 
writing,  seeming  disingenuousness  really  exemplifies  a  penetrating  and 
incisive  mind. 

The  entire  pamphlet  is  so  quotable  that  we  shall  scarcely  know  where  to 
stop  if  we  begin  quoting,  but  we  cannot  forbear  a  few  glimpses,  illustrative 
of  the  mellowed  sarcasm  and  gentle  irony  with  which  Tom's  thoughts  are 
teeming.  Witness  this:  "  4  What  must  I  do  to  be  sane?'  A  voice  breaks  the 
stillness  of  my  padded  room,  '  Go  thou  and  conform  to  the  usages  of  society, 
and  thou  shalt  be  (accounted)  sane.'  "  And  again :  "  It  is  a  great  gift,  that  of 
incoherence:  for  next  to  the  power  to  refrain  from  giving  one's  thoughts 
tongue  at  all,  is  the  ability  to  so  distort  them  in  the  expression  that  they  are 
understood  of  no  one  save  oneself." 

What  a  unique  conception  of  the  madman's  possible  point  of  view  is  out- 
lined in  the  following:  "Your  really  able  man  knows  how  to  make  others 
work  for  him;  and  so  I  sit  at  ease,  having  every  confidence  in  the  conscien- 
tious, grimy  sweaters  rejoicing  in  the  freedom  of  the  world  without.  Strange 
that  the  pursuits  we  now  despise  had  once  the  power  to  make  us  happy;  and 
the  more  innocent  their  nature  the  more  impotent  are  they.  Thus  it  is  that 
development  improves  us."  The  flings  at  certain  vanities  of  Royalty  and 
arrogancies  of  the  Church  are  so  incisive  and  clear  that  they  must  be  seen  in 
their  entirety  to  be  appreciated.  We  will  therefore  not  attempt  to  make 
excerpts  from  them. 

It  is  not  to  be  expected  that  poor  Tom  has  thoughts  that  in  themselves  are 
altogether  new,  but  he  certainly  manages  to  present  some  delightfully  fresh 
aspects  of  hackneyed  topics.    Observe  the  quaint  suggestiveness  of  this: 
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"If  one  is  human,  then  one  is  selfish;  unless,  indeed,  one  is  a  newborn 
babe  or  lies  moribund  with  the  death-rattle  in  one's  throat.  The  dawn  of 
consciousness  is  likewise  the  daybreak  of  selfishness:  and  the  dying  man  will 
pray  aloud  in  his  lucid  moments  in  order  that  he  may  inherit  peace  and  plenty 
hereafter." 

Space  forbids  further  quotations,  and  we  must  pass  over  altogether  the 
dialogues  of  the  Atoms,  though  they  are  narrated  in  verse  that  would  well  bear 
repeating.  But  we  hope  that  everyone  who  peruses  these  lines  will  manage  in 
some  way  to  secure  a  copy  of  the  "Mad  Musings;"  and  we  hope,  further, 
that  poor  "Tom  o'  Bedlam"  will  have  many  more  wakeful  nights  (since  he 
seems  to  mind  them  so  little)  in  which  further  of  his  thoughts  will  be  made 
accessible  to  this  most  appreciative  and  charming  amanuensis.         h.  s.  w. 

Etudes  sur  la  rage  et  la  methode  Pasteur,  par  le  Dr.  Lutaud,  Bedacieur  [en 
chef  du  Journal  de  Medecine  de  Paris.  2d  edition.  Precedee  d'une  leitre 
de  M.  le  Professeur  Peter  et  contenant  les  statistigues  completes  depuis 
f  inauguration  de  la  methocle  jusqu'en  1S0O.  Paris,  Journal  de  Medecine 
de  Paris.  12mo;  pp.  x,  440.  (Studies  on  rabies  and  Pasteur's  method,  by 
Dr.  Lutaud,  editor  in  chief  of  the  Journal  de  Medecine  de  Paris.  2d", 
edition.  Preceded  by  a  letter  of  Professor  Peter,  and  containing  complete 
statistics  from  the  inauguration  of  the  method  to  1890.) 

This  book  seems  to  be  made  up  of  articles  that  have  appeared  in  the  journal 
of  which  the  author  is  editor,  put  together  without  any  regular  plan,  and 
without  very  much  regard  to  consistency  in  anything  except  hostility  to  Pas- 
teur and  all  his  works.  One  article  calls  in  question  the  existence  of  any 
such  disease  as  rabies;  another  describes  the  deaths  of  patients  treated  after 
Pasteur's  method,  and  insists  that  they  are  due  to  rabies  and  nothing  else. 
Statistics  of  deaths  from  this  disease,  speeches  delivered  by  physicians  and 
laymen  in  medical,  legislative  and  municipal  bodies,  attacks  on  Pasteur's 
method  of  treatment,  on  his  scientific  work  in  other  departments,  on  his 
private  character,  on  his  religious  beliefs  or  unbeliefs,  on  the  philosophical 
tendencies  of  the  germ  theory,  combine  to  make  up  a  book  which,  in  its  tone, 
is  far  removed  from  the  scientific  spirit,  and  calculated  to  prejudice  impartial 
readers,  to  say  nothing  of  those  who  are  in  any  way  committed  to  the  views 
which  the  author  combats,  against  his  opinions.  This  is  not  saying  that  the 
book  is  valueless.  It  contains  a  large  amount  of  information  which  must 
have  cost  a  good  deal  of  trouble  in  the  collecting,  and  which  certainly  seems 
to  raise  a  presumption  that  the  claims  made  by  Pasteur  and  his  admirers 
have  been,  to  say  the  least,  somewhat  exaggerated.  It  appears  evident  that 
inoculation  is  not  an  infallible  safeguard  against  the  development  of  the 
disease,  even  when  performed  promptly,  and  with  all  the  latest  improvements 
in  method ;  and  that  it  is  not  without  dangers  of  its  own,  since  patients  have 
died  with  symptoms  of  hydrophobia,  after  treatment  for  bites  by  animals 
that  have  failed  to  develop  the  disease.  It  also  appears  that,  as  might  have 
been  anticipated,  cases  of  persons  who  had  been  bitten  by  non-rabid  animals 
have  entered  into  the  statistics  of  inoculations,  and  there  seems  to  be  reason 
for  supposing  that  such  cases  have  swelled  the  numbers  of  the  inoculated  very 
considerably,  from  the  apparent  enormous  increase  of  the  disease  in  France 
since  the  inauguration  of  the  Pasteur  treatment,  accepting  the  number  of 
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patients  applying  for  it  as  a  criterion.  During  the  four  years  in  which  it  has 
been  practiced,  up  to  November,  1889.  1929  inhabitants  of  France  had 
submitted  to  treatment.  Statistics  from  1850  to  1872  showed  an  average 
mortality,  in  France,  of  30  per  annum  from  this  disease,  the  highest  being  66, 
and  the  lowest  6.  It  is  evident  that  even  in  the  highest  of  these  years  either 
the  number  bitten  must  have  been  far  below  the  average  since  the  institution 
of  the  treatment — the  number  treated,  of  course,  does  not  comprise  all  who 
were  bitten  during  the  latter  period — or.  the  mortality  among  the  bitten  must 
be  much  smaller  than  is  generally  supposed.  The  question  of  the  prevalence 
of  the  disease  has  an  important  bearing  on  the  other  question,  whether  the 
number  of  deaths  from  hydrophobia  has  been  diminished  by  the  treatment 
It  has  not  been  brought  below  the  average  for  preceding  years,  according  to 
the  statistics  given.  During  the  four  years.  90  of  Pasteur's  patients  and  64 
who  had  not  undergone  his  treatment  were  reported  as  dying  of  rabies  in 
France— an  average  of  nearly  39  per  annum. 

A  Case  of  Intracranial  Neoplasm  ivith  Localizing  Eye  Symptoms:  Position 
of  Tumor  Verified  at  Autopsy.  By  Charles  A.  Oliver,  M.  D.,  of 
Philadelphia.  (Reprinted  from  t  he  Archives  of  Ophthalmology,  Vol.  XX, 
No.  1,  1891.; 

The  patient,  a  man  thirty-nine  years  old,  suffered,  without  known  cause, 
from  vertigo,  headache,  weakness  and  numbness  of  right  leg,  and  frequent 
tonic  spasms  of  right  arm.  Later,  a  certain  degree  of  hemianaesthesia,  and 
right  lateral  hemianopsia  were  found.  Ophthalmological  examination  revealed 
right  hemianopsia,  contraction  of  the  remaining  fields  of  vision,  most  marked 
in  left  eye,  hemianopsic  pupillary  inaction,  dilatation  of  the  retinal  blood- 
vessels, and  a  large  haemorrhage  extending  over  the  right  optic  disc.  From 
these  symptoms,  diagnosis  was  made  of  intracranial  tumor,  pressing  on  the 
left  optic  tract. 

The  autopsy  revealed  a  glioma,  with  beginning  sarcomatous  degeneration, 
involving  the  external  portion  of  the  left  optic  thalamus  and  the  posterior 
two-thirds  of  the  corpus  striatum.  The  capsule  is  said  not  to  have  been 
invaded.  If  the  internal  capsule  is  meant,  it  is  not  easy  to  see  how  this  could 
have  been  the  case,  unless  there  were  two  distinct  tumors.  The  left  optic 
tract  was  flattened. 

A  Further  Study  of  Anodal  Diffusion  as  a  Therapeutic  Agent.  By 
Frederick  Peterson,  M.  D.,  Attending  Physician  to  the  New  York 
Hospital  for  Nervous  Diseases.  (Reprinted  from  the  Medical  Record, 
January  31,  1891.) 

This  paper  is  a  review  of  the  literature  of  the  subject  since  the  publication 
of  the  author's  previous  paper  in  1889,  with  suggestions  in  regard  to  indica- 
tions and  modes  of  application.  He  says  nothing  of  any  personal  experience 
since  the  above  date. 
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An  Analysis  of  the  Ocular  Symptoms  Found  in  the  Third  Stage  of  General 
Paralysis  of  the  Insane.  By  Charles  A.  Oliver.  M.  D.,  of  Philadelphia. 
(Reprinted  from  the  Medical  News,  September  20,  1890.) 

This  paper  does  not  lend  itself  well  to  condensation.  Tn  addition  to  the 
well  known  pupillary  changes,  the  author  found  diminuiion  of  the  acuity  of 
vision  and  of  color  sense  in  all  cases  in  which  satisfactory  tests  could  be  made, 
and  frequent  abnormalities  in  the  ophthalmoscopic  appearances,  of  which  the 
most  common  were  diminution  of  the  capillarity  of  the  optic  nerve,  reduction 
in  size  of  the  retinal  blood  vessels,  especially  the  arteries,  diminution  of  pig- 
ment, and  a  granular  condition  of  the  choroid. 

Twelve  Lectures  on  the  Structure  of  the  Central  Nervous  System,  for 
Physicians  and  Students.  By  Dr.  Ludwig  Edinger,  Franktort-on-the- 
Main.  Second  revised  edition,  with  133  illustrations.  Translated  by 
Willis  Hall  Vittum,  M.  D.,  St.  Paul,  Minn.  Edited  by  C.  Eugene 
Riggs,  A.  M.,  M.  D.,  Professor  of  Mental  and  Nervous  Diseases, 
University  of  Minnesota;  Member  of  the  American  Neurological  Associa- 
tion. Philadelphia  and  London:  F.  A.  Davis,  Publisher,  1890.  8vo: 
pp.  xii,  230. 

The  appearance  of  another  work  on  cerebral  anatomy,  so  soon  after  the 
translation  of  Obersteiner's  treatise  on  the  same  subject,  is  a  gratifying 
evidence  of  the  interest  felt  at  the  present  time  in  this  department  ot  medical 
science.  The  orignal  work  is  probably  already  known  to  some  of  our  readers 
as  an  excellent,  concise  account  of  its  subject.  The  second  edition  has  been, 
in  parts,  entirely  rewritten,  and  the  whole  seems  to  have  been  brought  fully 
up  to  date.  It  embodies  the  results  of  a  large  amount  of  original  research  on 
the  part  of  the  author,  especially  in  the  line  of  embryology,  and  of  extensive 
reading,  in  a  compact  form,  and  so  fully  illustrated  as  to  enable  the  reader  to 
follow  the  text  understanding^  without  the  aid  of  specimens.  The  limits  of 
the  work  preclude  discussion  of  many  points,  on  which  there  is  not  yet 
universal  agreement,  but  we  have  noticed  only  one  instance  in  which  clear- 
ness seems  to  have  been  sacrificed  to  condensation — the  account,  on  page  19, 
of  the  development  of  the  sensory  ganglia,  which  seems  rather  obscure. 
Neither  do  we  understand  why,  in  the  same  lecture,  the  optic  thalami  have 
been  omitted  in  diagrams  of  sagittal  sections  of  the  brains  of  various  orders 
of  vertebrates.  These,  however,  are  small  matters.  A  remarkable  amount 
of  important  information  has  been  compressed  into  a  small  space,  and  so 
judiciously  selected  and  arranged  as  to  give  an  excellent  general  view  of  the 
most  important  points  in  this  difficult  branch  of  anatomy.  The  recapitula- 
tion of  the  courses  of  the  various  tracts  of  white  matter  in  the  brain  and 
spinal  cord,  contained  in  the  last  lecture,  is  especially  good. 

The  work  of  the  translator  has  been,  in  all  respects,  well  done.  We  have 
not  observed  any  errors  of  translation,  and  the  language  is  free  from 
Germanisms.  An  introductory  note  by  the  author  to  the  American  edition 
will  enable  the  most  scrupulous  stickler  for  the  right  of  property  in  ideas  to 
enjoy  the  book  without  any  apprehension  that  he  is  a  receiver  of  stolen  goods. 
We  trust  that  it  will  find  a  wide  circle  of  readers. 
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Pllny  Earle,  A.M.,  M.  D. — Dr.  Pliny  Earle,  wliose  portrait  it 
is  our  privilege  to  publish  in  this  issue,  is  a  descendant  of 
the  sixth  generation  from  Ralph  Earle,  who  was  one  of  the  twenty- 
nine  men  who,  in  Portsmouth,  R.  I.,  on  the  30th  of  April,  1639, 
acknowledged  themselves  to  be  legal  subjects  of  King  Charles, 
and  bound  themselves  into  a  civil  body  poli'ie.  He  is  the  fourth 
son  of  Pliny  Earle,  of  Leicester,  Mass.,  who  made,  in  1791,  for 
Samuel  Slater,  the  machine  cards  by  which  the  first  cotton  was 
wrought  that  was  spun  by  machinery  in  America,  and  who  subse- 
quently invented  a  machine  by  wThich  the  manufacture  of  such 
cards  was  greatly  facilitated.  His  mother  was  the  daughter  of 
William  Buffum,  of  Smith  field,  R.  I.  He  was  born  December  31, 
1809,  and  his  childhood  was  passed  in  the  home  of  his  father  at 
Mulberry  Grove.  He  was  a  pupil  in  Leicester  Academy,  and 
afterwards  in  the  Friends'  School,  in  Providence,  R.  I.,  where  he 
was  a  teacher  in  the  winter  of  1828-29,  and  also  from  1831  to 
1835,  when  he  was  made  principal. 

He  pursued  the  study  of  medicine,  first  with  Dr.  Usher  Parsons, 
of  Providence,  and  afterwards  at  the  University  of  Pennsylvania, 
where  he  graduated  with  the  degree  of  M.  D.  in  1837.  The 
next  two  years  were  spent  in  Europe;  one  in  the  medical  school 
and  the  hospitals  of  Paris,  and  the  other  in  a  tour  of  pro- 
fessional and  general  observation,  "in  which  he  visited  various 
institutions  for  the  insane,  from  England  to  Turkey."  The  results 
of  these  observations  were  published  in  1840,  in  a  pamphlet 
eutitled  "A  Visit  to  Thirteen  Asylums  for  the  Insane  in  Europe." 
He  had  an  office  in  Philadelphia  for  a  short  time,  but  in  the  spring 
of  1840  became  resident  physician  of  the  Friends'  Asylum  for  the 
Insane,  near  Frankford,  now  a  part  of  Philadelphia.  In  1844  he 
was  appointed  medical  superintendent  of  the  Bloomingdale  Asylum 
for  the  Insane,  in  New  York  City.  In  1849  he  made  another  tour 
in  Europe,  visiting  thirty-four  institutions  for  the  insane  in 
England,  Belgium,  France  and  the  Germanic  countries,  and,  upon 
his  return,  published  his  book  upon  "  Institutions  for  the  Insane 
in  Prussia,  Austria,  and  Germany."  In  1853  he  was  elected  a 
visiting  physician  of  the  New  York  City  Lunatic  Asylum,  on 
Black  well's  Island. 
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In  1855  he  returned  to  Leicester  for  rest  and  the  confirmation 
of  his  health,  and  passed  several  years  on  the  homestead  of  his 
grandfather,  Robert  Earle,  near  Mulberry  Grove  (now  called 
"Earle  Ridge.")  During  this  time,  however,  he  spent  the  winters 
of  1862-63  and  1863-64  in  the  care  of  the  insane  soldiers  of  the 
army  and  navy,  at  the  Government  Hospital  for  the  Insane  near 
Washington,  D.  C.,  of  which  his  former  pupil.  Dr.  Charles  H. 
Nichols,  •  was  superintendent.  He  also  wrote  for  the  medical 
periodicals,  and  acted  as  an  expert  in  the  trials  of  several  impor- 
tant cases  involving  the  question  of  insanity  before  the  legal 
tribunals  of  Massachusetts  and  the  adjoining  States. 

It  was  in  these  years  of  comparative  rest  that  he  ren- 
dered the  town  essential  service  as  a  member  of  the  School 
Committee.  In  this  period  the  public  schools  were  subjected 
to  a  thorough  reorganization,  and  newx  and  more  practical 
methods  of  instruction  wTere  introduced.  In  these  services  Dr. 
Earle  exhibited  the  same  executive  force,  the  same  mastery  of 
details,  the  same  practical  wisdom,  the  same  contempt  of  shams 
and  ability  to  puncture  them,  and  the  same  personal  integrity  and 
demand  for  strict  uprightness  and  fidelity  in  those  who  were 
under  his  supervision,  which  characterized  his  administration  of 
the  institution  in  Northampton,  of  which  he  was  afterward  the 
head.  In  one  respect  he  was  in  advance  of  the  time.  He  came 
early  to  appreciate  the  importance  of  objective  illustration,  and 
the  practical  application  of  school  instruction.  He  required  pupils 
to  use  books  only  as  instructors,  and  to  know  things  and  not  mere 
words. 

Without  seeking  the  position,  he  was  appointed  superintendent 
of  the  State  Lunatic  Hospital  at  Northampton,  Mass.  July  2,  1864, 
and  held  the  office  twenty-one  years  and  three  months,  resigning 
it  October  1,  1885.  He  made  that  hospital  in  many  respects  a 
model  institution  for  the  insane;  and  its  trustees,  in  the  resolutions 
passed  at  the  time  of  their  acceptance  of  his  resignation,  expressed 
as  follows  not  only  their  own  conviction,  but  the  general  judg- 
ment with  reference  to  the  value  of  his  administration:  "  In  its 
management  he  has  combined  the  highest  professional  skill  and 
acquirement  with  rare  executive  ability.  By  his  patient  attention 
to  details,  by  his  wisdom  and  firmness,  his  absolute  fidelity  to 
duty  and  devotion  to  the  interests  of  the  hospital,  he  has  rendered 
invaluable  service  to  the  institution,  and  to  the  community  which 
it  serves."    They  also  express  the  hope  that  "he  will  coutinue  to 
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make  his  home  in  the  institution,  that  they  may  continue  to  profit 
by  his  counsels  ;  and  they  will  provide  that  his  rooms  shall  always 
be  open  and  ready  for  use."  This  offer  Mr.  Earle  accepted, 
although  his  summers  have  been  spent  at  Mulberry  Grove. 

The  Northampton  Hospital  had  been  erected  in  opposition  to  a 
widely  prevalent  opinion  that  it  was  not,  and  never  could  be, 
needed, —  an  opinion  which  delayed  its  construction,  made  the 
obtaining  of  appropriations  very  difficult,  and  finally  compelled 
the  trustees  to  put  it  in  operation  in  a  very  incomplete  condition, 
internally.  The  Civil  War  had  tended  to  restrict  the  price  of 
board  for  public  patients  to  a  very  low  limit,  and  in  1864,  when 
Dr.  Earle  took  charge  of  it,  it  had  never  paid  its  current  expenses. 
He  immediately  addressed  himself  to  the  task  of  making  it  not 
only  a  first-class  curative  institution,  but  a  self-supporting  one  as 
well.  He  purchased  supplies  at  wholesale  and  in  open  market. 
He  reorganized  and  reduced  to  a  very  complete  system  all  the 
departments  —  domestic,  economical,  financial  and  medical — with 
checks  and  counter-checks  for  the  detection  of  loss,  or  of  waste  by 
carelessness,  as  well  as  for  the  exposure  of  unfaithfulness  in  the 
discharge  of  duty  toward  the  patients,  or  in  other  respects.  The 
so-called  "  moral  treatment "  of  the  patients  was  amplified,  made 
more  diversified,  and  extended  over  a  greater  portion  of  the  year 
than  in  any  other  American  hospital. 

The  pecuniary  results  of  this  system  were  the  payment  of 
current  expenses  in  the  second  year,  and,  during  the  whole  period 
of  Dr.  Earle's  service,  the  purchase  of  land  at  a  cost  of  over 
twenty-five  thousand  dollars;  the  payment  for  all  ordinary  repairs, 
and  over  one  hundred  and  seventy-three  thousand  dollars  for 
buildings  and  other  improvements,  and  an  increase  in  cash  assets 
and  provisions  and  supplies  of  over  forty-three  thousand  dollars, 
all  of  which  became,  of  course,  the  property  of  the  State,  without 
any  assistance  from  the  State.  The  results  as  productive  of  an 
improved  curative  institut'on,  being  less  tangible,  cannot  well  be 
illustrated,  but  as  reflected  in  current  public  opinion,  they  were 
equally  successful. 

The  importance  of  occupation  for  the  insane  was  early  recognized 
by  Dr.  Earle,  and  it  has  nowhere  in  New  England  been  practically 
applied  to  a  greater  extent  than  at  Northampton.  As  early  as 
1870  it  was  estimated  that  not  less  than  two-thirds  of  the  manual 
labor  necessary  to  the  running  of  the  hospital  was  performed  by 
patients. 
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Believing  that  a  large  part  of  the  excessive  cost  of  such  hospitals 
as  that  at  Danvers  adds  nothing  to  the  curative  capability  of  the 
institutions,  Dr.  Earle  condemned  such  expenditure  as  unwise 
political  economy,  ostentatious  charity  and  gross  injustice  to  the 
payer  of  taxes. 

Dr.  Earle  has  been  instrumental  in  introducing  important 
changes  in  the  treatment  of  the  insane.  In  1845  he  established  a 
school  for  the  patients  in  the  men's  department  of  the  Blooming- 
dale  Asylum,  and  this  was  continued  for  two  years.  As  early  as 
1840,  while  in  the  Frankford  Asylum,  he  gave  illustrated  lectures 
on  physics  to  the  inmates.  "This  was  the  first  known  attempt  to 
address  an  audience  of  the  insane  in  any  discourse  other  than  a 
sermon,  and  has  led  to  that  system  of  entertainments  for  the  pa- 
tients now  considered  indispensable  in  a  first-class  hospital. "  At 
Northampton  he  gave  a  great  variety  of  lectures  upon  miscella- 
neous subjects.  One  course  of  six  lectures  wTas  upon  diseases  of 
the  brain  which  are  accompanied  with  mental  disorder.  The  av- 
erage number  of  patients  who  attended  them  was  two  hundred 
and  fifty  six.  "This  is  the  first  time,"  he  says  in  his  annual  report, 
"that  an  audience  of  insane  persons  ever  listened  to  a  disccurse 
on  their  own  malady.''  His  observation  of  the  effect  on  the  au- 
dience was  not  unlike  that  of  other  preachers.  If  the  listeners 
were  slow  to  take  the  application  to  themselves,  they  were  quite 
ready  to  appropriate  it  "  to  their  neighbors."  He  also  secured 
lectures  and  entertainments  from  other  sources,  and  provided 
amusements  in  wThich  the  inmates  participated. 

Dr.  Earle  is  the  author  of  many  papers  upon  insanity  and  other 
subjects,  which  have  been  published  in  the  American  Journal  of 
Insanity,  the  American  Journal  of  the  Medical  Sciences,  etc.  His 
first  contribution  to  our  pages  was  published  in  October,  1844. 
Some  of  these  have  been  issued  in  pamphlet  form.  He  was  the 
intimate  friend  and  counsellor  of  Dr.  Amariah  Brigham,  the  first 
Superintendent  of  the  Utica  Asylum  and  the  founder  of  this 
journal.  Indeed,  when  Dr.  Brigham's  health  failed,  Dr.  Earle 
was  strongly  urged  ts  assume  the  editorship.  He  anticipated 
by  many  years  the  valuable  treatise  of  Dr.  B.  Joy  Jeffries,  in  a 
paper  on  "The  Inability  to  Distinguish  Colors."  His  twenty- 
two  reports  of  the  Northampton  Hospital  are  classics  in  the  litera- 
ture of  mental  disease.  By  a  combination  of  causes  the  public, 
so  far  as  they  knew  or  cared  about  the  subject,  had  come  to  the 
belief  that  from  seventy-five  to  ninety  per  cent,  of  the  insane  can 
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be  cured  at  the  hospital.  Dr.  Earle  became  convinced  of  the  erro- 
neousness  of  this  belief,  and  was  the  first  hospital  superintendent 
who  combated  it.  His  researches  upon  the  subject  extended  over 
a  series  of  years,  were  embodied  in  his  annual  reports,  and  at 
length  in  1887  collected  and  published  by  the  J.  B.  Lippincott 
Company,  in  a  book  entitled  "The  Curability  of  Insanity." 

The  doctor  showed  that  one  cause  of  the  false  opinion  in  regard 
to  curability  was  the  reporting  of  repeated  recoveries  of  the  same 
person,  in  paroxysmal  insanity.  One  patient  was  reported  cured 
six  times  in  one  year,  another  seven  times,  a  third  sixteen  times  in 
three  years,  and  a  fourth  forty- six  times  in  the  course  of  her  life, 
and  she  finally  died  a  raving  maniac  in  one  of  the  hospitals.  Judg- 
ing from  the  results  of  the  doctor's  researches,  not  one-third  of 
the  persons  admitted  to  the  Massachusetts  insane  hospitals  have 
been  permanently  cured. 

Of  his  work  on  the  "Curability  of  Insanity,'1  a  reviewer  writes : 
"  This  book  may  mark  an  epoch  in  the  literature  of  insanity,  since 
it  has  changed  the  whole  front  of  that  literature,  and  set  in  motion 
investigating  forces  which  will  carry  out  its  main  doctrine  into 
many  useful  details  upon  which  the  veteran  author  has  not  dwelt." 

He  wrote  the  article  on  insanity  in  the  United  States  Census  of 
1860,  and  about  ninety  articles  of  reviews  and  bibliographical 
notices  of  insane  hospital  reports  and  other  publications  on  mental 
disorders,  which  appeared  in  the  American  Journal  of  the  Medical 
Sciences  between  the  years  1841  and  1870. 

In  a  third  visit  to  Europe,  in  1871,  he  visited  forty-six  institu- 
tions for  the  insane  in  Ireland,  Austria,  Italy  and  intervening 
countries.  His  several  foreign  tours  gave  him  opportunity  to  form 
the  acquaintance  and  enjoy  the  hospitality  of  many  professional, 
philanthropic  and  literary  people ;  he  was  well  acquainted  with 
Elizabeth  Fry,  knew  the  poet  Samuel  Rogers,  and  at  their  own 
homes  and  tables  met  socially  Mrs.  Fry,  the  Howitts  and  Charles 
Dickens. 

Dr.  Earle  was  one  of  the  original  members  and  founders  of  the 
American  Medical  Association,  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane,  the  New  York 
Academy  of  Medicine,  and  the  New  England  Psychological 
Society,  of  which  last  mentioned  association  he  was  the  first 
president.  He  was  also  president,  in  the  official  year  1884-85,  of 
the  Association  of  Superintendents.  Besides  holding  a  member- 
ship of  various  medical  societies,  he  is  a  member  of  the  American 
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Philosophical  Society;  fellow  of  the  New  York  College  of 
Physicians  and  Surgeons;  corresponding  member  of  the  New 
York  Medico-Legal  Society  and  the  Medical  Society  of  Athens, 
Greece,  and  honorary  member  of  the  British  Medico-Psychological 
Association.  In  1853  he  delivered  an  adjunct  course  of  lectures 
on  Mental  Diseases  at  the  College  of  Physicians  and  Surgeons 
in  New  York  City,  and  in  1863  he  was  appointed  Professor  of 
Materia  Medica  and  Psychological  Medicine  in  the  Berkshire  Medi- 
cal Institute  at  Pittsfield,  Mass.  Insanity  had  never  before  been 
included  among  the  required  subjects  of  instruction  in  any  full 
professorship  at  any  one  of  the  American  medical  schools.  After 
the  delivery  of  one  course  of  lectures  the  doctor  resigned  his 
professorship,  as  he  had  been  called  to  the  superintendency  of  the 
Northampton  Hospital. 

In  his  specialty  Dr.  Earle  is  recognized  as  an  authority.  He 
was  one  of  the  medical  experts  summoned  to  the  trial  of  Charles 
J.  Guiteau,  for  the  murder  of  President  Garfield,  but  after  an 
attendance  of  one  week  his  health  gave  way,  and  he  was  obliged 
to  leave. 

In  1888  he  published  a  large  volume  on  the  genealogy  of  the 
Earle  family,  a  work  of  great  labor,  and  a  model  of  its  class. 
From  this  book  many  of  the  dates  and  material  facts  of  this 
biography  are  taken.  Dr.  Earle  still  holds  his  birthright  mem- 
bership in  the  Society  of  Friends. 

Dr.  Earle  has  lived  in  retirement  at  Northampton  since  October, 
1885.  It  is  hoped  that  the  day  may  yet  be  long  deferred  when  it 
will  be  suitable  to  pronounce  his  eulogy,  and  give  full  expression 
to  the  respect  and  esteem  in  which  he  is  universally  held. 

Lunacy  Law  in  Illinois.  —  We  are  indebted  to  Dr.  Sanger 
Brown  for  an  interesting  pamphlet  containing  a  paper  of  proposed 
changes  in  the  present  lunacy  law  of  Illinois,  read  at  a  joint  session 
of  the  Chicago  Medical  Society  and  the  Medico-Legal  Society  of 
Chicago,  in  February  last,  together  with  another  paper  on  the  same 
subject  by  Dr.  H.  N.  Moyer,  and  the  remarks  of  Drs.  Brower, 
Dewey,  Church,  Earle,  Graham,  Kiernan  and  Sanger  Brown,  in 
the  discussion  that  followed  the  reading. 

We  have  long  been  aware  of  the  most  striking,  not  to  say  shock- 
ing, feature  of  the  lunacy  legislation  of  Illinois,  almost  alone  of 
these  United  States,  which  requires  a  jury  trial  in  open  court,  with 
the  patient  present,  in  the  case  of  every  insane  person  committed 
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to  an  insane  asylum.  The  only  thing  lacking  to  assimilate  this 
enactment  to  the  usual  procedure  of  criminal  law,  is  the  present- 
ment and  indictment  of  a  grand  jury,  which  perhaps  are  substi- 
tuted by  the  affidavits  necessary  to  bring  the  unfortunate  disor- 
derly person  before  the  court. 

We  have  said  that  there  is  no  cruelty  like  the  cruelty  of  igno- 
rance; we  shall  have  to  admit  that  there  is  one  form  of  it  still  more 
remorseless,  and  that  is  the  cruelty  of  sentimentalism  !  Doctrinaire 
paranoiacshave  indeed  long  been  laboring  for  this  sort  of  statutory 
folly  in  other  States  and  even  in  Europe,  in  the  very  teeth  both  of 
science  and  civilization;  but  it  has  not  needed  the  trial  of  an  ex- 
periment to  enable  any  person  capable  of  a  priori  reasoning,  to 
judge  beforehand  its  abominable  results.  Really,  we  should  have 
thought  such  a  law  was  but  the  evidence  of  a  most  elementary  and 
juvenile  education  in  western  society,  were  it  not  that  we  find  the 
statute  in  question  inherited  this  particular  provision  from  another 
law  of  a  very  early  day  (1823)  relating  to  the  appointment  of  a 
guardian,  or  "conservator"  as  it  is  called,  over  a  lunatic's  estate. 
"We  suppose  it  is  well  understood,  as  has  been  shown  by  the  decis- 
ions in  many  will  cases,  that  in  matters  of  property  and  testamen- 
tary capacity,  a  somewhat  wider  margin  is  allowed  by  Courts  of 
Equity  as  to  the  question  of  unsound  mind  than  as  to  the  necessity 
of  hospital  treatment. 

The  New  York  law  leaves  to  the  judge  his  discretion  to  resort 
to  the  common  law  procedure  under  the  writ  de  lunatico  inquirendo, 
whenever  demanded,  or  when  sufficient  occasion  is  shown  for  it;  but 
the  vast  proportion  of  cases  are  such  that  he  or  any  other  layman 
would  be  as  able  to  see  the  emergency  and  urgency  of  the  fact,  as 
he  would  be  able  to  recognize  and  punish  a  flagrant  case  of  con- 
tempt in  open  court.  The  New  York  law  is  surely  stringent 
enough.  It  requires  the  certificate  of  two  physicians,  duly  regis- 
tered as  having  had  at  least  three  years  experience,  after  personal 
examination  of  the  patient,  which  certificate  must  be  approved  by 
a  Judge  of  a  Court  of  Record,  who  may  institute  further  inves- 
tigation, if  he  deem  tit,  and  the  patient,  if  already  taken  to  the 
hospital,  cannot  be  detained  more  than  five  days  without  such 
certificate.  Moreover,  all  certificates  are  subject  to  close  scrutiny 
by  the  State  Commission  in  Lunacy.  A  wrongful  commitment 
under  this  system  we  believe  to  be  almost  a  moral  impossibility. 
Insane  persons  have  been  sometimes  discharged  on  habeas  corpus, 
just  as  sane  persons  have  been  often  acquitted  when  guilty  of  out- 
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rageous  crimes,  on  the  plea  of  insanity.  The  Illinois  law  has  no 
provision  in  regard  to  such  persons  when  not  detained  but  dis- 
charged from  the  asylum  as  sane  !  Some  European  papers  say 
that  America  is  the  paradise  of  women — by  law.  It  is  certainly 
more  complimentary  than  saying  it  is  the  paradise  of  criminals. 

But  even  under  the  British  system,  it  was  Lord  Shaftesbury,  we 
believe,  who  said  that  in  more  than  a  score  thousand  of  cases  he 
had  not  been  able  to  find  a  single  mistaken  or  wrongful  commit- 
ment. There  are  several  cases  every  year  reported  as  "  not  insane  '» 
—  persons  not  affected  with  the  disease  of  insanity,  but  with  such 
temporary  delirium  as  that  of  alcoholism,  the  opium  habit,  or  func- 
tional disorders. 

Dr.  Sanger  Brown's  proposals  are  all  sensible  and  reasonable  J 
though  some  of  them  show  a  greater  deference  to  the  popular  un- 
reasoning prejudices  than  would  be  considered  necessary  in  this 
meridian.  However,  they  are  in  their  principal  features  remod- 
eled after  the  law  of  New  York. 

In  the  discussion,  Dr.  Earle  read  a  section  of  the  new  law  already 
before  the  Legislature.  (We  have  not  heard  whether  it  has  been 
passed.)  This  provides  that  inquests  shall  be  by  jury  or  commis- 
sion at  discretion  of  the  court,  except  when  the  insane  person  or 
his  next  friend  shall  demand  a  jury.  This  indeed  would  be  a  great 
improvement;  but  the  judge  should  have  the  power,  in  cases  of 
emergency,  to  direct  the  immediate  commitment  ad  interim. 

Dr.  Sanger  Brown  testifies  that  the  horror  felt  by  insane  persons 
and  their  relatives  at  the  general  character  of  legal  proceedings 
under  the  present  law,  has  led  to  the  establishment  of  private  in- 
stitutions just  outside  the  borders  of  the  State,  of  which  many 
avail  themselves,  of  those  who  are  able  to  afford  it.  Such  an  ex- 
traordinary state  of  things  is  only  intelligible  on  Dr.  Kiernan's 
statement  as  to  a  lady  that  attends  the  legislative  sessions  at 
Springfield  and  "  has  more  power  with  the  legislature  than  the  en- 
tire medical  fraternity  of  Illinois."  We  do  not  know  which  to  com- 
miserate most ;  but  this  sort  of  thing  is  one  of  those  evils  that 
will  have  to  cure  itself.  If  the  Legislature  appoints  a  special 
committee  to  review  the  whole  subject,  something  may  come  of  it 
to  put  the  State  more  in  line  with  those  who  have  intelligent  under- 
standing of  it. 

We  were  never  fond  of  the  prevalent  habit  of  prefacing  a  dis- 
cussion of  this  branch  of  medicine  with  a  description  of  the  bar- 
barities and  ignorance  of  the  "Dark  Ages;"  but  a  brief  extract 
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from  Dr.  Archibald  Church's  remarks  in  the  course  of  this  dis- 
cussion, will  serve  to  show  that  oar  comments  have  not  been  guilty 
of  extravagant  language  : 

"  I  have  seen  a  man  suffering,  unfortunately  for  him,  fromacute> 
mania,  shackled  hand  and  foot  and  then  placed  in  a  great  canvas 
sack  which  was  tied  around  his  neck,  and  in  that  condition,  carried 
thirty  miles  to  the  county  seat,  and  subsequently,  on  the  same  day, 
brought  fifty  miles  to  the  asylum,  without  any  opportunity  to 
attend  to  the  calls  of  nature.  I  have  found  that  man  one  mass  of 
bruises  from  the  top  of  his  head  to  the  soles  of  his  feet,  and  I 
have  seen  him  succumb  in  six  days,  and  I  attribute  it  to  this  treat- 
ment. When  you  have  seen  such  things  under  this  law  it  needs 
no  argument  to  show  that  it  is  not  the  law  for  this  time  and  this 
community.  When  you  have  seen  a  woman  who  scarcely  stood 
five  feet  high,  bound  and  tied  with  forty  feet  of  rope  that  had 
been  used  to  tether  a  cow,  and  in  that  condition,  held  down  by 
four  men,  carried  in  an  open  wagon  twenty  miles  to  be  tried,  and 
still  in  that  condition  brought  to  the  asylum,  you  will  realize  that 
this  law  is  not  a  beautiful  thing.  When  you  have  seen  a  man 
taken  from  within  a  stone's  throw  of  a  State  institution,  shackled 
hand  and  foot  and  carried  twenty  miles  to  the  county  seat, 
struggling  with  all  his  might  the  entire  distance,  and  immediately 
brought  back  the  same  distance  in  the  same  plight,  in  a  closed 
carriage,  out  of  which  he  had  managed  to  knock  all  the  glass,  his 
legs  sticking  out  of  one  window  and  his  head  out  of  the  other, 
cut  and  maimed,  bruised  and  bleeding,  with  scarcely  any  clothing 
left  upon  him,  and  have  seen  him  die  within  twenly-four  hours, 
you  will  understand  that  this  law  is  not  the  humanitarian  triumph 
it  is  claimed  to  be." 

The  Fire  at  the  Nashville  Hospital. — Once  more  we  are 
called  upon  to  record  a  disastrous  fire  in  a  hospital  for  the  insane. 
On  the  night  of  March  13,  1891,  the  entire  male  wing  of  the 
Central  Hospital  for  the  Insane,  situated  near  Nashville,  Tennessee, 
was  destroyed  by  fire,  and  ten  patients  were  burned  to  death. 
The  origin  of  the  fire  was  in  a  patient's  bedroom ;  its  cause  could 
not  be  ascertained.  The  deplorable  event  occurred  during  a  dark, 
cold  and  stormy  night,  and  with  a  most  unfavorable  wind.  When 
discovered,  at  11  o'clock,  the  fire  was  confined  to  one  room  and  a 
hallway,  but  the  only  means  at  hand  to  fight  the  flames  were 
buckets  of  water  handed  from  one  to  another.    The  Nashville  fire 
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department  was  notified  by  telephone,  but  an  engine  was  not  on 
the  scene  until  about  2.30  a.  m.  All  of  the  patients  were  safely 
removed  from  the  burning  building  except  eight  occupying  rooms 
on  the  first  and  second  floor,  approach  to  which  was  prevented  by 
flame  and  smoke.  The  lives  of  two  others  were  lost  by  their  rush- 
ing back  into  the  flames  after  their  rescue  had  been  accomplished. 

In  an  official  report  of  the  disaster  to  the  Governor  and 
Assembly  of  Tennessee,  it  is  mentioned  that  temporary  accom- 
modations have  been  afforded  the  houseless  unfortunates  at  the 
West  Tennessee  Hospital  at  Bolivar.  Insurance  was  held  to  the 
amount  of  $75,000,  and  it  is  estimated  that  the  building  will  be 
re-built  without  expense  to  the  State.  The  catastrophe  forcibly 
illustrates  the  necessity  of  having  good  local  protection  from  fire, 
especially  in  institutions  situated  at  a  distance  from  organized  fire 
departments. 

Resignation  of  Dr.  Tobey. — Those  who  have  been  watching 
the  course  of  events  at  the  Toledo  Asylum  will  not  be  surprised 
to  hear  that  its  capable  organizer  and  administrator,  Dr.  H.  A. 
Tobey,  has  resigned  his  superintendency.  His  letter  of  resigna- 
nation  tells  its  own  painful  tale  and  renders  further  comment  un- 
necessary : 

Toledo,  0.,  March  26,  1891. 
To  the  Honorable  Board  of  Trustees,  Toledo  Asylum  for  the  Insane: 

Gentlemen — Knowing  from  a  recent  interview  with  Governor  Campbell 
that  he  desires  some  one  of  his  own  political  faith  to  fill  the  position  which  I 
now  occupy,  and  having  reason  to  believe  that  should  I  not  resign  the  institu- 
tion would  suffer  a  general  political  reorganization  in  order  that  my  removal 
might  be  effected,  1  have  deemed  that  the  better  interests  of  the  institution 
would  be  served  by  my  severing  my  connection  with  it;  therefore,  I  hereby 
tender  my  resignation  as  superintendent  of  the  Toledo  Asylum  for  the  Insane, 
to  take  effect  at  such  a  date  as  your  honorable  body  may  fix. 

Respectfully  yours,  H.  A.  Tobey. 

The  incidents  of  this  resignation,  as  published  with  sensational 
detail  in  the  local  papers,  are  too  humiliating  and  vulgar  to  be 
referred  to  here.  Verily,  Dr.  Tobey  is  to  be  congratulated  on 
having  washed  his  hands  of  the  nasty  business. 

Civil  Service  Examinations. — An  open  competitive  examina- 
tion of  candidates  for  Junior  Assistants  and  Female  Physicians  in 
the  New  York  State  Hospitals  for  the  Insane,  will  be  held  by  the 
State  Civil  Service  Commission  at  the  Capitol  in  Albany,  June 
11th.  Candidates  must  be  residents  of  the  State,  and  must  have 
had  one  year's  experience  in  a  hospital  or  three  years'  experience 
in  the  general  practice  of  medicine. 
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A  CHAPTER  IN  THE  HISTORY  OF  THE  WILLARD  ASYLUM. 


To  the  American  Journal  of  Insanity : 

The  question  of  the  care  of  the  insane  in  New  York  has  alwaya 
excited  an  unusual  degree  of  attention  beyond  her  borders;  second 
only,  it  may  be  observed,  to  the  interest  with  which  the  subject  is 
regarded  by  the  citizens  of  the  State.  The  large  number  of  de- 
pendent insane  persons  in  the  State  of  New  York  requiring  care, 
the  annual  increase  amounting  to  several  hundreds;  the  cost  of 
construction  of  hospitals  and  care  of  patients  according  to  a  stand" 
ard  now  deemed  proper;  the  existence  of  alms-houses  legally  au* 
thorized  to  receive  the  insane  of  all  classes  in  a  State  largely  recog- 
nizing local  control  of  county  affairs;  the  disparity  between  the 
care  furnished  by  State  institutions,  and  the  wretchedness  and  neg- 
lect which  have  characterized  the  county  alms-houses,  have  been, 
problems  difficult  of  ready  solution.  Similar  questions  have  arisen 
in  all  the  populous  States,  but  have  not  been  attended  with  the 
breezy  contentions  that  usually  mark  the  settlement  of  lunacy  mat- 
ters in  the  State  of  New  York. 

In  1806,  the  State  made  its  first  public  provision  for  the  insane  in 
the  New  York  Hospital.  In  1809,  the  Legislature  granted  to  over- 
seers of  the  poor  authority  to  contract  with  the  governors  of  the 
New  York  Hospital  for  the  support  of  the  insaue  chargeable  to 
their  towns.  From  this  period  to  the  opening  of  the  State  Lunatic 
Asylum  at  Utica  in  1843,  no  public  provision  was  made  for  the  in- 
digent insane  except  such  as  was  furnished  by  alms-houses  and 
jails.  From  1843  to  1865,  public  attention  was  called  to  the  con- 
dition of  the  insane  in  alms-houses  by  the  publication  of  several- 
official  documents,  namely,  the  Memorial  of  Miss  Dix  to  the  Leg- 
islature in  1844  ;  the  Memorial  of  the  Superintendents  of  the  Poor 
inil856;  the  Report  of  the  Special  Committee  of  the  Senate  in 
1857;  and  the  Report  of  Dr.  Willard,  presented  to  the  Legislature 
in  1865. 

During  the  interval  between  1850  and  1865,  bills  were  introduced 
from  time  to  time  for  the  erection  of  additional  asylums,  but  failed 
to  become  laws  from  various  reasons.  One  of  the  direct  results  of 
the  report  of  Dr.  Willard  was  the  creation  of  an  asylum  for  the 
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chronic  insane  bearing  his  name,  called  the  Willard  Asylum  for 
the  Insane,  but,  in  deference  to  a  later  sentiment,  now  known  as 
the  Willard  State  Hospital.  Since  1865,  five  additional  State  hos- 
pitals have  been  erected  or  partly  completed,  making  seven  in  alb 
It  is  probably  true  that  the  condition  of  the  insane  in  alms-houses 
and  jails,  whom  we  will  designate  as  the  chronic  insane,  had  much 
to  do  in  influencing  the  Legislature  and  public  sentiment  in  the 
creation  of  the  majority,  if  not  all  of  these  institutions.  The  Me- 
morial of  Miss  Dix,  the  Memorial  of  the  Superintendents  of  the 
Poor  in  1856,  the  Report  of  the  Senate  Committee  of  1857,  the 
Report  of  Dr.  Willard  and  other  documents  might  be  cited  to  sub- 
stantiate this  statement.  The  information  contained  in  these  docu- 
ments to  the  Legislature  was  founded  upon  personal  examination 
of  the  insane  in  the  jails  and  alms  houses  and  knowledge  gained 
by  inspection  of  these  receptacles. 

In  1890,  the  Legislature  enacted  what  is  called  the  "  State  Care 
Act,"  virtually  declaring  the  insane  poor  the  wards  of  the  State, 
assigning  districts  to  each  asylum,  abolishing  the  distinction  be- 
tween the  "  chronic  "  and  "  acute"  cases,  so  disposing  of  the  insane 
as  to  make  the  State  hospitals  the  only  legal  receptacles  for  their 
care  and  treatment.  This  beneficent  measure — a  long  step  in  ad- 
vance of  any  previous  movement  worthy  of  study  and  imitation 
wherever  improvements  can  be  made  —  was  brought  about  mainly 
by  the  efforts  of  the  State  Charities  Aid  Association.  This  law 
embodies  all  the  essential  principles  incorporated  in  the  act  crea- 
ting the  Willard  Asylum  for  the  (chronic)  insane  with  important 
additions,  and  if  carried  out,  will  accomplish  all  that  the  promoters 
of  that  measure  ever  desired,  namely,  State  care  and  treatment  of 
the  chronic  and  recent  cases  requiring  hospital  detention. 

It  is  not  the  purpose  to  enter  into  the  details  of  the  history  of 
lunacy  provision  in  Xew  York  further  than  to  observe  that  all 
progress  in  this  direction  has  been  slow  considering  the  intelligence 
and  ability  of  the  people  of  that  State,  and  that  advances  have 
been  possible  only  by  quickening  the  public  conscience  until  there 
was  the  courage  to  successfully  attack  and  overthrow  the  counly 
care  system,  strongly  intrenched  as  it  had  become  by  long  usage 
and  official  interest;  a  system  that,  whenever  exposed,  brought  a 
sense  of  shame  and  indignant  protest.  Mention  might  be  made  of 
measures  proposed  for  relief  that  failed,  and  of  hospitals  projected 
more  than  twenty  years  ago  that  are  at  this  day  only  partly 
completed.    Yet  all  the  movements  made,  whether  they  were  sue- 
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cessful  or  failures,  are  to  be  reckoned  as  successive,  progressive,  if 
not  harmonious,  steps,  the  omission  of  one  of  which  might  have 
resulted  in  a  failure  to  make  a  further  advance. 

The  State  Commissioners  of  Lunacy,  in  their  report  for  1890, 
are  disposed  to  attribute  the  evils  and  insufficiency  of  the  system 
that  has  been  in  operation  mainly  to  the  law  of  1842,  providing 
for  the  organization  and  government  of  the  State  Lunatic  Asylum 
at  Utica.  With  this  view  of  that  law  the  writer  concurs.  It  per- 
mitted and  directed  the  discharge  of  patients  not  likely  to  recover 
(incurables)  to  make  room  for  new  cases,  and  authorized  the  ad- 
mission of  recent  cases  into  the  poor-houses.  The  practical  opera- 
tion of  the  statute  imposed  upon  the  counties  the  necessity  of 
making  provision  for  patients  thus  discharged,  and  made  a  distinc- 
tion between  the  curable  and  incurable  cases. 

The  law  of  1842  was  prepared,  it  has  been  generally  understood, 
by  the  Hon.  John  C.  Spencer,  a  distinguished  citizen  and  lawyer, 
but  with  little  experience  to  guide  him  in  this  work.  It  is  pro- 
nounced "  barbarous "  in  the  report  before  us.  While  we  take 
exception  to  the  language  as  used,  it  might  be  interesting  to  know 
what  the  Commission  might  think  of  the  people  and  the  Legisla- 
ture who  tolerated  the  operations  under  it  for  a  period  of  twenty- 
two  years  after  its  passage.  It  could  have  been  amended  at  any 
time  between  the  years  1843  and  1865,  if  there  had  been  a  dispo- 
sition to  do  so.  Any  citizen,  even  the  Commissioners  as  individuals 
before  they  accepted  office  under  the  recent  law,  might  have  en- 
tered a  protest  and  petitioned  to  have  had  the  objectionable  clauses 
of  the  law  of  1842  eliminated.  The  writer  cannot  recall  any  de- 
liverance from  either  one  of  the  Commissioners  on  this  subject 
before  the  publication  of  their  recent  report,  although  he  welcomes 
their  great  official  influence  and  zeal  toward  the  firm  establishment 
of  the  "  State  Care  Act."  The  influence  of  this  humane  and  com- 
prehensive scheme  is  not  likely  to  be  restricted  to  the  State  of  New 
York  only,  but  is  destined  to  be  far  reaching. 

In  the  further  review  of  the  lunacy  history  of  the  State  the 
Commission  seem  unnecessarily  to  go  out  of  the  way  to  express 
the  opinion  that  the  establishment  of  the  Willard  Asylum  for  the 
Insane  of  the  chronic  class,  was  an  "  error."    The  following  lan 
guageis  taken  from  the  report  : 

"  Even  with  the  degree  of  comfort  and  care  by  the  Binghamton 
and  Willard  Hospitals,  formerly  operated  expressly  for  the  care 
and  treatment  of  the  chronic  insane,  but  happily  now  treating  all 
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with  reference  to  their  curability,  instances  were  frequent  of  in- 
sane patients  who  were  about  to  be  transferred  there,  afflicting 
themselves  and  their  friends  by  yielding  to  the  most  frantic  lamen- 
tation solely  because  of  the  belief  which  they  entertained,  that 
from  that  time  on  they  were  to  be  given  over  to  the  unchecked 
ravages  of  their  disease.  *  *  *  It  is  worthy  of  note  that  in  no 
other  State  in  the  Union,  with  possibly  one  exception,  has  that  sys- 
tem, now  so  happily  abandoned,  been  followed,  New  York  being 
the  only  one  to  fall  into  such  an  error." 

To  permit  such  a  statement  to  stand  unchallenged  would  be  a 
silent  concession  that  those  who  permitted  and  entered  upon  that 
great  work  were  influenced  by  a  mistaken  sense  of  duty.  It  would 
seem  that  a  measure  recommended  by  the  Governor  of  the  State, 
adopted  with  almost  unanimous  consent  by  the  Legislature,  its 
plans  and  administration  the  object  of  careful  scrutiny  by  the 
State  Board  of  Charities  and  Commission  of  Lunacy  for  a  period 
of  twenty-five  years,  without  a  suspicion  or  criticism  from  any 
quarter  that  a  serious  error  had  been  committed,  is  now  officially 
pronounced  to  have  been  the  result  of  erroneous  judgment.  It  is 
a  sufficient  answer  to  the  summary  judgment  rendered  to  point  to 
the  official  reports  of  the  State  Boards  of  Charities  and  Lunacy, 
of  State  officers  of  this  and  other  States  who  actually  inspected 
its  work  from  time  to  time  in  commendation  of  this  asylum,  and 
to  the  ministration  of  mercy  and  helpful  service  the  Willard 
Asylum  has  rendered  to  thousands  of  the  most  forlorn  and  wretched 
insane  persons  transferred  mainly  from  the  alms-houses.  The 
writer  asserts,  without  fear  of  successful  contradiction,  that  the 
"  State  Care  Act"  has  only  been  rendered  a  possibility  through 
the  operations  of  the  Willard  law,  the  principles  asserted  in  its 
organic  act,  the  educating  influences  of  its  annual  reports  and  ad- 
ministration. The  report  of  the  Commission  does  not  furnish  any 
reasons  for  their  animadversions  upon  the  Willard  law,  but  it  states 
that  "  instances  were  frequent  of  insane  patients  who  were  about 
to  be  transferred  there,  afflicting  themselves  and  their  friends  by 
yielding  to  the  most  frantic  lamentation  solely  because  of  the  be- 
lief which  they  entertained  that  from  that  time  on  they  were  to 
be  given  over  to  the  unchecked  ravages  of  their  disease."  It  is 
reasonably  probable,  if  such  were  the  fact,  that  some  of  these 
"  frequent  instances  "  might  have  come  to  the  knowledge  of  the 
writer,  as  he  personally  received  several  thousand  of  the  transfers 
and  cannot  recall  a  single  case  where  such  an  exhibition  was  made. 
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Physicians  connected  with  other  hospitals  have  assured  me  they 
witnessed  no  such  scenes  as  are  alluded  to,  and  the  Commissioners 
do  not  state  that  they  personally  observed  them.  But  we  must 
remember  that  perhaps  these  are  official  tears,  to  be  more  appro- 
priately relegated  to  the  wailing-room  of  the  State  House  in  Al- 
bany than  spread  upon  the  pages  of  an  official  report. 

Lest  it  may  seem  to  some  to  whom  the  subject  is  new  that  the 
movement  of  1865  was  without  sufficient  warrant,  it  is  necessary 
again  to  recur  to  the  situation  at  that  period.  The  State  Medical 
Society  in  1864,  as  it  had  previously  done  prior  to  the  legislation 
that  led  to  the  creation  of  the  State  Lunatic  Asylum,  voted  to  rep- 
resent to  the  Legislature  the  condition  of  the  insane  in  the  county 
poor-houses.  The  inquiry  and  report  of  Dr.  Willard  authorized 
by  the  Legislature,  was  presented  in  1865.  Governor  Fenton,  in 
his  message  of  that  year,  alludes  to  the  report  as  follows:  "  The 
Legislature  of  1864  directed  an  investigation  into  the  condition  of 
the  insane  poor  confined  in  the  various  county  poor-houses.  A  re- 
port will  be  presented  showing  the  deplorable  condition  of  this 
most  unfortunate  class.  There  are  in  fifty-five  counties  1,345  lu- 
natics confined  in  poor-houses  or  poor-house  asylums,  nearly 
all  of  whom  are  incurable ;  many  have  become  and  others 
are  fast  becoming  incurable  from  insufficient  care  and  treatment. 
The  time  has  arrived  when  legislative  provision  for  them 
should  be  made.  The  propriety  of  establishing  an  institu- 
tion for  incurables — an  institution  that  shall  relieve  county 
authorities  from  the  care  of  the  insane,  should  be  deliberately 
considered."  Governor  Fenton's  recommeudation  was  based 
mainly  on  the  details  of  Dr.  Willard's  report,  which  in  many 
respects  was  but  a  repetition  of  similar  abuses  previously  reported 
and  repeatedly  presented  to  the  Legislature.  Dr.  Willard  in  his 
report  states:  "The  suggestion  of  his  excellency  seems  entirely 
practical  and  economical.  Let  an  institution  for  incurables  be 
established.  Let  the  incurables  be  there  colonized.  Take  the 
insane  from  the  counties  where  they  are  ill  provided  for  first  and 
change  the  law  relatively  to  the  insane  poor,  so  that  counties  shall 
not  have  the  management  of  them  nor  any  authority  over  them." 
The  report  is  a  legislative  document  of  the  year  1865,  and  can  be 
consulted.  The  revelations  of  the  report  plainly  suggested  the 
enactment  of  a  radical  measure  that  it  was  hoped  would  at  once 
and  for  all  time  deal  an  effective  blow  at  the  county  poor-house 
system  jof  taking  care  of  the  insane.    The  Willard  law  was  so 
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framed  that  its  purpose  could  not  be  misunderstood.  It  was  "An 
Act  to  authorize  the  establishment  of  a  State  asylum  for  the 
.chronic  insane  for  the  better  care  of  the  insane  poor."  Sections 
10  and  11  of  that  Act  should  be  presented  in  full  in  order  that  its 
comprehensive  spirit  may  be  intelligently  understood: 

"Section  10.  The  chronic  pauper  insane  from  the  poor-houses 
of  the  counties  that  shall  be  designated  as  provided  in  Section  9 
hereof  shall  be  sent  to  the  said  asylum  by  the  county  superin- 
tendents of  the  poor,  and  all  chronic  insane  pauper  patients  who 
may  be  discharged  not  recovered  from  the  State  Lunatic  Asylum, 
and  who  continue  a  public  charge,  shall  be  sent  to  the  asylum  for 
the  insane  hereby  created,  and  all  such  patients  shall  be  a  charge 
upon  the  respective  counties  from  which  they  are  sent." 

"Section  11.  The  county  judges  and  superintendents  of  the 
poor  in  every  county  of  the  State  except  those  counties  having 
asylums  for  the  insane  to  which  they  are  now  authorized  to  send 
such  patients  by  special  legislative  enactments,  are  hereby  required 
to  send  all  indigent  or  pauper  insane  coming  to  their  jurisdiction, 
wrho  shall  have  been  insane  less  than  one  year,  to  the  State  Lunatic 
Asylum." 

The  principal  objects  sought  by  the  bill  were  three : 
First.    To  transfer  the  chronic  insane  then  in  alms-houses  to 
the  asylum. 

Second.  The  transfer  of  chronic  cases  (when  discharged)  from 
the  State  Lunatic  Asylum  to  the  Willard  Asylum. 

Third.  That  all  recent  cases  of  less  than  one  year's  duration 
should  be  sent  to  the  State  Lunatic  Asylum. 

The  word  "chronic"  was  used  instead  of  "incurable"  for 
obvious  reasons;  the  words  "indigent"  and  "pauper"  because 
they  established  the  status  of  certain  classes  in  order  that  they 
might  have  a  legal  settlement,  and  it  was  believed  the  law  would 
reach  every  dependent  insane  person  in  the  State.  The  word 
"chronic,"  it  was  supposed,  did  not  necessarily  mean  incurable. 
The  term  had  reference  to  time  or  duration.  It  was  well  under- 
stood that  physicians  in  their  ordinary  practice  attend  profes- 
sionally chronic  and  incurable  cases,  whom  they  did  not  abandon 
for  this  reason.  What  would  be  the-  public  estimation  of  a 
physician  in  a  community  who  announced  that  he  would  only 
attend  recent  and  acute  cases  of  disease?  He  is  bound  by  his 
ethics  to  attend  upon  all,  so  the  State  conferred  upon  the  trustees 
and  officers  of  the  Willard  Asylum  all  the  powers  and  duties 
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possessed  by  the  Stale  hospitals  of  to-day.  We  conceive  in  this 
view  there  can  be  no  such  thing  as  a  "  stigma "  attaching  to  a 
condition  of  11  chronicity,"  or  "incurability,"  except  from  a  purely 
sentimental  standpoint.     Certainly  none   was   ever  intended.* 

The  original  draft  of  the  Willard  law  was  submitted  to  and 
approved  by  Governor  Fentou,  Hon.  Judge  Folger,  Senators 
Cornell  and  White,  and  Drs.  Gray,  Willard,  Cook,  and  Dr. 
Richardson,  Chairman  of  Committee  on  Public  Health,  and  others. 
There  were  divergencies  of  opinions  to  be  reconciled,  and  it  was 
supposed  this  had  been  harmoniously  accomplished. 

The  report  states:  "The  establishment  of  this  asylum  (Willard) 
upon  the  lines  of  chronicity  or  incurability  was  opposed  by  the 
late  distinguished  alienist  physician,  John  P.  Gray,  who  in 
October,  1865,  in  the  Journal  of  Insanity,  wrote":  (See  p.  65, 
Second  Report  of  Commission  in  Lunacy.)  The  writer  regrets 
to  refer  to  this  portion  of  the  history  of  this  subject,  and  hopes 
he  will  not  be  misunderstood  in  the  reference  he  makes  to  his  late 
■distinguished  colleague.  He  intends  in  what  he  states  no  dis- 
respect to  his  memory,  but  as  the  correction  of  "errors"  is  now 
in  order  he  refers  to  the  subject  for  that  purpose  alone.  In  Dr. 
Willard's  report  acknowledgment  is  made  to  Dr.  Gray  for  valuable 
suggestions.  While  the  bill  was  pending  (March,  1865,)  it  was 
deemed  important  that  it  should  have  the  approval  and  assent  of 
his  acknowledged  great  influence.  Dr.  Willard  was  requested  to 
have  an  interview  with  Dr.  Gray  to  arrange  some  divergencies  of 
views  and  to  secure  harmonious  cooperation.  In  the  following 
letter  written  by  Dr.  Willard,  there  is  evidence  that  Dr.  Gray 
was  not  only  consulted  about  the  bill,  but  left  on  Dr.  Willard's 
mind  the  impression  of  Dr.  G.'s  hearty  approval  of  it: 

Albany,  March  14.  1865. 

My  Dear  Doctor: 

Your  favor  of  the  13th  was  received  this  morning,  and  in  reply  in  relation 
to  the  bill  for  the  chronic  insane  or  the  "  Beck  Asylum,"  all  has  progressed 
satisfactorily.  Dr.  Gray  came  in  to  see  me  on  Friday  afternoon  and  I  had  a 
full  conversation  with  him  in  relation  to  the  changes  that  had  been  made.  I 
stated  each  one  separately  and  the  objects  and  advantages  of  the  same.  He 
gave  assent  that  the  changes  were  well  made.  At  my  suggestion  he  procured 
the  bill  and  brought  (it)  to  my  office  on  State  Street  on  Saturday  morning^ 

♦The  writer  has  read  the  extract  from  the  Lunacy  Commissioners'  Report  with 
surprise  when  he  recalls  the  fact  that  it  is  a  part  of  the  public  record  of  the  Stat© 
hospital  service,  that  the  President  of  the  Board  was  appointed  to  and  accepted 
the  office  of  medical  superintendent  of  the  Bing-hamton  Asylum  for  the  Chronio 
Insane. 
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•where  we  went  over  it  section  by  section.  We  were  entirely  harmonious  on 
every  point  since  the  Commissioners  may  not  must  procure  Ovid.  Only  one 
word  in  the  bill  was  changed — "not  to  exceed  two  dollars  per  week  for  their 
care"  was  made  to  read  for  their  "board,"  so  as  not  necessarily  include 
clothing  in  the  word  care.  The  bill  met  Dr.  Gray's  entire  approval,  as  it  does 
mine,  as  it  does  yours;  and  in  relation  to  the  plan  for  the  institution  I  am 
happy  to  assure  you  that  I  believe  that  our  views  now  entirely  harmonize.  I 
am  greatly  pleased  that  it  is  so,  and  now  we  need  to  give  the  matter  a  long 
pull,  a  strong  pull  and  a  pull  all  together.  1  think  confidently  that  the  bill 
will  meet  with  no  delay  when  it  is  once  reached. 

In  haste,  sincerely  yours, 

S.  D.  Willard. 

Dr.  Willard  died  two  weeks  subsequent  to  the  date  of  the  above 
letter  and  the  name  of  the  asylum  was  changed  from  the  "  Beck 
Asylum r'  to  the  "Willard  Asylum."  The  following  first  of 
May,  Dr.  Gray,  Dr.  Williams,  and  the  writer  were  appointed  and 
accepted  the  office  of  Commissioners  to  locate  and  build  the  new 
asylum.  The  reasonable  inference  from  Dr.  Willard's  letter  and 
Dr.  Gray's  acceptance  of  office  would  be,  that  at  that  time  Dr. 
Gray  approved  the  new  bill.  The  report  makes  an  extended 
quotation  from  an  article  which  appeared  in  the  Journal  of 
Insanity,  October,  1865,  which  it  is  alleged  was  written  by  Dr. 
Gray,  to  show  that  he  was  opposed  to  the  Willard  law.  The 
writer  was  of  the  opinion  at  the  time  it  appeared  that  it  was  a 
vigorous  denunciation,  but  it  can  have  no  force  here  as  an  expres- 
sion of  Dr.  Gray's  views,  as  he  did  not  write  the  article.  Dr. 
Gray  it  is  well  known  was  not  in  sympathy  with  the  Willard 
movement  at  certain  stages,  but  it  should  be  stated  in  justice  to 
him  that  at  one  time  he  expressed  the  opinoin  that  the  state  having 
entered  upon  the  new  policy  he  had  no  opposition  to  make,  and 
did  not  make  any. 

The  creation  of  the  Willard  Asylum  does  "not  seem  to  have 
exercised  any  influence  in  retarding  additional  hospital  provision 
for  the  insane,  as  is  shown  by  the  fact  that  no  less  than  four  new 
hospitals  were  established  during  the  decade  beginning  with  the 
year  1865. 

In  a  public  report  discussing  the  delicate  relations  of  the  insane 
and  of  the  hospitals  to  the  State,  it  might  be  expected  that  much 
would  be  found  to  be  commended,  and,  as  human  judgment  is  not 
infallible,  exception  would  be  taken  to  some  portion.  The  refer, 
ence  to  the  inception  of  the  Willard  Asylum  is  calculated  to  be  so 
misleading,  judged  from  the  standpoint  of  1865,  and  the  attempt 
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to  depreciate  its  administration  is  so  unjust,  that  respect  for  the 
memory  of  the  dead,  who  would  speak  if  living,  and  justice  to  the 
living  have  seemed  reasons  for  breaking  a  silence  the  writer  would 
have  otherwise  preferred  to  preserve.  The  history  of  lunacy  in 
the  State  of  New  York  is  not  yet  complete,  but  when  the  effects 
of  recent  changes  are  more  clearly  perceived  there  will  come  the 
opportunity  of  rendering  an  impartial  judgment  of  the  purposes, 
worth  and  influence  of  the  Willard  Asylum  as  they  relate  to  the 
care  of  the  insane.  Factum  est  illud,  sed  fieri  infectum  non 
potest.  (Signed) 

Philadelphia,  March  17,  1891.  John  B.  Chapin. 


LETTER  FROM  FRANCE. 


A  recent  criminal  case  in  Paris  presents  much  of  interest  in  a 
medico-legal  point  of  view.  Attention  has  been  spe- 
lts Relations  to  cially  drawn  to  it  because  the  criminals,  a  man  named 
TheEyraud-  Eyraud,  and  a  disreputable  woman  named  Gabrielle 
Bompard  Case.  -gompar(^  ha(j  been  sought  for  a  long  time,  having 
eluded  the  efforts  of  the  police.  They  went  first  to  the  United 
States,  from  whence  the  woman  returned  alone  and  gave  herself 
up  to  the  courts.  Eyraud  was  arrested  later  in  Havana,  and 
brought  back  to  France.  The  medico-legal  interest  of  this  case 
consists  in  the  fact  that  it  is  the  first  in  which  it  has  been  attempted 
to  utilize  the  plea  that  one  of  the  criminals  could  have  committed 
the  crime  under  the  influence  of  hypnotism,  and  therefore  should 
be  declared  irresponsible. 

It  seems  useless  to  relate  here  the  circumstances  of  the  crime ; 
suffice  it  to  say  that,  according  to  all  the  evidence,  the  criminals 
acted  in  concert  in  the  preparations  for  the  deed.  They  rented 
apartments  where  the  woman  Bompard  acted  as  a  decoy  to  an  in- 
dividual who  was  attracted  there  by  the  prospect  of  an  intrigue 
and  who  was  assassinated.  Eyraud  and  his  accomplice  have  each 
given  a  different  version  of  the  manner  in  which  the  murder  was 
committed.  Which  is  correct  is  unimportant;  the  essential  fact  is 
their  complicity.  Having  committed  their  crime  they  fled  together, 
and  the  woman  Bompard  continued  living  with  Eyraud  as  his  mis- 
tress. Later,  however,  they  separated  and  the  woman  became  the 
mistress  of  another  individual,  who  brought  her  back  to  France 
and  who  seems  to  have  had  some  influence  over  her  in  deciding  her 
to  give  herself  up  to  the  police.  From  this  moment  that  the  Bom- 
pard woman  became  a  prisoner,  the  interest  in  the  case  begins. 

It  was  noted  as  remarkable  that  this  woman  showed  a  com- 
plete indifference  as  to  her  situation,  and  that  she  told  in  a  per- 
fectly unconcerned  manner  all  the  details  of  her  version  of  the 
crime.  When  taken  to  the  place  where  the  crime  had  been  com- 
mitted and  to  where  the  corpse  had  been  found,  when  she  had  to 
confront  other  witnesses,  only  one  thing  seemed  to  concern  her; 
that  was  the  impression  that  she  was  making.  She  was  evidently 
pleased  to  find  herself  an  object  of  interest.  In  spite  of  the  gravity 
of  her  situation,  she  laughed  and  joked,  indulged  in  coquetries, 
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and  acted  as  if  she  were  indulging  in  innocent  flirtations  rather 
than  in  the  situation  she  was  placed  by  the  accusation  hanging 
over  her.  Moreover,  as  her  guilt  was  demonstrated  to  her,  she 
tried  to  appear  less  as  an  accomplice  of  the  assassin  than  as  an 
involuntary  witness,  dazed  by  the  rapidity  of  the  events  that 
passed  before  her. 

Astonished  at  her  attitude  and  singular  behavior,  the  magistrates 
queried  whether  this  woman  was  not  insane  and  irresponsible,  and 
in  order  to  clear  their  doubts,  they  intrusted  her  examination  to 
three  distinguished  medico-legal  authorities,  Drs.  Brouardel,  Motet 
and  Ballet. 

During  three  months  these  gentlemen  gave  careful  study  to  the 
case  of  the  Bompard  woman.  They  took  up  her  past  history  from 
her  infancy  as  minutely  as  possible,  and  followed  her  through  all 
the  phases  which  the  judicial  instruction  had  directed  to  be  studied. 
They  arrived  at  the  conclusion  that  she  appeared  to  have  actually 
no  consciousness  of  the  moral  value  of  acts  or  of  those  which  had 
passed  under  her  eyes  and  with  which  she  had  been  so  intimately 
connected. 

But  apart  from  this  they  found  absolutely  no  trace  of  menta 
alienation ;  she  had  not  even  the  mental  weakness  which,  under 
certain  conditions,  can  be  considered  as  the  equivalent  of  insanity. 
They  recognized  on  the  other  hand  that  she  was  intelligent,  that 
she  had  sufficient  self-control,  that  she  played  her  part  well,  saying 
only  that  which  she  wished  to  say,  and  stopping  in  her  statements 
as  soon  as  she  perceived  that  she  was  likely  to  compromise  herself. 
Such  being  the  facts,  they  formulated  their  conclusion  that  the 
Bompard  woman  was  not  insane,  but  was  nevertheless  defective, 
being  characterized  by  an  imperfect  development  of  the  moral 
sense  without  concurrent  arrest  of  intellectual  development;  but, 
that  serious  as  were  her  moral  deficiencies,  she  could,  nevertheless, 
not  be  considered  as  irresponsible. 

If  this  were  all,  the  case  would  not  be  different  from  many 
others,  but  here  enters  another  element  introduced  by  the  defence. 
It  was  brought  out  that  for  a  long  time  the  woman  Bompard  had 
been  a  hypnotic  subject,  that  she  had  been  frequently  hypnotized, 
and,  as  it  was  readily  shown,  she  passed  easily  into  hypnotic 
trance. 

There  has  arisen  in  France  a  group  of  savants,  few  in  number 
it  is  true,  but  none  the  less  enthusiastic  in  propagating  their 
views,  who  hold  that  the  essential  and  primal  element  of  hypnotism 
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is  suggestion.  According  to  them  every  one  who  falls  easily  into 
hypnotic  sleep  also  falls  easily  under  the  influence  of  suggestion, 
which  would  be  effective  not  only  during  the  trance,  but  after  it 
has  ceased,  when  the  indiyidual  appears  entirely  in  his  or  her- 
normal  condition;  this  condition  being  established,  it  controls 
completely  and  absolutely  the  acts  of  the  individual,  and  conse- 
quently by  expressing  his  will  puts  him  in  a  condition  of  true 
irresponsibility. 

The  professors  who  hold  these  views  residing  in  the  city  of 
Nancy,  their  doctrine  has  been  called  that  of  the  School  of 
Nancy;  in  opposition  to  that  maintained  in  Paris,  of  which  Prof. 
Charcot  is  the  most  prominent  representative,  and  which  has  been 
designated  the  doctrine  of  the  Salpetnere. 

It  is  apparent  how  much  the  doctrine  of  Nancy  could  be 
utilized  in  favor  of  the  Bompard  woman,  who  might  be  shown  in 
a  more  iavorable  light,  not  as  an  accomplice  in  a  fearful  crime, 
but  as  a  victim  herself — almost  worthy  of  interest  and  compassion. 
The  advocates  for  the  defence  obtained  the  aid  of  a  Nancy 
professor,  M.  Liegeois,  who  was  called  as  an  expert  witness. 

It  must  have  been  a  source  of  much  satisfaction  for  M.  Liegeois 
thus  to  find  an  opportunity  of  expounding  his  doctrine  in  a  case  of 
such  general  interest,  and  he  anticipated  undoubtedly  much 
reputation  as  a  consequence  of  the  part  he  was  called  upon  to 
take.  He  had  thus  a  fine  opportunity  to  demonstrate  that  the 
doctrine  of  which  he  was  one  of  the  most  prominent  promoters, 
rests  on  the  most  solid  foundations,  and  that  courts  of  justice 
would  hereafter  have  to  take  it  into  account.  But  we  must  admit 
that  the  result  came  short  of  the  expectation. 

In  a  long  conference,  which  lasted  not  less  than  four  hours,  M. 
Liegeois  was  only  able  to  formulate  suppositions  and  affirmations 
based  only  on  laboratory  experiments,  which  wrere  subjected  to 
numerous  criticisms  and  convinced  no  one.  In  a  state  of  hypno- 
tism, he  said,  the  will  is  absolutely  abolished.  One  can  produce 
in  the  hypnotized  subjects  so  complete  an  abolition  of  the  moral 
sense  as  to  cause  them  to  commit  most  atrocious  crimes;  he  can 
order  them  to  shoot  any  indicated  person  with  a  revolver  or  to 
stab  one  with  a  knife,  and,  if  not  prevented,  they  will  carry  out 
the  order.  The  influence  thus  exercised  over  the  will  during  the 
trance  condition  may  persist  after  its  cessation  and  under  con- 
ditions in  which  the  subject  acts  as  if  he  were  really  in  a  state  of 
hypnotism.    He  acts  in  an  irresistible  and  impulsive  manner,  and 
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retains  no  recollection  of  what  be  has  done.  In  this  state,  which 
M.Liegeois  calls  the  "second  condition"  the  subject  may  appear 
to  act  as  perfectly  conscious  of  what  he  is  doing,  but  upon  return- 
ing to  his  normal  condition  he  recollects  nothing.  He  is  thus  in  a 
state  of  temporary  mental  alienation,  in  which  his  will  is 
annihilated  and  in  which  it  has  been  possible  to  suggest  to  him  to 
perform  not  only  one  act,  but  a  whole  series,  covering  a  consider- 
able space  of  time,  many  weeks  for  example;  these  acts  being 
produced  at  intervals  and  long  after  the  suggestion  has  been 
made. 

Applying  these  general  principles  to  Gabrielle  Borapard,  and 
basing  his  opinion  on  the  fact  that  she  was  a  hypnotic  subject ? 
Liegeois  held  that  it  was  possible  that  she  had  received  suggestions 
and  acted  them  out  in  her  "second  condition."  The  acts  once 
performed,  she  had  forgotten  them.  This  would  explain  why  her 
testimony  varied  from  that  of  her  accomplice.  All  this,  perhaps, 
is  attractive,  wonderful  and  capible  of  creating  an  impression  on 
certain  minds.  But  science  is  not  content  with  doctrinaire  affirma- 
tions and  theories;  it  requires  facts,  especially  does  it  require  them 
when  called  to  apply  iis  principles  to  mitters  so  important  as 
those  of  legal  medicine.  This  is  exactly  where  the  argument  of 
M.  Liegeois  was  deficient;  he  could  not  cite,  as  it  was  justly 
remarked,  a  single  in-tauce  of  a  crime  committed  through  hypnotic 
suggestions.  As  regards  Gabrielle  Bompard,  MM.  Brouardel, 
Motet  and  Ballet  replied: 

(1.)  That  it  was  very  true  that  she  had  frequently  been  hypno- 
tized, and  that  she  had  submitted  to  many  hypnotic  experiments; 
but  as  she  herself  admitted,  Eyraui  had  never  attempted  to 
hypnotize  her. 

(2.)  Tuat  if  G.  Boup  ird  had  been  thus  subject  to  suggestions 
she  would  have  been  influenced  by  any  one  making  them.  But  a 
physician  who  had  many  times  hypnotized  her  had  suggested  to 
her,  but  always  without  success,  that  she  change  her  habits  and 
improve  her  morals.  Are  we  to  admit  that  evil  suggestions  can 
be  the  only  ones  effective? 

(3.)  Shall  we  admit  again  that  Gabrielle  Bompard  was  hypnotized 
during  the  three  weeks  preceding  the  crime,  during  which  she,  in 
concert  with  her  accomplice,  made  all  the  preparations?  All  that 
was  done  before,  during  and  after  the  murder,  is  much  too  com- 
plex to  have  been  suggested  in  hypnotic  sleep.  Moreover,  if 
during  this  time  she  had  been  entranced  she  woujfl  not  have 
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remembered  any  of  her  acts;  while  in  fact  she  remembered  them 
all,  but  endeavored  to  present  them  in  a  manner  most  favorable  to 
her  cause. 

(4.)  Finally,  since  the  suggestion  in  the  hypnotic  sleep  has  to 
be  made  in  a  loud  voice,  it  is  therefore  certainly  heard  by  the  sub- 
ject, who  recognizes  it  and  applies  himself  to  carry  it  out.  It  is 
moreover  very  difficult  to  verify  the  reality  of  the  hypnotic  sleep. 
The  means  indicated  by  the  School  of  Nancy  are  not  infallible. 
They  are  based  on  the  condition  of  anaesthesia  of  the  subject. 
But  we  must  not  forget  that  nearly  all  subjects  of  hypnotism  are 
hysterical  individuals,  in  whom  ansetbesia  is  a  characteristic 
symptom,  and  that  they  have  nearly  all  perversions  of  smell  and 
taste.  On  the  other  hand,  what  confidence  can  be  put  in  anything 
said  by  a  hysterical  subject?  It  is  one  of  their  special  characteris- 
tics to  be  essentially  theatrical  and  unreliable,  almost  as  unreliable 
as  infants. 

Under  these  circumstances  it  can  be  affirmed  that  Gabrielle 
Bompard  did  not  commit  her  crime  under  the  influence  of  hypnotic 
suggestions,  and  that  consequently  it  cannot  be  held  in  the  future 
that  outside  of  the  condition  of  actual  hypnotic  trance  any  crime 
has  ever  been  or  can  be  committed  from  a  suggestion. 

The  prosecuting  magistrate,  supporting  himself  by  the  opinion 
of  MM.  Brouardel,  Motet  and  Ballet,  strongly  repudiated  the 
intervention  of  hypnotism  or  of  any  mysterious  agent  whatever  in 
this  case.  "  It  is  my  duty,"  said  he,  "  to  combat  these  morbid 
theories  which,  under  the  guise  of  hypnotism,  tend  to  nothing 
less  than  to  protect  the  criminals  and  pose  them  as  victims.  If  we 
admit  these  doctrines  justice  is  no  longer  possible,  and  its  role  is 
finished;"  and  appealing  to  the  authority  of  Charcot,  he  added : 
"  Verily,  in  the  state  of  provoked  sleep  the  subject  may  receive  a 
suggestion,  in  consequence  of  which  he  may  at  his  awakening 
carry  out  the  act  suggested  ;  but  though  the  will  be  in  some  man- 
ner overpowered  it  is  not  abolished.  The  knowledge  of  good  and 
evil  persists.  And  the  subject  can  always  preserve  sufficient  will 
power  to  give  check  to  ths  counsels  of  evil.  It  is  only  when  he 
desires  that  he  obeys  the  suggestion.  This  is  incontestable,  as  all 
well  observed  facts  establish,  without  any  of  them  favoring  the 
contrary." 

Eyraud  was  sentenced  to  death.  Gabrielle  Bompard  was  found 
guilty  by  the  jury,  but  with  mitigating  circumstances,  and  was 
sentenced  to  twenty  years  of  penal  servitude. 
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Speaking  of  M.  Charcot  and  Hysteria  suggests  a  method  of 

treatment  that  this  distinguished  physician  advocates 

.  .  x  11     i   *  ^.i  ,i  Isolation  of 

in  certain  cases.  It  is  well  known  that  these  Hysterical 
patients  sometimes  put  themselves  into  conditions 
which,  without  being  simulated  in  the  strictest  sense  of  the  word, 
are  nevertheless  in  great  part  intentional.  Thug  some  refuse  to 
eat,  saying  that  they  cannot  take  anything;  other  falls  into  a  state 
of  languor  that  aggravates  their  disorder.  Every  one  about  them 
is  worried  and  uncomfortable;  they  are  pitied  and  given  the  utmost 
attention,  but  they  enjoy  being  the  objects  of  such  solicitude  — 
they  make  no  effort  towards  improving  their  condition.  What 
they  need  is  occupation.  The  kind  of  satisfaction  which  they  find 
in  this  takes  from  them  the  desire  to  recover. 

The  only  remedy  in  such  a  situation  is  isolation.  They  should 
be  removed  from  their  ordinary  surroundings  and  confided  to 
strangers,  who  should  be  at  the  same  time  firm  and  kindly  in  their 
management  of  them.  Isolation  thus  carried  out  has  all  the  o-oxl 
eflects  of  a  valuable  curative  agent,  which,  however,  does  not  dis- 
pense with  the  employment  of  the  therapeutical  methods  indicated 
in  such  cases. 


An  interesting  question  just  now  being  agitated  in  France  is 
whether  there  is  really  an  essential  epilepsy  or  The  Nature  of 
whether  all  the  epileptiform  manifestations  of  every  Epilepsy, 
kind  are  not  purely  symptomatic.  The  close  connections  that 
exist  between  insanity  and  epilepsy  render  this  question  important 
to  those  who  are  especially  interested  in  the  study  of  mental 
diseases.  The  most  radical  opinion  on  this  subject  and  one  that 
has  been  recently  maintained  by  Dr.  Fere,  is  that  between  the 
epilepsy  which  has  been  heretofore  denominated  essential  and  the 
partial  or  Jacksonian  epilepsy,  there  is  only  a  difference  of  degree 
and  that  both  are  alike  symptomatic.  Such  being  the  case  we 
should  not  speak  of  epilepsy  as  a  neurosis,  bat  should  consider 
the  epileptiform  phenomena  as  invariably  the  result  of  cerebral 
lesions;  admitting  at  the  same  time  that  these  latter  maybe 
variable  in  form,  extent  and  localization.  In  the  case  of  partial 
epilepsy  it  is  almost  always  possible  to  find  the  lesions  if  pains  is 
taken  to  seek  for  them  in  the  cortical  centres,  which  are  the  seats 
of  the  irritation  giving  rise  to  the  convulsive  symptoms.  In  cases 
of  ordinary  epilepsy  the  lesions  will  be  diffused,  affecting  the 
entire  cortax  of  the  brain  and  consisting  in  special  alterations  of 
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the  cerebral  cells.    In  both  cases  the  lesioDs  will  be  of  an  irritative 

nature. 

This  theory  of  epilepsy  is  far  from  being  yet  elucidated  and  it 
may  be  open  to  many  objections.  Nevertheless  it  is  an  attractive 
one.  And  from  the  point  of  view  of  mental  pathology,  it  permits 
an  easy  explanation  of  the  phenomena  of  epileptic  insanity, 
analogous  as  a  whole  in  its  manifestations  with  the  convulsive 
symptoms  and  notably  by  its  unexpected  iuvasiou,  the  disorder 
that  it  causes  in  the  acts  and  ideas  of  the  patient,  the  impulsive 
character  that  it  gives  to  them,  and  finally  the  obtunding  of  the 
intellect  aud  the  state  of  unconsciousness  in  which  it  leaves  tberu 
for  a  longer  or  shorter  time. 


The  first  annual  congress  of  French  alienists,  which  met  at 
The  Last  Annual  ^ouen;  ^ast  August,  was  a  complete  success.  More 
FrencbCongress  lDan  a  hundred  members  responded  to  the  call  of  the 
Medicine.      organizers,  and  the  scientific  communications  were 
numerous  and  interesting. 


One  of  the  questions  discussed  at  Rouen  was  that  of  the  relations 
Relations  of    °*    geneT*1  paralysis  to    syphilis.    In  a  luminous 

*  General  Para-  memoir  which  he  had  been  deputized  to  offer  on  this 

lysis  to  syphilis.  1 

subject,  Dr.  Delaporte  showed  that  the  etiology  of 
general  paralysis  is  still  surrounded  with  much  obscurity.  If 
certain  causes,  such  as  congestive  tendencies,  cerebral  traumatism, 
overwork,  are  admitted  by  all  alienists,  there  are  yet  others  in 
regard  to  which  there  is  not  such  complete  accord,  aud  the  influ- 
ence of  syphilis  is  notably  one  of  the  points  in  regard  to  which 
there  exists  the  greatest  difference  of  opinion.  The  majority  of 
those  who  have  expressed  themselves  on  this  subject  have  been  of 
the  opiuion  that,  if  syphilis  should  really  be  counted  among  the 
factors  of  general  [paralysis,  we  should  be  very  cautious  in  the 
interpretation  of  the  facts,  and  that  we  have  no  right  to  hold^ 
because  an  individual  has  general  paralysis,  aud  has  suffered  from 
syphilis,  that  the  two  disorders  stand  to  each  other  necessarily  in 
the  relation  of  cause  and  eflect.  It  is  necessary  before  everything 
else,  moreover,  to  determine  whether  the  syphilis  of  the  individual 
had  not  exhausted  itself  before  even  the  beginning  of  the  general 
paralysis. 
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Being  consulted  on  the  question  whether  it  were  advisable  to 
create  in  France  special  asvlums  for  the  so-called 

.    .     ,   .               ,                           .  ,         .      ,          ,.  The  Advisability 

criminal  insane,  the  congress,  with  only  three  dis-  of  Establishing 

"              .  Special  Asylums 

senting  voices,  pronounced  in  favor  or  the  negative,  for  the  Criminal 

But  they  adopted  a  resolution  that  there  should  be 

in   every   asylum   special   accommodations   for   this   class  of 

individuals.    However,  a   somewhat  important    distinction  was 

made  between  the  criminals  who  become  insane  and  the  insane  who 

commit  crime.    The  latter  are  in  reality  not  different  from  ordinary 

patients,  and  have  a  right  to  be  treated  like  them.    They  should 

be  cared  for  in  the  asylums  of  their  respective  departments.  For 

the  criminals  who  become  insane  the  best  plau  is  that  carried  out 

in  France  at  the  Gaillon  prison,  namely,  to  treat  them  in  an  annex 

of  the  prison  wThere  they  are  separated  from  the  other  prisoners. 

The  congress  admitted,  in  principle,  that  agricultural  colonies 
distinct  from  asvlums,  ou^ht  to  be  founded  onlv  ex-    ,  . 

7      °  -  Agricultural 

ceptionally,  and  when  the  agricultural  work  of  the   Colonies Dis- 
r  J1  °  tmct  from  Asy- 

asylum  caunot  be  carried  on  around  the  establish-  lums. 
ment. 

Before  separating,  the  members  of  the  congress  decided  that 
the  next  meeting  should  take  place  at  Lyous  in  1891. 

It  is  rumored  that  it  is  the  intention  of  a  member  of  the 
preseut  Chamber  of  Deputies  to  reintroduce  a  bill 
which  was  once  brought  before  the  Chamber  fifteen  Commitment  of 
years  ago  by  the  celebrated  Gambetta,  and  which  was  the  Insane' 
not  even  discussed  at  that  time;  a  law  by  virtue  of  which  the  ad- 
mission of  patients  into  asylums  shall  only  be  allowed  on  the  ver- 
dict of  a  special  jury.  The  introduction  of  such  a  bill  indicates 
that  that  deputy  knows  very  little  about  insanity  and  the  welfare 
of  the  insane.  In  the  interest  of  the  latter  and  the  interest  of 
society  in  general,  we  can  only  wish  for  the  project  the  fate  it 
formerly  received.    Di  talem  a  nobis  avertite  pestem  I 


Toulouse,  December  28,  1890. 


Dr.  Victor  Parant. 


BRITISH  CORRESPONDENCE. 


The  psychological  items  of  interest  on  this  side  are  at  present 

_  XT  numerous,  if  not  of  exceptional  importance.  <:The 
The  New  '  1  ^ 

Lunacy  Act.  Xew  Lunacy  Act "   is  agitating  the  minds  of  the 

English  medical  officers  of  asylums,  and  a  very  vigorous 
discussion  followed  a  paper  by  Dr.  Percy  Smith,  read 
at  Bethlem  some  months  ago.  The  majority  favored  Dr.  Smith's 
views  that  it  has  made  the  administrative  machinery  more 
cumbrous  than  ever;  that  much  time  is  lost  in  getting  for- 
malities arranged;  much  injury  is  done  to  patients,  and  serious  in- 
convenience and  expense  is  incurred  by  relatives.  The  justices  do 
not  know  their  duties  or  understand  the  responsibilities,  and  much 
trouble  is  occasioned  by  justices  who  may  sign  orders,  declining  to  do 
so,  and  others  who  may  not  sign,  doing  what  they  ought  not  to  do. 
We  have  not  yet  recognized  in  our  British  parliament  that  lunacy 
is  disease,  that  a  lawyer  and  politician  are  not  omniscient,  and  that  a 
medical  man  ought  to  know  his  own  business  better  than  any  one 
else.  But  then  Britain  is  following  in  the  footsteps  of  America 
—  it  is  getting  democratic  ;  and  because  the  politician  is  all  poic- 
erfal,  he  thinks  he  is  all  wise. 

Though  in  this  country  we  have  not  the  elaborate  system  of 
The  certificate  *ra*™ng  adopted  in  the  McLean  Asylum,  and  prob- 
for  Attendants,  ably  never  will  have,  we  are  approaching  solidarity 
in  our  way  of  dealing  with  attendants.  Instead  of  a  few  asylums 
training  and  examining  independently,  as  heretofore,  the  Medico- 
Psychological  Association  has  formed  and  adopted  a  uuiform 
scheme  for  all  asylums  that  may  voluntarily  fall  in  with  it,  and  no 
attendant  or  nurse  can  be  examined  for  the  Association's  certificate 
who  has  not  served  two  years  in  one  asylum,  and  undergone  a 
course  of  special  training  satisfactory  to  the  council  of  the  Associa- 
tion. The  first  examination  takes  place  in  May,  and  a  large  num- 
ber of  candidates  have  entered  for  it.  This  is  a  wise  step,  and  the 
results  from  a  united  scheme  must  be  more  satisfactory  than  from 
the  efforts  of  individual  superintendents. 

This  attack  has  about  spent  itself  after  infecting  all  classes  and 
The  Hypnotism  many  professions.   The  report  of  the  committee  of  the 
Mania.       British  Medical  Association  and  the  general  sense  of 
the  medical  and  legal  profession  in  this  country  is  unfavourable  to 
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the  practice  except  it  be  carefully  hedged  in  by  safeguards  and 
legal  restrictions.  It  ha9  been  incautiously  "boomed''  like  the 
Koch  lymph,  has  gone  up  like  a  rocket  aud  come  down  like  a  stick. 
And  yet  there  is  good  in  it  if  we  could  extract  it  without  the 
poison. 

We  are  hearing  less  and  less  of  the  "  Open  Door  System " 
now,  and  there  seems  rather  more  of  the  strictly    _  _ 

7  J     Open  Door 

medical    spirit   manifesting    itself    in    our   asylum  system. 

work.  Everywhere  there  is  a  tendency  to  make  more  of  the 
pathological  material  so  abundant  in  asylums,  and  to 
specialize  this  work.  In  addiiiou,  medical  work  and  clinical 
investigation  are  pursued  on  a  large  scale,  and  some  very 
good  results  are  accruing  from  time  to  time.  Still  there  are 
types  of  asylums  and  superintendents  who  will  not  adapt  them- 
selves to  any  new  movement  of  reform,  by  whatsoever  name  it 
may  be  called,  and  thus  we  get  individuality  and  heterogeneity. 

a.  c.  c. 


Death  of  Dr.  Gundry. — The  specialty  of  mental  medicine 
is  grievously  afflicted  by  the  news  of  the  death,  on  April  23d,  of 
Dr.  Richard  Gundry,  Superintendent  of  the  Maryland  Hospital 
for  the  Insane,  at  Catonsville,  near  Baltimore.  The  deceased  was 
born  at  Hampstead  Heath,  England,  in  1830.  Having  left  the 
old  world  lor  the  new  iu  his  early  boyhood,  he  graduated  in 
medicine  at  Harvard  University  in  1851.  His  career  as  an 
alienist  began  at  the  Central  Insane  Asylum,  Columbus,  in  1855. 
Until  1877  he  was  prominently  identified  with  the  Ohio  asylums. 
In  1878  he  assumed  the  superintendency  of  the  Maryland  institu- 
tion at  which  he  died.  He  was  professor  of  materia  medica  and 
mental  diseases  in  the  College  of  Physicians  and  Surgeons, 
Baltimore.  In  our  next  issue  an  attempt  will  be  made  to  pay  a 
fitting  tribute  to  Dr.  (Sundry's  memory  by  publishing  a  sketch  of 
his  life. 
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